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A  character 
^  C^  all  its  own. 

Jfc|  Valium  (diazepam)  is  a 

''"'  ^m  benzodiazepine  with  a 

character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyidiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That's  because  of  the  patient 
response  obtained  with  Valium.  A  re- 
sponse which  brings  a  calmer  frame  of 
mind.  A  response  which  has  a  pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A  response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 
But  one  fact  remains:  you  get  a  certain 
kind  of  patient  response  with  Valium. 
It's  a  response  you  want.  A  response 
you  know.  A  response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 

Valiunf^^ 

(diazepam) 

2-mg,  5-mg,  10-mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  follows: 
Indications:  Tension  and  anxiety  states,  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors, psychoneurotic  states  manifested  by  tension, 
anxiety  apprehension,  fatigue,  depressive  symptoms 
or  agitation:  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal,  ad|unctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor  neuron  dis- 
orders, athetosis:  stilf-man  syndrome:  convulsive 
disorders  (not  for  sole  therapy) 

Contraindlcated:  Known  hypersensitivity  to  the 
drug   Children  under  6  months  of  age  Acute  narrow 
angle  glaucoma  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  reguiring 
complete  mental  alertness  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and'or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and.'or  severity 
of  seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating)  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed,  drugs  such  as 
phenothiazines.  narcotics,  barbiturates,  IvlAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  m  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported,  should 
these  occur  discontinue  drug  Isolated  reports  of 
neutropenia,  laundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 
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Our  therapy  for 
disability! 

When  you  are  disabled,  the  last  thing  you  should  hove  to  worry  about  is  how  you're 
going  to  keep  your  family  living  in  the  manner  to  which  they  are  accustomed. 

That's  why  we  hove  designed  a  program  of  Disability  Income  Protection  for  younger 
doctors.  Should  you  become  disabled  and  unable  to  wort<  as  a  result  of  a  covered 
illness  or  injury,  this  program  can  provide  you  with  a  regular  monthly  income.  So  that 
you  can  pull  yourself  through  a  disability,  maintain  your  independence  and  keep 
your  self-respect. 

Whaf  s  more,  these  benefits  are  paid  directly  to  you  to  use  as  you  see  fit.  Whether  you 
use  them  for  normal  day-to-day  necessities,  office  expenses  or  whatever— it 

doesn't  matter,  And  on  top  of  that.  Disability  Income  

benefits  are  tax-free  under  present  .  — r-^'-^'^^.^ 

federal  income  tax  laws.  m^ 


If  you're  under  age  55  and  a  member  of  the 
North  Carolina  Medical  Society,  just  fill  out  the 
coupon  below  and  mail  it  today. 
Mutual  of  Omaha 
will  provide  personal 
service  in  furnishing  the 
full  details.  Of  course, 
there  is  no  obligation.      '\ 
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People  ijou  can  count  on... 

Life  Insurance  Affiliate: 

United  of  Omaha 

MUTUAL  OF  O.MAHA  INSURANCE  COMPANY 
HOME  OFFrCE    OMAHA,  NEBRASKA 
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Dr.   narold   r,Qrdon 
13904  vtashlnoton  circle 
^ilwaukce,    "I        11402 
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X..^-^'  Mutual  of  Omaha  Insurance  Company 

''  Dodge  at  33rd  Street  •  Omaha,  Nebraska  68131 

I  am  interested  in  learning  more  about  the  program  of  Disability  Income 
Protection  ovoiloble  to  members  of  the  North  Carolina  Medicol  Society 
who  are  under  age  55. 
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TRY  THIS  30-SECOND  QUIZ 
ONLY  IF  MONEY  IS  IMPORTANT  TO  YOU 

QUESTIONS 

1.  What  profession  in  North  CaroHna  has  professional  habihty  insurance  available 
through  other  than  a  traditional  insurance  industry  company? 

2.  What  line  of  insurance  has  the  industry  seen  fit  to  lower  rates  on  by  almost  50% 
while  almost  all  other  lines  continue  to  rise? 

3.  Do  you  feel  your  professional  liability  rates  would  be  as  low  as  they  are  now  if 
nonindustry  competition  was  not  present? 

4.  Do  you  want  rates  for  professional  liability  insurance  to  continue  to  be  competitively 
priced? 

5.  Are  you  now  insured  with  Medical  Liability  Mutual  Insurance  Company  of  North 
Carolina? 

6.  WHY  NOT? 

ANSWERS 

1.  Only  the  medical  profession  at  present  in  North  Carolina. 

2.  Would  you  believe  professi(mal  liability  for  M.D.'s? 

3.  Just  look  at  where  your  rates  were  headed  before  MLMIC  entered  the  picture. 

4.  If  "YES,"  support  MLMIC.  If  "NO."  insure  elsewhere. 

5.  If  "YES."  resuhs  talk.  If  "NO."  shall  we  send  an  application? 

6.  There  is  no  good  reason,  is  there? 


FOR  INFORMATION,  CONTACT: 

MEDICAL  LIABILITY  MUTUAL  INSURANCE  COMPANY  OF  N.C. 

222  North  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carohna  27611 

Telephone:  919/828-9334 


lERICAIM  MEDICAL  LABORATORIES,  INC. 

AML|           Aiv 

^c^^i^^^ 

ifornierly  Northern  Virgirna  Pathoiogv  Laboraiones,  Inc  ) 

w 

11091  Mam  Street 

Fairfax,  Virginia  22030 

Phone;  (703)273  7400 

TOXICOLOGY 

AND 

THERAPEUTIC  MONITORING 

NOW  AVAILABLE 

RED  Cn  L  LITHIUM 

OTHER  ASSAYS  AVAILABLE 

Acetaminophen 

Ethosuximide                

Aminophylline 

Ethyl  Alcohol 

Barbiturates 

Glutethimide 

Bromide 

Meprobamate 

Carbamazepine 

Methaqualone 

Carbon  Monoxide 

Phenobarbital 

~    '  '"     Chlordiazepoxide 

Primidone          

Diazepam 

Procaineamide 

Diphenylhydantoin 

Quinidine 

Dyphylline 

Salicylate     '        •      ^ 

Ethchlorvynol 

Sulfa 

24-HOUR  SERVICE  AVAILABLE 

AMERICAN      MEDICAL      LABORATORIES      is      a      full-service 

laboratory,  operated  and  supervised  by  pathologists,  and  dedicated 

to  providing  prompt  and  accurate  results. 

GENTLEMEN:    PLEASE  SEND  ME 

J  A  Copy  of  Your  Professional  Service  Manual 

n  A  Copy  of  Your  Ca 
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■  Most  Widely  Prescribed— Antivert  is  the  most  widely  pre- 
scribed agent  for  the  management  of  vertigo"'''  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere's  disease. 
labyrinthitis,  and  \'estibular  neuronitis. 

■  Relief  of  Nausea  and  Vomiting— Anti\ert/2  5  can  relieve  the 
nausea  and  \'omitmg  often  associateci  with  \-erti^o:' 

■  Dosage  for  Vertigo"*^'  —The  usual  adult  dosage  for  Antivert/25 
is  one  tablet  t.i.d- 

BRIEF  SUMMARY  OF  PRESCRIBING  INFORNUTION 


"INDICATIONS   Based  on  a  re^^e\v  of  this  drug  by  the  National  Academy  of 
Sciences -Nanonal  Research  Council  and/or  other  information,  FDA  has  classified 

the  indicaDons  as  follows: 

Effecnve.  Management  oi  nausea  and  vominng  and  di::iness  associated  with 
motion  sickness. 

P(}S5ihh  Effecuvt^-  ^Management  ot  verago  associated  with  diseases  affecnng  the 
vestibular  system. 

Final  classitication  oi  the  less  than  eftective  indications  requires  further 
investigation 


Big  Balanced  Rock,  Chincahua  Mountains,  Arizona  (approx  1,000  tons) 

CONTRAINDICATIONS.  Administration  of  Antivert  (meclizine  HCl)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  conrraindicated  in  view  oi  the 
teratogenic  effect  oi  the  drug  in  rats 

TTie  administranon  oi  mecli:nne  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  theoftspnng  Limited  studies  using  doses  of  over  100  mg./ 
kg  /day  in  rabbits  and  10  mg./kg./day  in  pigs  and  monkeys  did  not  show  cleft  palate- 
Congeners  of  meclizine  have  caused  cleft  palate  in  speaes  other  than  the  rat. 

Meclizine  HCI  is  contraindicated  in  lndl^^duals  who  ha\'e  shown  a  previous  hvper- 
sensmviry  to  it 

WARNINGS-  Since  drowsmess  may,  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  dnving  a  car  c>r  operating 
dangerous  machinery 

Usage  in  Children  Clinical  studies  establishing  safet>'  and  effectiveness  in  children 
have  not  been  done,  therefore,  usage  is  not  recommended  m  the  pediatric  age  group 

Usage  in  Pregnancy.  See  "Contraindications" 
ADXTRSE  REACTIONS    Drowsiness,  dry  mouth  and.  on  rare  occasions,  blurred 
vision  have  been  reported 

More  detailed  professional  information  available  on 
request 


Antivert/^25 

(meclizine  HCl)  25  nig.Tablets 

for  vertigo* 
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A  division  ot  Pfizer  Pharmaceuiicais 
New  York,  New  York  10017 


Upjohn 

The  Upjohn  Company,  Kalamazoo,  Michigan  49001 
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Medrol  4  mg  Dosepak 

methylprednisolone,  Upjohn 

The  explicit  printed  dosage  instructions  that  accompany  each  Dosepak 
moke  it  easy  for  the  patient  to  understand  and  follow  the  dosage  regimen. 


'1977  The  Up|ohn  Company 


BE  A  FAMILY  PHYSICIAN 

AND  A  FAMILY  MAN... 
THERE'S  TIME  FOR  BOTH! 

Time  to  relax  with  your  family  —  and  still  enjoy  the  professional 
advantapres  of  modern  facilities  and  a  hij?hly  trained  technical  staff. 
You'll  have  the  standinj? of  an  officer  AND  a  professional.  Yet,  there's 
challeng-e,  too.  Air  Force  medicine  ranges  from  research  to  every 
conceivable  type  of  clinical  practice,  in  every  conceivable  location  you 
can  imagine.  Off-duty,  you  and  your  family  can  enjoy  the  excellent 
recreational  facilities  of  the  Air  Force  Base  of  your  choice.  One 
month's  paid  vacation  every  year.  And  many  other  extras. 

For  further  information  contact: 

W.  A.  McHail  or  J.C.  Dotson  /  AF  Health  Professions  Recruiting 
310  New  Bern  Ave..  Room  bOh  '  Raleigh.  N.C.  27(1 1  i 
919/755-4134 


Air  Force,  A  Great  Way  of  Life. 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions,  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
file  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic.  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November.  1976.  Founded  in  April.  1972.  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfuncfloning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  sen/ices  consist  of  Indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


1^^:^  MANDALA  CENTER,  INC. 

"~r;      3637  Old  Vineyard  Road 
IWy  Winston-Salem,  N.  C.  27104 
^"^  (919)  768-7710 

Medical  Staff 

Richard  B.  Boren.  M.D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley.  M.D. 

Director,  Out-Patient  Services 

Larr/  T.  Burch,  M.D. 
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Hans  Lowenbach.  M.D. 
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Director  of  Nursing 

For  information,  please  contact 
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Towards  Wholeness 


North  Carolina  Medical  Society 
Major  Hospital  and  Nurse  Expense  Insurance 


$25,000  Major  Hospital  and  Nurses  Expense  Policy — 
75  percent  —  25  percent  Co-Insurance 


PLAN  A 

$100  DEDUCTIBLE 

Member's  Age 

Member 

Member  and  Spouse 

Member,  Spouse  & 
All  Children 

Under  40 
40-49 
50-59 
50-64* 

$  82.50 
125.00 
182.50 
285.50 

$206.00 
302.50 
417.00 
640.00 

$288.00 
384.50 
499.00 
722.00 

PLAN  B 

$300  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 

$  50.00 

76.00 

118.50 

180.00 

$114.00 
176.00 
254.00 
402.00 

$150.00 
212.00 
290.00 
438.00 

PLAN  C 

$500  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 
65-59** 

$  31.50 

51.50 

82.50 

138.50 

58.00 

$  69.00 
118.50 
182.50 
308.00 
170.00 

$  91.50 
141.00 
205.00 
330.50 
192.50 

PLAN  D 

$1,000  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 
65-69** 

$  23.50 

38.50 

62.00 

104.00 

43.00 

$  51.50 

89.00 

137.00 

231.00 

127.00 

$  68.50 
106.00 
154.00 
248.00 
144.00 

*  Shown  for  renewal  only.  Enrollment  limited  to  members  under  age  60. 

'♦Integrates  with  Medicare  at  age  65. 

Premiums  apply  at  current  age  on  entry  and  attained  age  on  renewal.  Semi-annual  premiums  are  one-half  the  annual  plus  50  cents. 


Term  Life  Insurance  Proiiram 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$  27 

$  54 

$  81 

$    108 

$    135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

56 

112 

158 

224 

280 

40-44 

22 

45-49 

84 

168 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

S5-59 

203 

406 

509 

812 

1,015 

55-59 

81 

60-64 

306 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

968 

1,210 

65-69 

97 

All  Children— $12  annually.  $2,500  after  age   6  months 

The  above  plans  quality  for  use  in  the  Professional  Association. 


For  Full   Information — Write  or  Call 
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The  General  Assembly  has  closed  shop  for  the  year,  and  life  has  returned  to  a  more  nor- 
mal pace  around  the  Headquarters  Building.  The  Society  Staff,  under  the  supervision  of 
the  Chairman  of  the  Committee  on  Legislation  is  working  on  a  Legislative  Summary  which 
I  expect  to  enclose  with  the  August  issue  of  the  Newsletter.  I  hope  you  will  watch  for 
the  summary  and  review  it  carefully. 

Now  is  the  time  to  start  work  in  preparation  for  next  year.   The  first  job  is  to  look  at 
our  errors  and  deficiencies,  and  to  try  to  correct  them.   One  problem  which  was  pointed 
out  by  several  of  you  is  the  lack  of  a  quick  alert  system  for  notifying  all  doctors  a- 
bout  important  legislative  developments.   These  may  emerge  with  such  speed  that  only  a 
few  hours  are  available  for  response.   There  is  no  answer  to  this  problem  except  tele- 
phone calls,  and  even  then  all  doctors  cannot  be  contacted.   We  try  to  call  key  indivi- 
duals, but  a  more  effective  system  is  needed.   A  pyramidal  call  system,  in  which  ten 
people  are  called,  who  call  ten  more,  who  call  ten  more,  etc.,  might  be  an  answer,  but 
it  requires  careful  organization,  with  back  ups  for  each  position  and  above  all  it  re- 
quires assurance  that  the  calls  will  be  made! 

Another  problem  which  has  emerged  is  the  lack  of  active  linkages  between  the  County  So- 
cieties and  the  State  Society.   One  recent  county  society  president,  and  a  good  one,  felt 
that  his  county  society  had  no  effective  contact  or  representation  in  the  deliberations 
of  the  NCMS  Executive  Council,  and  that  he  received  no  information  back  from  this  body. 

This  interface  is  provided  for  in  our  structure,  but  it  is  not  working  very  well.   Each 
county  society  belongs  to  a  Councilor  District,  and  each  district  is  represented  on  the 
Executive  Council  by  a  Councilor,  who  is  nominated  at  a  caucus  of  delegates  from  that 
district  at  the  Annual  Session.   The  Councilor  is  responsible  for  surveillance  of  his 
district,  and  for  acting  as  its  representative. 

At  one  time,  the  District  Medical  Societies  were  active,  vital  organizations  with  annual 
scientific  programs,  business  sessions,  etc.   In  those  days,  the  Councilor  visited  all 
county  societies  in  his  jurisdiction  at  least  once  a  year,  and  acted  as  organizer,  ad- 
visor, and  peace  maker  for  his  district. 


In  the  past  twenty  years,  this  system  has  grown  rusty  with  disuse.   The  District  Soci- 
eties have  all  but  disappeared.   We  still  call  on  the  Councilor  to  investigate  problems 
in  his  district,  but  the  sense  of  direct  representation  is  not  as  prominant  as  it  once 
was.   It  is  of  interest  that  several  of  the  district  societies  are  now  reorganizing.  We 
need  to  revive  this  once  effective  mechanism,  and  to  encourage  its  use  in  both  directions. 
This  is  one  of  the  items  on  my  agenda  for  this  summer  and  fall.   You  will  hear  more  about 
it,  and  other  related  ideas,  later. 


-2- 

le  of  our  colleagues  has  written  me  about  our  cost  containment  efforts,  which  he  feels 
Lght  be  too  little  and  too  late.   He  emphasizes  our  own  individual  responsibility  as 
lysicians,  and  points  out  some  obvious  ways  in  which  we  can  have  an  immediate  impact. 
)me  of  his  excellent  examples  follow. 

patient  is  admitted  with  an  obvious,  classical  myocardial  infarction.   The  ECG  and  the 
Lood  level  of  cardiac  isoenzymes  are  followed  daily,  or  even  more  often  for  several  days, 
iless  there  is  some  question  about  the  diagnosis  or  the  course  of  the  illness,  these 
rocedures  add  nothing  to  the  management  of  the  case,  but  add  much  to  the  patient's  bill. 
Lmilarly,  he  cites  cases  in  which  arterial  blood  gasses  are  ordered  5  times  a  day. 

i   adds  that  these  tests  should  be  available,  and  should  be  used  when  needed,  but  he  pleads 
)r  thought  and  intelligent  selection  of  those  "rifle  shot"  tests  which  are  needed.   I 
iartily  agree  with  his  opinions.   We  should  all  be  aware  of  what  our  actions  are  costing 
ir  patients.   Have  you  thought  of  asking  the  hospitals'  business  office  to  provide  you 
Lth  copies  of  your  patients'  bills? 

couple  of  reminders  for  those  who  put  things  aside  on  their  desk  for  future  action,  then 
)rget  which  pile  they're  in:   a)  please  return  the  "Roster  Information  Card"  which  you 
iceived  in  May  and  b)  don't  forget  to  pay  your  1977  dues.   These  are  related  in  that  the 
imbership  Roster,  which  is  used  by  most  physicians  in  the  state  as  a  directory,  is  al- 
iady  in  the  hands  of  the  printer,  and  the  deadline  for  revisions  in  address,  telephone 
imber,  etc.  is  almost  at  hand.   Those  who  have  not  paid  dues  must  do  so  quickly  in  order 
3  remain  in  the  1977  Roster. 

icently  enacted  State  legislation  provides  that  a  prescription  written  for  a  Medicaid 
itient  and  for  a  drug  designated  by  a  trade  name  shall  be  considered  by  the  pharmacist 
3  an  order  for  the  drug  by  generic  name,  unless  the  prescription  bears  the  inscription 
dispense  As  Written."  This  regulation  would  apply  to  refills  of  Medicaid  prescriptions 
ritten  prior  to  July  1,  1977.   Therefore,  the  Medical  Services  Section  of  the  Department 
E  Human  Resources  recommends  that  physicians  write  new  prescriptions  for  those  Medicaid 
itients,  under  continued  care,  if  it  is  the  physician's  desire  that  the  prescription  be 
Lspensed  as  written. 

lere  have  been  several  inquiries  and  comments  regarding  special  purpose  screening  clinics, 
jltiphasic  screening  clinics  and  similar  activities.   This  has  been  the  subject  of  much 
tudy  in  the  past,  and  it  is  well  to  review  the  conclusions  reached.   The  NCMS  applauds 
le  efforts  of  volunteer  groups  to  make  the  public  aware  of  dangers  to  health,  and  to  de- 
Bct  abnormalities  which  might  be  treated.   However,  it  has  pointed  out  that  such  activi- 
Les  must  be  carried  out  in  such  a  way  that  the  practitioners  in  the  area,  who  must  in  most 
ases  advise  patients  found  to  have  abnormalities  and  treat  these  problems,  are  a)  aware  of 
le  screening  activities,  and  b)  agree  to  handle  the  problems  which  emerge.   Some  screening 
f forts  have  carefully  followed  these  recommendations,  with  excellent  cooperation  and  ex- 
ellent  followup.   Others  have  not  asked  for  local  medical  approval  or  support,  and  a  few 
ave  conducted  surveys  using  inadequate  methods,  creating  more  confusion  and  anxiety  than 
eneficial  effects.   If  you  hear  of  a  proposed  screening  effort  in  your  community,  please 
ake  time  to  call  and  inquire  about  its  sponsorship,  whether  or  not  it  has  received  county 
□ciety  support,  and  about  the  techniques  used  and  the  quality  of  the  supervision.   If  you 
ave  questions  or  concerns,  please  let  us  know  and  we  will  help  you  to  resolve  these,  if 
ossible. 

Sincerely  yours. 


E.  Harvey  Estes,  Jr.,  M.D. 
President 


NORTH  CAROLINA 
MEDICAL  SOCIETY'S  OFFICIAL 
DISABILITY  INSURANCE  PLAN 


Now  Pays  Up  To 

$500  4 

WEEKLY  INCOAAE 
($2^166.00  per  mo.) 

plus  Bonus 

For  Eligible  Members 

INo  physical  exam  required] 


""te-  Bonus  Renewed 
^°  „  Tor  another  year 
S  to^avora.>e   par- 

ticipation. 


To  meet  today's  needs  in  our  inflated  economy,  you  require 
adequate  income  when  disabled  from  practice.  If  you  are 
under  age  50,  you  can  receive  up  to  $600  per  week. 


GUARANTEED  RENEWABLE 


DIRECT  PERSONAL  SERVICE 


You  ore  guaranteed  the  privi- 
lege of  renewing  $300  per  week 
to  age  70.  The  other  $200  per 
week  renewable  to  age  60.  Cer- 
tain benefits  payable  without  re- 
quiring disability. 


For  over  38  years,  it  has  been 
our  privilege  to  administer  your 
program  from  Durham,  N.  C.  in- 
cluding payment  of  all  claims 
promptly. 


J.  L.  &  J.  SLADE  CRUMPTON,  INC. 

GENE  GREER 

Office   Manager 

P.  O.  Box  8500— Durham.  N.  C.  27707.  Plioue:  919   493-2441 
Underwritten  by  The  Continental  Insurance  Cos.  of  New  York 

JACK  FEATHERSTON,  Field   Representative 

P.  0.  Box  17824.  Charlotte.  \.  C.  28211.  Phone:  704/366-9359 
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Saint  Albans 
Psychiatric  Hospital 


A  fully  accredited  private 

psychiatric  hospital  for  the 

treatment  of  all  major 

psychiatric  illnesses 

including  alcoholism  and 

drug  abuse  problems  of 

adolescents  and  adults. 

Radford,  Virginia  24141 
Telephone  703  639  2481 


Ji  Dual  Cl7allei)ge 


to  lower 
blood  pressure 

effectively... 


antihypertensive  therapy 


^^  ■«:vv. 


without 
compromising 

^  existing 
cardiac 
output 

in  hypertension 

TABLETS:  250  mg,  500  mg,  and  125  mg 

ALDOMET(METHYLD0PA|  MSD) 

helps  lower  blood  pressure  effectively... 
usually  with  no  direct  effect  on 
cardiac  function- cardiac  output 
is  usually  maintained 

ALDOMET  is  contraindicated  in  active  hepatic  disease,  hypersensitivity  to  the  drug,  and  it 

previous  methyldopa  therapy  has  been  associated  with  liver  disorders. 

It  is  important  to  recognize  that  a  positive  Coombs  test,  hemolytic  anemia,  and  liver  disorders 

may  occur  with  methyldopa  therapy.  The  rare  occurrences  ot  hemolytic  anemia  or  liver  disorders  MCn 

could  lead  to  potentially  tatal  complications  unless  properly  recognized  and  managed.  For  more  i^l^^ 

details  see  the  brief  summary  of  prescribing  information.  MERCK 

For  a  brief  summary  of  prescribing  information,  please  see  following  page.  DOHM 
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in  hypertension 

ALDOMET 

(METHYLDOR^IMSD) 

helps  lower 
blood  pressure 
effectively... 
usually  with  no 
direct  effect  on 
cardiac  function- 
cardiac  output  is 
usually  maintained 


Contraindications:  Active  hepatic  disease,  sucti  as 
acute  tiepatitis  and  active  cirrfiosis;  if  previous 
mettiyldopa  ttierapy  has  been  associated  with  liver 
disorders  (see  Warnings);  hypersensitivity 
Warnings:  It  is  important  to  recognize  that  a 
positive  Coombs  test,  hemolytic  anemia,  and 
liver  disorders  may  occur  with  methyldopa 
therapy.  The  rare  occurrences  of  hemolytic 
anemia  or  liver  disorders  could  lead  to  poten- 
tially fatal  complications  unless  properly  recog- 
nized and  managed.  Read  this  section  carefully 
to  understand  these  reactions. 
With  prolonged  methyldopa  therapy,  10°o  to  20%  ol 
patients  develop  a  positive  direct  Coombs  test, 
usually  betv^een  6  and  12  months  of  therapy  Lowest 
incidence  is  at  daily  dosage  of  1  g  or  less  This  on 
rare  occasions  may  be  associated  with  hemolytic 
anemia,  which  could  lead  to  potentially  fatal  com- 
plications One  cannot  predict  which  patients  with  a 
positive  direct  Coombs  test  may  develop  hemolytic 
anemia.  Prior  existence  or  development  of  a  positive 
direct  Coombs  test  is  not  m  itself  a  contraindication 
to  use  of  methyldopa  If  a  positive  Coombs  test 
develops  during  methyldopa  therapy,  determine 
whether  hemolytic  anemia  exists  and  whether  the 
positive  Coombs  test  may  be  a  problem  For  exam- 
ple, in  addition  to  a  positive  direct  Coombs  test 
there  is  less  often  a  positive  indirect  Coombs  test 
which  may  interfere  with  cross  matching  of  blood 
At  the  start  of  methyldopa  therapy,  it  is  desirable  to 
do  a  blood  count  (hematocrit,  hemoglobin,  or  red 
cell  count)  for  a  baseline  or  to  establish  whether 
there  is  anemia  Periodic  blood  counts  should  be 
done  during  therapy  to  detect  hemolytic  anemia  It 
may  be  useful  to  do  a  direct  Coombs  test  before 
therapy  and  at  6  and  12  months  after  the  start  of 
therapy  If  Coombs-positive  hemolytic  anemia  oc- 
curs, the  cause  may  be  methyldopa  and  the  drug 
should  be  discontinued  Usually  the  anemia  remits 
promptly  If  not.  corticosteroids  may  be  given  and 
other  causes  of  anemia  should  be  considered  If  the 
hemolytic  anemia  is  related  to  methyldopa.  the  drug 
should  not  be  remstituted  When  methyldopa  causes 
Coombs  positivity  alone  or  with  hemolytic  anemia, 
the  red  cell  is  usually  coated  with  gamma  globulin  of 
the  IgG  (gamma  G)  class  only  The  positive  Coombs 
test  may  not  revert  to  normal  until  weeks  to  months 
after  methyldopa  is  stopped 
Should  the  need  for  transfusion  arise  in  a  patient 
receiving  methyldopa,  both  a  direct  and  an  indirect 
Coombs  test  should  be  performed  on  his  blood  In 
the  absence  of  hemolytic  anemia,  usually  only  the 
direct  Coombs  test  will  be  positive  A  positive  direct 
Coombs  test  alone  will  not  interfere  with  typing  or 


cross  matching  If  the  indirect  Coombs  test  is  also 
positive,  problems  may  arise  in  the  maior  cross 
match  and  the  assistance  of  a  hematologist  or 
transfusion  expert  will  be  needed 
Fever  has  occurred  within  first  3  weeks  of  therapy, 
sometimes  with  eosmophilia  or  abnormalities  in  liver 
function  tests,  such  as  serum  alkaline  phosphatase, 
serum  transaminases  (SCOT,  SGPT),  bilirubin,  ceph- 
aim  cholesterol  flocculation,  prothrombin  time,  and 
bromsulphalein  retention.  Jaundice,  with  or  without 
fever,  may  occur,  with  onset  usually  in  the  first  2  to 
3  months  of  therapy  In  some  patients  the  findings 
are  consistent  with  those  ol  cholestasis  Rarely  fatal 
hepatic  necrosis  has  been  reported  These  hepatic 
changes  may  represent  hypersensitivity  reactions, 
periodic  determination  of  hepatic  function  should  be 
done  particularly  during  the  first  6  to  12  weeks  of 
therapy  or  whenever  an  unexplained  fever  occurs.  If 
fever  and  abnormalities  m  liver  function  tests  or 
laundice  appear,  stop  therapy  with  methyldopa.  If 
caused  by  methyldopa.  the  temperature  and  abnor- 
malities in  liver  function  characteristically  have 
reverted  to  normal  when  the  drug  was  discontinued 
IVlethyldopa  should  not  be  remstituted  in  such  pa- 
tients 

Rarely,  a  reversible  reduction  of  the  white  blood  cell 
count  with  primary  effect  on  granulocytes  has  been 
seen  Reversible  thrombocytopenia  has  occurred 
rarely  When  used  with  other  antihypertensive  drugs, 
potentiation  of  antihypertensive  effect  may  occur 
Patients  should  be  followed  carefully  to  detect  side 
reactions  or  unusual  manifestations  of  drug  idio- 
syncrasy 

Use  in  Pregnancy:  Use  of  any  drug  in  women  who 
are  or  may  become  pregnant  requires  that  antici- 
pated benefits  be  weighed  against  possible  risks; 
possibility  of  fetal  injury  can  not  be  excluded 
Precautions:  Should  be  used  with  caution  in  pa- 
tients with  history  of  previous  liver  disease  or  dys- 
function (see  Warnings),  May  interfere  with 
measurement  of  uric  acid  by  the  phosphotungstate 
method,  creatinine  by  the  alkaline  picrate  method, 
and  SCOT  by  colorimetric  methods  Since  methyl- 
dopa causes  fluorescence  in  urine  samples  at  the 
same  wavelengths  as  catecholamines,  falsely  high 
levels  of  urinary  catecholamines  may  be  reported 
This  will  interfere  with  the  diagnosis  of  pheochro- 
mocytoma.  It  is  important  to  recognize  this 
phenomenon  before  a  patient  with  a  possible  pheo- 
chromocytoma  is  subjected  to  surgery  IVlethyldopa 
IS  not  recommended  for  patients  with  pheochromo- 
cytoma  Urine  exposed  to  air  after  voiding  may 
darken  because  of  breakdown  of  methyldopa  or  its 
metabolites 

MSD  MERCK  SHARP  &  DOHME 


Stop  drug  if  involuntary  choreoathetotic  movements 
occur  in  patients  with  severe  bilateral  cerebrovascu- 
lar disease  Patients  may  require  reduced  doses  of 
anesthetics;  hypotension  occurring  during  anes- 
thesia usually  can  be  controlled  with  vasopressors. 
Hypertension  has  recurred  after  dialysis  in  patients 
on  methyldopa  because  the  drug  is  removed  by  this 
procedure. 

Adverse  Reactions:  Central  nervous  system: 
Sedation,  headache,  asthenia  or  weakness,  usually 
early  and  transient,  dizziness,  lightheadedness, 
symptoms  of  cerebrovascular  insufficiency, 
paresthesias,  parkinsonism.  Bell's  palsy,  decreased 
mental  acuity,  involuntary  choreoathetotic  move- 
ments, psychic  disturbances,  including  nightmares 
and  reversible  mild  psychoses  or  depression. 
Cardiovascular:  Bradycardia,  aggravation  of  angina 
pectoris.  Orthostatic  hypotension  (decrease  daily 
dosage)  Edema  (and  weight  gam)  usually  relieved 
by  use  of  a  diuretic  (Discontinue  methyldopa  if 
edema  progresses  or  signs  of  heart  failure  appear) 
Gastrointestinal:  Nausea,  vomiting,  distention,  con- 
stipation, flatus,  diarrhea,  mild  dryness  of  mouth,  sore 
or  "black"  tongue,  pancreatitis,  sialadenitis. 
Hepatic:  Abnormal  liver  function  tests,  laundice, 
liver  disorders. 

Hematologic:  Positive  Coombs  test,  hemolytic 
anemia.  Leukopenia,  granulocytopenia,  throm- 
bocytopenia. 

Allergic:  Drug-related  fever,  myocarditis. 
Other:  Nasal  stuffiness,  rise  in  BUN,  breast  enlarge- 
ment, gynecomastia,  lactation,  impotence,  decreased 
libido,  dermatologic  reactions  including  eczema  and 
lichenoid  eruptions,  mild  arthralgia,  myalgia. 
Note:  Initial  adult  dosage  should  be  limited  to 
500  mg  daily  when  given  with  antihypertensives 
other  than  thiazides  Tolerance  may  occur,  usually 
between  second  and  third  month  of  therapy;  in- 
creased dosage  or  adding  a  thiazide  frequently 
restores  effective  control.  Patients  with  impaired 
renal  function  may  respond  to  smaller  doses.  Syn- 
cope in  older  patients  may  be  related  to  increased 
sensitivity  and  advanced  arteriosclerotic  vascular 
disease;  this  may  be  avoided  by  lower  doses. 
How  Supplied:  Tablets,  containing  125  mg 
methyldopa  each,  in  bottles  of  100,  Tablets,  contain- 
ing 250  mg  methyldopa  each,  m  smgle-unit 
packages  of  100  and  bottles  of  100  and  1000; 
Tablets,  containing  500  mg  methyldopa  each,  in 
single  unit  packages  of  100  and  bottles  of  100. 
For  more  detailed  information,  consult  your  MSD 
representative  or  see  full  prescribing  informa- 
tion. Merck  Sharp  &  Dohme.  Division  of  Merck  & 
Co.,  Inc.,  West  Point,  Pa.  19486        jsamotcto?) 
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griseofulvin  ultramicrosize; 
^       Tablets  125  mg 

oflFers  effective  therapy 
k  with  1/2  the  dose: 


Can  be  taken  on  an  empty  stomach 

Absorption  nearly  complete  without 
fatty  meals 

•  Reduced  cost  for  patients  ^ 

•  Once-a-day  or  b.i.d.  dosage 

t250  mg  of  Gris-PEG*  provides  plasma  levels 
equivalent  to  tfiose  obtained  witti  500  mg  ^ 
microsize  griseofulvin.  This  improved  jl 

absorption  permits  the  oral  intake  of 
half  as  much  griseofulvin  but  there 
is  no  evidence,  at  this  time,  that 
this  confers  any  significant 
clinical  difference  in  regard 
to  safety  or  efficacy. 
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Based  on  a  single  dose  double-blind  bioavailabil- 
ity study  conducted  in  24  human  volunteers  com- 
paring the  average  griseofulvin  (microsize)  and 
Gris-PEG  plasma  levels.  There  is  no  significant 
difference  between  peak  plasma  levels,  times  to 
peak,  and  areas  under  the  curve.  Gas  chromato- 
graphic assay. 


THE  PUVSi^  LEVELS  OF  Gris-PEG 
AHD  MICROSIZE  GRISEOFULVIM  CO/^ARED 


MULTIPLE  DOSE  STUDY 


HOURS 

Based  on  a  double-blind  multiple  dose  steady 
state  crossover  bioavailability  study  conducted  in 
17  human  volunteers  comparing  the  average 
griseofulvin  (microsize)  and  Gris-PEG  plasma 
levels  obtained  on  days  9.  1 1  and  13.  There  is  no 
significant  difference  between  times  to  peak,  peak 
plasma  levels,  and  areas  under  the  curve.  Gas 
chromatographic  assay. 


DESCRIPTION 

Griseofulvin  is  an  antibiotic  derived 
from  a  species  of  Pemcilhum 
Gris-PEG  IS  an  ultramicrocrystallme 
solid-state  dispersion  of  griseofulvin  in 
polyethylene  glycol  6000 
Gris-PEG  Tablets  differ  from  griseoful- 
vin (microsize)  tablets  USP  in  that  each 
tablet  contains  125  mg  of  ultrami- 
crosize griseofulvin  biologically  eg uiv- 
alent  to  250  mg  of  microsize 
griseofulvin 

ACTION 

M/croti/o;ogy.Griseofulvinisfungistat- 
ic  with  m  vitro  activity  against  various 
species  of  Microsporum.  Epider- 
mophyton  and  Trichophyton  It  has  no 
effect  on  bacteria  or  other  genera  of 
fungi 

Human  Pharmacology.  The  peak 
plasma  level  found  in  fasting  adults 
given  0  25  g  of  Gris-PEG  occurs  at 
about  four  hours  and  ranges  between 
0  37  to  1  6  mcg/ml 

Comparable  studies  with  microsize 
griseofulvin  indicated  that  the  peak 
plasma  level  found  m  fasting  adults 
given  0  5  g  occurs  at  about  four  hours 
and  ranges  between  0  44  to  1  2  mcg/ml 
Thus,  the  efficiency  of  gastrointestinal 
absorption  of  the  ultramicrocrystallme 
formulafion  of  Gns-PEG  is  approxi- 
mately twice  that  of  conventional  mi- 
crosized  griseofulvin  This  factor  per- 
mits the  oral  intake  of  half  as  much 
griseofulvin  per  tablet  but  there  is  no 
evidence,  at  this  time,  that  this  confers 
any  significant  clinical  differences  in  re- 
gard to  safety  and  efficacy 
Griseofulvin  is  deposited  m  the  keratin 
precursor  cells  and  has  a  greater  affinity 
for  diseased  tissue  The  drug  is  tightly 
bound  to  the  new  keratm  which  be- 
comes highly  resistant  to  fungal  inva- 
sions 

INDICATIONS 

Gns-PEG  (griseofulvin  ultramicrosize)  is 
indicated  for  the  treatment  of  the  follow- 
ing ringworm  infections 
Tinea  corporis  (ringworm  of  the  body) 
7/nea  pedis  (athletes  foot) 
Tinea  cruris  (ringworm  of  the  thigh) 
Tinea  barbae  (barbers  itch) 
Tinea  capitis  (ringworm  of  the  scalp) 
Tinea      unguium      (onychomycosis, 
ringworm  of  the  nails) 
when  caused  by  one  or  more  of  the  fol- 
lowing genera  of  fungi 
Trichophyton  rubrum 
Trichophyton  tonsurans 
Trichophyton  mentagrophytes 
Trichophyton  mterdigitalis 
Trichophyton  verrucosum 
Trichophyton  megnini 
Trichophyton  gallmae 
Trichophyton  crateriform 
Trichophyton  sulphureum 
Trichophyton  schoenleini 
Microsporum  audoumi 


Microsporum  cams 
Microsporum  gypseum 
Epidermophyton  floccosum 

NOTE  Prior  to  therapy,  the  type  of 
fungi  responsible  for  the  infection 
should  be  identified 
The  use  of  the  drug  is  not  justified  in 
minor  or  trivial  infections  which  will  re- 
spond to  topical  agents  alone 
Griseofulvin  is  NOT  effective  in  the  fol- 
lowing 

Bacterial  infections 
Candidiasis  (IVIoniliasis) 
Histoplasmosis 
Actinomycosis 
Sporotrichosis 
Chromoblastomycosis 
Coccidioidomycosis 
North  American  Blastomycosis 
Cryptococcosis  (Torulosis) 
Tinea  versicolor 
Nocardiosis 

CONTRAINDICATIONS 

Thisdrugiscontraindicatedm  patients 
with  porphyria,  hepatocellular  failure. 
and  in  individuals  with  a  history  of  sen- 
sitivity to  griseofulvin 

WARNINGS 

Prophylactic  Usage  Safety  and  Effi- 
cacy of  Griseofulvin  for  Prophylaxis  of 
Fungal  Infections  Has  Not  Been  Estab- 
lished. 

Animal  Toxicology  Chronic  feeding  of 
griseofulvin,  at  levels  ranging  from  0.5 
to2.5°oof  the  diet,  resulted  in  the  de- 
velopment of  liver  tumors  m  several 
strains  of  mice,  particularly  in  males. 
Smaller  particle  sizes  result  in  an  en- 
hanced effect  Lower  oral  dosage 
levels  have  not  been  tested  Sub- 
cutaneous administration  of  relatively 
small  doses  of  griseofulvin,  once  a 
week,  during  the  first  three  weeks  of 
life  has  also  been  reported  to  induce 
hepatomata  m  mice  Although  studies 
in  other  animal  species  have  not 
yielded  evidence  of  tumongenicity, 
these  studies  were  not  of  adequate  de- 
sign to  form  a  basis  for  conclusions  in 
this  regard 

In  subacute  toxicity  studies,  orally  ad* 
ministered  griseofulvin  produced 
hepatocellular  necrosis  m  mice,  but 
this  has  not  been  seen  in  other  species 
Disturbances  m  porphyrin  metabolism 
have  been  reported  in  griseofulvin 
treated  laboratory  animals  Griseoful- 
vin has  been  reported  to  have  a 
colchicine-hke  effect  on  mitosis  and 
cocarcinogenicity  with  methylcholan- 
threne  in  cutaneous  tumor  induction  in 
laboratory  animals 

Usage  in  Pregnancy  The  safety  of  this 
drug  during  pregnancy  has  not  been 
established 

Animal  Reproduction  Studies  It  has 
been  reported  in  the  literature  that 
griseofulvin  was  found  to  be  em- 
bryotoxic  and  teratogenic  on  oral  ad- 


ministration to  pregnant  rats  Pups 
with  abnormalities  have  been  reported 
in  the  litters  of  a  few  bitches  treated 
with  griseofulvin  Additional  animal 
reproduction  studies  are  m  progress 
Suppression  of  spermatogenesis  has 
been  reported  to  occur  in  rats,  but  in- 
vestigation m  man  failed  to  confirm 
this 

PRECAUTIONS 

Patients  on  prolonged  therapy  with  any 
potent  medication  should  be  under 
close  observation  Periodic  monitor- 
ing of  organ  system  function,  including 
renal,  hepatic  and  hematopoietic, 
should  be  done 

Since  griseofulvin  is  derived  from 
species  of  Pemcillium.  the  possibility 
of  cross  sensitivity  with  penicillin 
exists,  however,  known  penicillin- 
sensitive  patients  have  been  treated 
without  difficulty 

Since  a  photosensitivity  reaction  is  oc- 
casionally associated  with  griseofulvin 
therapy,  patients  should  be  warned  to 
avoid  exposure  to  intense  natural  or 
artificial  sunlight  Should  a  photosen- 
sitivity reaction  occur,  lupus  ery- 
thematosus may  be  aggravated 
Griseofulvin  decreases  the  activity  of 
warfarin-type  anticoagulants  so  that 
patients  receiving  these  drugs  con- 
comitantly may  require  dosage  ad- 
justment of  the  anticoagulant  during 
and  after  griseofulvin  therapy 
Barbiturates  usually  depress  gris- 
eofulvin activity  and  concomitant  ad- 
ministration may  require  a  dosage  ad- 
justment of  the  antifungal  agent 

ADVERSE  REACTIONS 

When  adverse  reactions  occur,  they 
are  most  commonly  of  the  hypersen- 
sitivity type  such  as  skin  rashes,  ur- 
ticaria, and  rarely,  angioneurotic 
edema,  and  may  necessitate  with- 
drawal of  therapy  and  appropriate 
countermeasures  Paresthesias  of  the 
hands  and  feet  have  been  reported 
rarely  after  extended  therapy  Other 
side  effects  reported  occasionally  are 
oral  thrush,  nausea,  vomiting,  epigas- 
tric distress,  diarrhea,  headache, 
fatigue,  dizziness,  insomnia,  mental 
confusion,  and  impairment  of  perfor- 
mance of  routine  activities 
Proteinuria  and  leukopenia  have  been 
reported  rarely  Administration  of  the 
drug  should  be  discontinued  if 
granulocytopenia  occurs 
When  rare,  serious  reactions  occur 
with  griseofulvin,  they  are  usually  as- 
sociated With  high  dosages,  long 
periods  of  therapy,  or  both 

DOSAGE  AND  ADMINISTRATION 

Accurate  diagnosis  of  the  infecting  or- 
ganism IS  essential  Identification 
should  be  made  either  by  direct  mi- 
croscopic examination  of  a  mounting 
of  infected  tissue  m  a  solution  of  potas- 


sium hydroxide  or  by  a  culture  on  an 
appropriate  medium 
Medication  must  be  continued  until 
the  infecting  organism  is  completely 
eradicated  as  indicated  by  appropriate 
clinical  or  laboratory  examination 
Representative  treatment  periods 
are — tinea  capitis,  4  to  6  weeks,  tinea 
corporis.  2  to  4  weeks,  tinea  pedis.  4  to 
6  weeks,  tinea  unguium  —  depending 
on  rate  of  growth  —  fingernails,  at  least 
4  months,  toenails,  at  least  6  months 
General  measures  m  regard  to  hygiene 
should  be  observed  to  control  sources 
of  infection  or  reinfection  Concomit- 
ant use  of  appropriate  topical  agents  is 
usually  required  particularly  in  treat- 
ment of  tinea  pedis  In  some  forms  of 
athlete's  foot,  yeasts  and  bacteria  may 
be  involved  as  well  as  fungi.  Griseoful- 
vin will  not  eradicate  the  bacterial  or 
mondial  infection 

An  oral  dose  of  250  mg  of  Gris-PEG 
(griseofulvin  ultramicrosize)  is  biolog- 
ically equivalent  to  500  mg  of 
griseofulvin  (microsized)  USP  (see 
ACTION  Human  Pharmacology). 
Adults  A  daily  dose  of  250  mg  will  give 
a  satisfactory  response  in  most  pa- 
tients with  finea  corporis,  tinea  cruris 
and  tinea  capitis  One  125  mg  tablet 
twice  per  day  or  two  125  mg  tablets 
once  per  day  is  the  usual  dosage  For 
those  fungal  infections  more  difficult 
to  eradicate  such  as  finea  pedis  and 
tinea  unguium,  a  divided  daily  dose  of 
500  mg  is  recommended  In  all  cases, 
the  dosage  should  be  individualized 
Children  Approximately  5  mg  per 
kilogram  (2  5  mg  per  pound)  of  body 
weight  per  day  is  an  effective  dose  for 
most  children  On  this  basis  the  follow- 
ing dosage  schedule  tor  children  is 
suggested  Children  weighing  over  25 
kilograms  (approximately  50  pounds) 
125mg  to250mg  daily,  children  weigh- 
ing 15-25  kilograms  (approximately  30 
to  50  pounds)  62  5  mg  to  125  mg  daily, 
children  2  years  of  age  and  younger, 
dosage  has  not  been  established 
Dosage  should  be  individualized,  as  is 
done  for  adults  Clinical  experience 
with  griseofulvin  m  children  with  f;nea 
capitis  indicates  that  a  single  daily 
dose  IS  effective  Clinical  relapse  will 
occur  if  the  medication  is  not  con- 
tinued until  the  infecting  organism  is 
eradicated. 
HOW  SUPPLIED 

Gns-PEG  (griseofulvin  ultramicrosize) 
Tablets  (white)  differ  from  griseofulvin 
microsized  tablets  (USP)  m  that  each 
tablet  contains  125  mg  of  ultrami- 
crosize griseofulvin,  biologically  equiv- 
alent to  250  mg  of  microsized 
griseofulvin  Two  125  mg  tablets  of 
Gns-PEG  are  biologically  equivalent  to 
500  mg  of  microsized  griseofulvin  In 
bottles  of  100  and  500  scored,  film- 
coated  tablets. 


Doi^ey 

LABORATORIES^ 


Division  of  Sandoz,  Inc.  •  LINCOLN,  NEBRASKA  68501 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HyDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

rffJUXX 

Each  capsule  contains  50  mg.  of  Dyrenium  ■  (triamterene, 
SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 


MAKES 


SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PPR. 
A  brief  summary  follows: 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


'^  Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate: they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 
Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-denved  drugs. 
Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 
If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill.  with  urine  volume 
less  than  one  liter/day.  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K~  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K*  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids 


FOR  LONG-TERM  CONTROL 

OF  HYPERTENSIONr 
SERUM  K^  AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  he  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency  Watch  for  signs  of  impend- 
ing coma  in  severe  hver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum  K+ 
frequently:  both  can  cause  K*  retention  and 
elevated  serum  K^.  Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one. 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias.  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  m  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a  w^eak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  m  surgical  patients. 
The  following  may  occur;  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  msulm  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (m  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis- 

Dyazide*  interferes  with 
fluorescent  measurement 
of  qumidme. 

Adverse  Reactions: 
Muscle  cramps,  weak- 
ness, dizziness. 
headache,  dry  mouth; 

anaphylaxis,  rash. 
urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastromtestmal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and.  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied :  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 
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New  conveniencdi 

Gantanol  DS| 

sulfamethoxazole/Rochel 

double-strength  dosage  form 
for  acute  cystitis*  patients 


f'iCa  I 

kill 


*nonobstructed;  due  to  susceptible  organisms 


Irq; 


Vi>... 
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Klew  Gantanol '  DS  (sulfamethoxazole)  lab- 
els offer  even  greater  convenience  and 
pconomy  for  your  patients  with  acute, 
lonobstructed  cystitis  due  to  susceptible 
strains  of  E.  coli,  Klebsiella- Aerobacter, 
staphylococcus.  Proteus  mirabilis  and, 
ess  frequently,  Proteus  vulgaris... 
I'he  same  amount  of  medication,  the  same 
:3fficacy,  with  only  half  the  number  of  tablets 
jper  day. 

»5implified  dosage  regimen  encourages  pa- 
ient  compliance:  2  tablets  (1  Gm  each) 
;TAT— then  1  tablet  B.I.D.  for  10  to  14  days, 
'linical  efficacy  so  basic  you  can  start  cys- 
tis  therapy  even  before  culture  results  are 
ivailable. 


•  In  a  clinical  study  of  406  patients  on 
Gantanol  (sulfamethoxazole)  B.I.D.,  close  to 
9  out  of  10  patients  achieved  negative  urine 
cultures.  While  Gantanol  tablets  were  used 
in  this  study,  one  Gantanol  DS  tablet  has 
been  proved  bioequivalent  to  two  Gantanol 
tablets.* 

Gantanol  is  contraindicated  during  preg- 
nancy, during  the  nursing  period,  and  in  in- 
fants under  2  months.  During  therapy,  main- 
tain adequate  fluid  intake,  perform  frequent 
CBC's  and  urinalyses  with  careful  micro- 
scopic examination. 


■  Data  on  file,  Hoffmann-La  Roche  i no, ,  Nutley,  New  Jersey, 


and  economy 


liefore  prescribing,  please  consult  complete  product 
Yiformation,  a  summary  of  which  follows: 

Iidications:  Acute,  recurrent  or  chronic  urinary  tract  infec- 
ons  (primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to 
jsceptible  organisms  (usually  E,  coli.  Klebsiella- Aerobacter. 
taphylococcus.  Proteus  mirabilis  and,  less  frequently, 
roteus  vulgaris),  in  the  absence  of  obstructive  uropathy  or 
preign  bodies  Note:  Carefully  coordinate /n  vitro  sul- 
fonamide sensitivity  tests  with  bactenologic  and  clinical 
J  Bsponse;  add  aminobenzoic  acid  to  follow-up  culture 
ledia.  The  increasing  frequency  of  resistant  organisms 
,nits  the  usefulness  of  antibacterials  including  sul- 
inamides,  especially  in  chronic  or  recurrent  urinary  tract 
fections.  Measure  sulfonamide  blood  levels  as  variations 
ay  occur;  20  mg;'100  ml  should  be  maximum  total  level. 
ontraindications:  Sulfonamide  hypersensitivity;  preg- 
ancy  at  term  and  during  nursing  period;  infants  less  than 
JO  months  of  age, 

/arnings:  Safety  during  pregnancy  has  not  been  estab- 
ihed  Sulfonamides  should  not  be  used  for  group  A 
3ta-hemolytic  streptococcal  infections  and  will  not  eradi- 
ate or  prevent  sequelae  (rheumatic  fever,  glomerulone- 
iritis)  of  such  infections.  Deaths  from  hypersensitivity  reac- 
3ns,  agranulocytosis,  aplastic  anemia  and  other  blood 
/scrasias  have  been  reported  and  early  clinical  signs 
ore  throat,  fever,  pallor,  purpura  or  jaundice)  may  indi- 
ite  serious  blood  disorders.  Frequent  CBC  and  urinalysis 
th  microscopic  examination  are  recommended  during 
ilfonamide  therapy.  Insufficient  data  on  children  under 
>;  with  chronic  renal  disease 

'ecautions:  Use  cautiously  in  patients  with  impaired  renal 
hepatic  function,  severe  allergy,  bronchial  asthma;  in  glu- 
,)se-6-phosphate  dehydrogenase-deficient  individuals  in 
pom  dose-related  hemolysis  may  occur.  Maintain  ade- 
pate  fluid  intake  to  prevent  crystalluria  and  stone  formation 
[Averse  Reactions:  Blood  dyscrasias  (agranulocytosis, 
|)lastic  anemia,  thrombocytopenia,  leukopenia,  hemolytic 
iiemia,  purpura,  hypoprothrombinemia  and  methemo- 
Dbinemia);  allergic  reactions  (erythema  multiforme,  skin 
-iptions,  epidermal  necrolysis,  urticaria,  serum  sickness. 


pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization,  arthralgia  and  allergic  myocarditis); 
gastrointestinal  reactions  (nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea,  anorexia,  pancreatitis  and 
stomatitis);  CNS  reactions  (headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations,  tin- 
nitus, vertigo  and  insomnia);  miscellaneous  reactions 
(drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L  E.  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens,  diuretics 
(acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hypoglycemia  as  well  as  thyroid 
malignancies  in  rats  following  long-term  administration, 
Cross-sensitivity  with  these  agents  may  exist. 
Dosage:  Systemic  sulfonamides  are  contraindicated  in 
infants  under  2  months  of  age  (except  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis).  Usual  adult 
dosage:  2  Gm  (2  DS  tabs  or  4  tabs  or  4  teasp,)  initially, 
then  1  Gm  bid.  or  t.i.d.  depending  on  severity  of  infec- 
tion. 

Usual  child's  dosage:  0.5  Gm  (1  tab  or  teasp. )/20  lbs  of 
body  weight  initially,  then  0,25  Gm,''20  lbs  b.i  d.  Maximum 
dose  should  not  exceed  75  mg,''kg/24  hrs. 
Supplied:  DS  (double  strength)  tablets,  1  Gm  sulfamethox- 
azole; Tablets,  0  5  Gm  sulfamethoxazole;  Suspension, 
0  5  Gm  sulfamethoxazole.'teaspoonful 

Basic  therapy  with  convenience  and  economy: 
Gantanol  (sulfamethoxazole)Roche* 

Basic  therapy  with  even  more  convenience 
and  economy: 

CjantanOl   DS  (sulfamethoxazole)Roche-' 

y'   nnmirx   Roche  Laboratories 

\     RDCHl    >  Division  of  Hoffmann-La  Roche  Inc 
\  /   Nutley,  New  Jersey  07110 


BURROUGHS  WELLCOME  Ca  MAKES 
CODEINE  COMBINATION  PRODUCTS. 

YOU  MAKE  THE  CHOICE 


EMPIRIISr 

COMPOUND 

c  CODEINE 

#3 

Each  tablet  contains: 

codeine  pliosphate,  32  mg  (gr  Va), 

(Warning:  May  be  habit-forming); 

aspirin,  227  mg;  phenacetin,  162  mg; 

and  caffeine,  32  mg. 


EMPRACET 
c  CODEINE 

#3 

Each  tablet  contains: 

codeine  phosphate,  30  mg  (gry2), 

(Warning:  May  be  habit-forming); 

and  acetaminophen  300  mg. 
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Childhood  Lead  Poisoning  in  North  Carolina: 
Experience  in  Wilmington 


Stephen  H.  Gehlbach.  M.D.,  Betty  West,  R.N.,  M.P.H.,  Jean  Morris,  B.S.N., 
Elizabeth  Summey,  B.S.N.,  F.N. P.,  and  Frank  R.  Reynolds,  M.D. 


ABSTRACT  In  July.  1976,  the 
blood  lead  and  free  erythrocyte  pro- 
toporphyrin (FEP)  were  measured  in 
240  children,  residents  of  New 
Hanover  County,  aged  1  to  6  years. 
Complete  data  from  235  subjects 
showed  that  35  (15%)  had  elevations 
in  blood  lead  and  FEP.  Therapeutic 
chelation  was  advised  for  seven  who 
had  extreme  elevations  and  diagnos- 
tic chelation  with  calcium  disodium 
ethylene  diamine  tetraacetate 
(EDTA)  done  when  moderate  ele- 
vation was  found  in  four  instances. 
These  11  children,  from  eight  house- 
holds, were  treated  and  the  presence 
of  excess  body  lead  confirmed.  Sixty- 
nine  dwellings  frequented  by  35  chil- 
dren were  surveyed;  42  (61%)  had 
painted  surfaces  which  yielded  ex- 
cess lead.  Subclinical  lead  intoxica- 
tion in  children  is  a  problem  in  North 
Carolina  and  must  be  approached 
through  medical  screening  and 
therapy  andbydefniingand  modify- 
ing envTroiimentai  hazards. 
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CHILDHOOD  lead  poisoning  has 
been  an  acknowledged  health 
burden  of  northern  cities  such  as 
Chicago.  Boston  and  Baltimore  for 
many  years.  More  recently  the 
problem  has  been  recognized  in  old 
southern  towns  such  as  Charleston, 
Savannah  and  Richmond.  Despite 
evidence  that  childhood  lead 
poisoning  e.xists  in  our  neighboring 
states,  it  has  never  been  noted  in 
North  Carolina.  To  be  sure,  the 
"white  lightning"  industry  has  pro- 
duced substantial  local  morbidity 
and  poisonings  still  occur  from 
fumes  of  burning  battery  casings. 
But  we  have  not  had  reports  of  chil- 
dren developing  encephalopathy 
and  permanent  neurologic  damage 
after  eating  lead-base  chips. 

The  standard  explanation  for  our 
apparent  immunity  is  that  while  de- 
teriorating neighborhoods  in  the 
north  offer  abundant  cracking  plas- 
ter and  flaking  paint,  ""in  North 
Carolina  the  poor  children  who 
gnaw  on  wood  usually  have  no  paint 
to  worry  about,  since  the  places 
were  never  painted,  lead  or  other- 
wise."' A  more  plausible  explana- 
tion is  that  no  one  has  been  on  the 
lookout  for  childhood  lead  poison- 
ing. Old  homes  with  peeling  paint  do 
exist  in  North  Carolina,  and  our 
children  are  certainly  as  prone  to 
pica  as  children  in  surrounding 
states.  Although  it  seems  unlikely 
that  great  numbers  of  children  with 
lead-induced  neurologic  handicaps 
have  escaped  recognition  by  our 
medical  community,  it  is  not  un- 


likely that  we  have  at  least  some 
children  with  excessive  lead  bur- 
dens. 

The  first  hint  that  North  Carolina 
children  might  be  in  danger  from 
lead  poisoning  came  through  Early 
and  Periodic  Screening  Diagnosis 
and  Treatment  (EPSDT)  programs 
begun  in  county  health  departments 
in  1^4.  Capillary  blood  specimens 
from  children  between  1  and  2  years 
of  age  were  spotted  on  filter  paper 
and  analyzed  for  lead  content  by  the 
Environmental  Sciences  Branch  of 
the  N.C.  Division  of  Health  Ser- 
vices. 

Fewer  than  half  of  North  Carolina 
counties  participated  in  this  pro- 
gram and  by  January,  1976,  only 
1.600  children  had  been  screened. 
However,  several  counties  identi- 
fied children  who  had  levels  greater 
than  the  40  micrograms/deciliter 
used  as  an  index  of  undue  absorp- 
tion. The  county  that  attracted  the 
most  attention  was  New  Hanover, 
where  22%  of  the  108  children 
screened  had  lead  levels  of  40  mi- 
crograms or  more.  All  these  chil- 
dren lived  in  an  older,  deteriorating 
area  near  downtown  Wilmington. 
Although  a  single  capillary  blood 
lead  sample  is  inadequate  to  estab- 
lish a  diagnosis  of  lead  poisoning, 
the  high  rate  of  elevations  made 
further  evaluation  mandatory. 

Wilmini>ton  Prohc  Screcniiii; 

The  New  Hanover  County 
Health  Department  organized  a 
probe  screening  program  in  July. 
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1976.  to  determine  whether  there 
was  in  fact  a  childhood  lead  poison- 
ing problem  in  Wilmington  and.  if 
so,  to  assess  its  magnitude.  Labora- 
tory assistance  was  provided  by  the 
Environmental  Health  Services  Di- 
vision of  the  Center  for  Disease 
Control  (CDC).  Portable  equipment 
capable  of  rapid,  reliable  determina- 
tions of  blood  lead,  and  free  eryth- 
rocyte protopoi-phyrin  (FEP)  was 
used.*  Lead  was  measured  by  an 
anode  stripping  technique  and  FEP 
by  a  zinc  protoporphyrin  fluorime- 
ter. 

The  FEP  is  a  valuable  adjunct  to 
lead  screening.--'  It  measures  the 
buildup  of  precursors  that  form 
when  lead  inhibits  enzymes  neces- 
sary for  heme  synthesis.  The  test  is 
free  of  the  environmental  contami- 
nation that  plagues  lead  determina- 
tions. Since  it  demonstrates  a  direct 
toxic  effect  of  lead  in  the  body,  it  is 
probably  a  better  indicator  of  risk  to 
the  central  nervous  system  (CNS) 
than  is  the  lead  level  alone.  Eleva- 
tions of  FEP  indicative  of  lead 
poisoning  have  been  found  in  chil- 
dren with  blood  lead  levels  below  40 
micrograms/deciliter. 

The  target  area  for  screening  was 
an  area  about  17  blocks  square  in 
central  Wilmington.  The  section  in- 
cluded the  oldest  neighborhoods  in 
the  city.  Many  houses  which  had 
been  homes  of  the  well-to-do  at  one 
time  had  deteriorated.  Children  liv- 
ing in  this  area  were  solicited  for 
screening  by  public  health  nurses, 
social  service  caseworkers  and 
local  radio  stations  and  newspa- 
pers. No  effort  was  made  to  test 
children  outside  this  area  or  to  ob- 
tain a  sample  that  was  "representa- 
tive"" of  the  greater  community. 
Only  children  felt  to  be  at  highest 
risk  were  sought.  Experience  with 
lead  programs  conducted  elsewhere 
has  consistently  shown  high  risk 
children  to  be  in  the  lower  socio- 
economic group  living  in  deteriorat- 
ing housing  built  before  1950. 

Indentification  of  a  child  with 
poisoning  is  of  little  value  if  the 
source  of  lead  cannot  be  identified 
and  the  hazard  abated.  Con- 
sequently, use  of  a  portable  x-ray 


•Information  on  equipment  Livailahle  from  Environmental 
Sciences  Associates.  Inc  .  175  Bedford  Street.  Burlington, 
Mass.  01803 


fluorescence  instrument  capable  of 
producing  a  direct  readout  of  lead 
content  of  paint  on  walls  and  in  dirt 
was  brought  from  CDC  for  en- 
vironmental survey  work. 

Screening;  Rcsiills 

During  the  last  week  of  July, 
finger  stick  blood  samples  were  ob- 
tained from  240  children  between 
the  ages  of  1  and  6  (after  obtaining 
parental  consent).  Hematocrit, 
blood  lead  and  FEP  levels  were 
measured.  Results  were  grouped 
into  risk  categories  according  to 
guidelines  set  by  the  CDC^  as  seen 
in  Table  I. 

Children  in  Class  IV  are  recom- 
mended for  immediate  chelation 
therapy:  children  in  Class  111  re- 
quire further  investigation,  usually 
provocative  chelation  using  calcium 
disodium  EDTA  (ethylene  diamine 
tetraacetate).  Children  classified  in 
lower  risk  groups  are  usually  fol- 
lowed and  retested  at  intervals 
specified  by  CDC  guidelines.  Of 
special  interest  are  the  children  with 
moderate  elevations  in  FEP  but  low 
blood  lead  levels.  Since  iron  defi- 
ciency may  cause  accumulation  of 
FEP  in  red  cells,  it  must  be  consid- 
ered as  an  alternate  diagnosis.  For- 
tunately, it  is  only  at  intermediate 
levels  of  FEP  that  the  diagnostic 
confusion  exists.  Elevations  above 
190  mgm/deciliter  are  said  to  occur 
only  in  cases  of  lead  intoxication  or 


the  exceptionally  rare  disease, 
erythropoietic  protoporphyria.  Ac- 
cordingly, we  elected  to  treat  chil- 
dren in  the  lA  class  with  oral  iron 
supplements. 

Eleven  children  from  eight 
households  were  classified  as  lead 
intoxicated  and  referred  to  their 
physicians  for  evaluation  and 
treatment.  None  of  these  children 
had  clinical  symptoms  or  signs  of 
lead  poisoning.  Ten  were  hos- 
pitalized and  chelated  with  in- 
tramuscular injections  of  EDTA,  50 
mg/kg/24  hours  in  divided  doses  for 
five  days.  Results  of  in-hospital 
studies  of  these  children  are  shown 
in  Table  II.  All  the  children  dramat- 
ically increased  their  urinary  output 
of  lead  after  they  were  given  EDTA. 
All  but  one  exceeded  the  1 ,000  mgm 
of  lead/liter  of  urine  that  is  consid- 
ered confirmatory  evidence  of  an 
excess  body  burden  of  lead.  How- 
ever, because  urine  collections  on 
younger  children  were  not  com- 
plete, results  of  lead  output  are  only 
approximate. 

Delta  aminolevulinic  acid  dehy- 
dratase, an  enzyme  of  heme  syn- 
thesis that  is  inhibited  by  lead,  was 
also  measured.'  Levels  were  low 
foreight  of  the  10  children.  Because 
of  the  frequent  association  of  iron- 
deficiency  with  lead  poisoning  and 
its  confounding  effect  on  interpreta- 
tion of  the  FEP  level,  serum  ion  and 
iron  binding  capacity  (IBC)  were 


TABLE  I 

CLASSIFICATION  OF  CHILDREN  INTO  RISK  GROUPS 
ACCORDING  TO  BLOOD  LEAD  AND  FREE  ERYTHROCYTE  PROTOPORPHYRIN  (FEP) 


1 

INCOMPLETE 
DATA 

COMPLETE 
DATA 

5 

235 

CLASS  lA 

CLASS  1 
NORMAL 

CLASS  II 

MINIMAL 

ELEVATION 

CLASS  III 
MODERATE 
ELEVATION 

CLASS  IV 
EXTREME 
ELEVATION 

LEAD      FEP 
'29     60-109 

LEAD-     FEP- 
■>  29     . ;  59 

LEAD     FEP 
30-49     60-109 

LEAD     FEP 
50-79     110-189 

LEAD     FEP 
--80     ^190 

4 

196 

24 

4 

7 

■  ENVIRONMENTAL  SURVEY  ■ 


'In  Micrograms/Deciliter 


.^84 
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TABLE  II 

LABORATORY  DATA  ON  TEN  CHILDREN 
HOSPITALIZED  FOR  UNDUE  LEAD  ABSORPTION,  JULY,  1976 


PRE-TREATMENT 

POST 

TREATMENT 

TRANSFERRIN 

PATIENT 

AGE 

HCT 

LEAD 

FEP 

ALAD 

SATURATION 

UL 

UL 

LEAD 

FEP 

R  J 

4 

34 

59 

251 

14 

22 

104 

4480 

39 

231 

SC. 

2    6  12 

37 

69 

190 

9 

38 

25 

5190 

31 

225 

PC 

2     /■12 

32 

43 

121 

16 

16 

42 

1655 

20 

120 

D  J 

3  11'12 

31 

55 

238 

11 

23 

34 

2435 

26 

249 

SJ 

2  11'12 

32 

71 

217 

9 

22 

31 

1495 

31 

232 

C,J, 

4  11'12 

33 

56 

130 

18 

24 

23 

1960 

26 

100 

Y  H 

1         8:12 

37 

34 

200 

25 

15 

21 

875 

14 

162 

M  S, 

1  10/12 

33 

66 

351 

21 

7 

10 

1605 

31 

332 

J  M 

5    7/12 

35 

30 

132 

51 

16 

41 

1365 

20 

125 

N  R 

1     9-12 

30 

49 

306 

1 

4 

25 

1050 

21 

277 

AGE — (in  years) 

HCT— (°o) 

LEAD — Whole  blood  lead — (micrograms'deciliter) 

FEP — Free  erythrocyte  protoporphyrin  (micrograms/deciliter) 

ALAD — Ammo  levulmic  acid  dehydratase  (micrograms'deciliter) — Normal  <25 

TRANSFERRIN  SATURATION— (°o) 

UL— URINARY   LEAD— (micrograms  liter   in   24   hour  collection)— Greater  than    1000 

micrograms,' 1 .  =  excess  body  burden 


determined  for  each  child  admitted. 
Five  had  transferrin  saturations 
(iron/lBC)  of  \61r  or  less,  the  level 
generally  correlated  with  iron  defi- 
ciency. 

Enviroiiiiiental  Survey 

Homes  of  35  children  in  risk 
classes  II  or  above  were  surveyed 
for  environmental  lead  by  health 
department  sanitarians.  The  survey 
included  a  general  inspection  of  the 
house  and  yard  and  examination  of 
painted  surfaces  with  the  x-ray 
fluorescence  instrument.  Of  69 
homes*  surveyed.  42  (61T)  had 
painted  surfaces  that  had  lead  con- 
tent in  excess  of  federal  guidelines. 
Possible  sources  of  lead  exposure 
(flaking  paint,  dirt  containing  lead) 
were  found  for  eight  of  the  children 
in  classes  III  and  IV;  no  likely 
source  could  be  identified  for  two. 

After  the  environmental  survey, 
parents  willingly  made  repairs  on 
four  of  the  seven  homes  of  treated 
children.  Generally,  this  involved 
scraping  and  repainting  or  covering 
peeling  surfaces.  One  family  moved 
to  new  quarters:  in  another  home, 
no  source  was  found:  a  third  home 
remains  a  hazard. 

Di.scits.sion 

Children  in  North  Carolina  are  at 
risk  of  poisoning  from  lead-base 


*Sixty-nine  dwellings  were  evaluated  since  these  children 
often  spent  lime  in  more  than  one  home 


paints.  In  addition  to  the  children 
found  in  the  Wilmington  screening, 
well-documented  cases  have  been 
noted  in  Bertie.  Northampton. 
Vance  and  Wake  counties.  It  is 
highly  probable  that  screening  high 
risk  neighborhoods  in  our  large 
Piedmont  cities  would  disclose 
other  children  with  biochemical 
evidence  of  lead  intoxication. 

Unfortunately,  the  true  signifi- 
cance of  "subclinicar"  lead  intoxi- 
cation is  not  clear.  We  know  that 
lead  poisoning  can  cause  devastat- 
ing mental  and  motor  handicaps. 
But  do  children  who  appear  normal 
and  have  excessive  body  burdens  of 
lead  suffer  subtler  forms  of  nervous 
system  damage?  A  number  of 
studies  suggest  they  do. 

In  1972  de  la  Burde"  evaluated  70 
four-year-old  children  who  had  a 
history  of  previous  paint  and  plaster 
ingestion.  None  of  these  children 
had  "obvious  signs"  of  lead  intoxi- 
cation, but  the  group  had  a  mean 
blood  level  of  58  micrograms/ 
deciliter.  These  children  were 
matched  with  a  control  group  of  72 
others  who  lived  in  newer  housing, 
did  not  have  pica  for  paint  or  plas- 
ter, but  were  comparable  to  the 
■'lead  exposure"  group  in  age.  race 
and  socioeconomic  status. 

On  a  series  of  psychological  tests 
given  to  both  groups,  children  with 
lead  exposure  showed  lower  IQs. 
performed  less  well  on  fine  motor 
tests  and  had  poorer  behavior  pro- 


files than  the  comparison  group. 

Three  years  later  the  same  chil- 
dren were  reexamined'  with 
another  series  of  age-appropriate 
tests  and  again  were  found  to  differ. 
In  this  later  report,  hyperactivity, 
behavior  disturbances  and  school 
failure  were  noted  more  commonly 
among  lead  exposed  children. 

These  data  would  make  a  compel- 
ling argument  for  the  important 
consequences  of  "subclinical"  lead 
poisoning  were  it  not  for  the  fact 
that  the  antecedent-consequent  re- 
lationship between  lead  ingestion 
and  neurologic  abnormality  has  not 
been  clearly  established.  Did  nor- 
mal children  become  damaged  from 
eating  lead  base  paint,  or  was  pica 
for  paint  and  plaster  an  early  sign  of 
developmental  and  psychological 
problems?  Either  explanation 
seems  plausible. 

In  another  article  published  in 
1972.  David"  measured  blood  lead 
levels  in  three  groups  of  hyperactive 
New  York  children.  The  children 
were  grouped  according  to  whether 
they  had  a  "highly  probable  cause" 
for  their  hyperactivity  such  as  low 
birth  weight  or  exchange  transfu- 
sion, had  a  "possible  cause."  or 
were  "pure"  hyperactives  (no  ap- 
parent cause).  Children  with 
"pure"  hyperactivity  uere  found  to 
have  significantly  higher  mean 
blood  lead  levels  than  a  group  of 
non-hyperactive  controls  and  than 
the  group  with  an  explanation  for 
their  hyperactivity.  When  com- 
pared with  controls,  the  "pure" 
hyperactives  excrete  significantly 
greater  amounts  of  urine  lead  after 
provocative  chelation.  David  con- 
cludes that  hyperactivity  and  body- 
lead  burden  are  related,  but  his 
study  is  not  convincing.  The  mean 
blood  lead  level  for  his  "pure" 
hyperactive  children.  26.2  micro- 
grams/deciliter. is  well  below  the 
level  thought  to  be  clinically  mean- 
ingful by  most  authorities.  Even  if 
we  accept  the  legitimacy  of  his 
"cause"  grouping  of  hyperactivity. 
David's  groups  may  show  impor- 
tant differences  in  behavior, 
including  ingestion  of  nonfood  ob- 
jects. 

Landrigan's''  follow-up  of  chil- 
dren exposed  to  lead  produced  by 
an  ore  smelter  in  El  Paso.  Texas. 
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comes  closest  to  dealing  with  the 
confounding  factor  of  pica.  Sig- 
nificantly lower  scores  were  re- 
corded for  his  "lead  absorption" 
group  compared  to  controls  on  the 
Performance  IQ  component  of  the 
Wechsler  Intelligence  Scale  and  on 
"finger-wrist  tapping  speed"  even 
after  children  with  pica  were 
excluded  from  the  analysis.  Lower 
scores  were  seen  consistently  for 
"lead  absorption"  children  on  other 
components  of  intelligence  and 
neurologic  testing,  although  these 
differences  can  be  accounted  for  by 
chance  alone. 

Despite  difficulties  inherent  in 
evaluating  "subclinical""  lead 
poisoning,  the  cumulative  evidence 


suggests  that  an  increased  body 
burden  of  lead  is  not  healthy  for 
children.  Faced  with  this  evidence 
and  the  knowledge  that  excessive 
lead  absorption  does  occur  in  North 
Carolina,  we  must  make  some  deci- 
sions about  lead  screening.  If  we 
agree  that  lead  poisoning  is  a  sig- 
nificant health  problem  in  our  state, 
a  more  substantial  effort  must  be 
made  to  eliminate  it.  Further  probe 
screening  efforts  are  needed  to  iden- 
tify other  high  risk  areas.  Our 
screening  capabilities  must  be  ex- 
panded to  include  children  up  to  the 
age  of  six  and  extended  to  counties 
where  no  attempt  has  yet  been  made 
to  look  for  lead  poisoning.  We  must 
also  develop  the  capability  to  in- 


spect housing  for  lead  hazards  and 
make  recommendations  for  abate- 
ment. 
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The  effects  of  travelling,  on  the  absorbents,  point  at  once  to  the  benefits  which  may  be  derived  from  it. 
in  cases  where  there  is  a  dropsical  tendency.  In  one  gentleman  whom  I  knew  on  this  tour,  there  had  been 
an  edematous  state  of  the  lowerextremities  for  many  years,  but  his  legs  became  as  small  as  ever  they  had 
been,  in  the  course  of  one  month's  travelhng.  This  activity  of  the  absorbents  causes  the  fat  and  flabby 
parts  of  the  body  to  be  rapidly  reduced,  while  the  exercise  and  the  improved  digestion  increase  the  force 
and  firmness  of  the  muscular  system.  Hence  corpulent  people  become  thinner  on  the  journey,  but  their 
muscles  are  increased  in  size;  and  what  they  lose  in  weight  they  gain  in  strength.  This  salutary  change  of 
proportion  between  the  muscular  and  the  adipose  systems  of  the  body  gives  greater  freedom  to  the 
functions  of  many  important  organs,  especially  to  the  heart  and  lungs.  Hence  people  who  are  easily  put 
out  of  breath  by  exercise,  or  by  going  up  an  ascent,  soon  acquire  power  to  do  both,  without  inconveni- 
ence, —  An  Essav  on  Indigestion:  or  Morbid  Sensibilitv  of  the  Stomach  <&  Bowels,  James  Johnson, 
1836,  p  126. 
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Painless  Subacute  Thyroiditis: 
A  Report  of  Two  Cases 

Charles  G.  Gegick,  M.D.,  and  William  B.  Herring,  M.D. 


ABSTRACT  Two  patients  with 
painless  thyroiditis  and  hyperthy- 
roidism are  described.  Data  from  six 
additional  patients  with  painful  sub- 
acute thyroiditis,  three  of  whom  had 
elevated  serum  T4  levels  when  first 
seen,  are  also  presented.  All  eight 
were  encountered  during  a  nine- 
month  period.  Thyroidal  uptake  of 
radioactive  iodine  was  depressed  in 
all.  Subacute  thyroiditis  should  be 
suspected  in  patients  with  hyper- 
thyroidism and  low  radioactive 
iodine  uptake,  even  in  the  absence  of 
thyroidal  pain  and  tenderness. 

SUBACUTE  thyroiditis,  charac- 
terized by  fever,  malaise  and  a 
painful  thyroid,  runs  a  clinical 
course  that  is  variable  but  is  almost 
always  resolved  with  no  residual 
functional  impairment  of  the  gland. 
Considered  an  entity  distinct  from 
Hashimoto's  thyroiditis  and 
Graves'  disease,  its  four  clinical 
phases  have  been  described  as 
thyrotoxic,  euthyroid,  hypothyroid 
and  recovery.'  The  thyrotoxic 
phase  often  includes  symptoms  of 
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hyperthyroidism  and  examination 
usually  reveals  a  moderately  en- 
larged, firm  and  tender  thyroid 
gland.  This  phase  may  last  for 
weeks  or  months  and  is  associated 
with  T4  elevation  and  profound  de- 
pression of  thyroidal  uptake  of 
radioactive  iodine.  The  erythrocyte 
sedimentation  rate  (ESR)  is  usually 
elevated. 

During  a  nine-month  period  six 
patients  with  subacute  thyroiditis 
were  seen  in  the  private  practice  of 
one  of  the  authors.  See  Table  I. 

Below  are  described  in  detail  two 
additional  patients  who  had  no 
thyroid  pain  but  bore  symptoms  of 
hyperthyroidism  and  were  clinically 
similar  to  those  with  painful  sub- 
acute thyroiditis. 

Patient  1.  A  30-year-old  woman 
was  referred  from  a  neurology  ser- 
vice after  being  evaluated  for  syn- 
cope and  malaise.  She  complained 
of  headaches,  nervousness,  loss  of 
weight  (24  pounds  in  four  months) 
and  palpitations  during  exertion. 
She  had  previously  been  in  good 
health,  denied  ingestion  of  any 
medications  or  iodine  and  reported 
no  history  of  thyroid  disease  or  re- 
cent febrile  illness.  At  no  time  did 
she  have  neck  pain,  dysphagia  or 
fever.  Her  pulse  was  100/min  and 
her  thyroid  was  slightly  enlarged 
and  firm  without  tenderness.  The 
skin  was  warm  and  a  tremor  was 


present.  No  exophthalmos  nor 
onycholysis  was  present.  A  midsys- 
tolic click  was  heard  at  the  cardiac 
apex.  The  T4  was  16.9  mcg/dl  (nor- 
mal =  3.8  -  11.4  mcg/dl)  and  the 
24-hour  thyroidal  uptake  of  radioac- 
tive iodine  was  0.48*^.  The  cor- 
rected ESR  was  28  mm/hr.  One 
week  later  the  T4  was  12.0  mcg/dl 
and  the  T3  resin  uptake  was  39% 
(normal  =  25  -  35%).  Her 
symptoms  were  gradually  improv- 
ing and  no  medications  were  given. 
Six  weeks  later  her  T4  was  2.7 
mcg/dl  and  the  T.3  resin  uptake  was 
26%.  These  were  repeated  after  two 
weeks  and  the  T4  was  3 . 1  mcg/dl  and 
the  T.T  resin  uptake  was  25%.  She 
experienced  mild  fatigue  but  no 
thyroid  replacement  was  given. 
Three  months  later  her  T4  was  5.3 
mcg/dl  and  she  was  asymptomatic. 
Patient  2.  A  32-year-old  woman 
presented  with  diffuse  myalgia, 
lethargy,  arthralgia,  headache  and 
severe  muscle  weakness  of  two 
weeks"  duration.  The  muscle  weak- 
ness was  particularly  noticeable 
when  she  climbed  stairs  or  combed 
her  hair.  She  had  had  an  uneventful 
delivery  of  her  fourth  child  two 
months  earlier.  She  denied  a  prior 
history  of  thyroid  disease  and  inges- 
tion of  medications.  No  history  of 
thyroid  pain  or  dysphagia  could  be 
obtained  and  there  was  no  recent 
history    of  febrile    illness.    Her 
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TABLE  I 
SUBACUTE  THYROIDITIS 


Patient 
Painless 


Painful 

3. 


Date  Age 

11/20/75  30 

11/28/75 

1/05/76 

1/16/76 

3/19/76 

2/19/76  32 

3/23/76 

5/04/76 

9/22/76 

7/25/75  45 

8/25/75 

10/24/75  34 

10/30/75 

12/03/75 


2/25/76 

5/20/76 

4/02/76 

4/08/76 

4/28/76 

5/25/76 

4/76 

6/09/76 

5/76 

8/12/76 


46 


T4 

ESR 

(3.8-11.4 

T3  Resin  Uptake 

'^'T  uptake 

(M. 

.  0-15  mm/hr) 

Sex 

mcg/dl) 

(25-35%) 

(10-35%/24  hr) 

(F.  . 

.  0-20  mm/hr)    Comments 

F 

16,9 

120 

2,7 

3.1 

53 

39 
26 
25 
29 

0.48 

25                 See  text 

F 

23,1 

53 

10,6 

10,1 

38 
27 
33 
27 

0.4 

19                See  text 

M 

M 


192 
92 
96 

125 

7  5 
12  1 
12,2 

7,3 

5,8 

149 

125 

8  5 


61 
52 


35 
26 
29 
29 

21 
25 

27 


0.04 


0.05 


0.05 
0.4 


0.0 
0.0 


41 
50 


16 
108 


10 
24 


Left  lobe  tenderness  with  recurrence  in  the  right 
lobe  one  month  later.  Fatigue  with  generalized 
weakness. 

Severe  pajn  with  thyroid  enlargement  associated 
with  weight  loss  and  mcreased  alkaline  phos- 
phatase (340  lU)  and  SGOT  (125  lU),  which  re- 
turned to  normal  within  two  weeks 
Very  mild  thyroid  pain  with  enlargement 
Antithyroid  antibody  test  negative 
Severe  pain  with  generalized  weakness  and 
weight  loss    Antithyroid  antibody  test  negative. 


Minimal  tenderness  of  the  thyroid  with  slight  en- 
largement. 

Moderate  left  lobe  tenderness  with  enlarge- 
ment, recurrence  m  right  lobe  6  weeks  later. 


thyroid  was  diffusely  enlarged  and 
very  firm  but  no  tenderness  was 
present  and  no  bruits  were  heard. 
There  was  a  mild  tremor  but  no 
exophthalmos.  Diffuse  muscle 
weakness  was  present,  more  pro- 
nounced in  the  proximal  than  distal 
muscle  groups.  She  was  unable  to 
assume  the  erect  position  from  the 
squatting  position  without  assis- 
tance. Her  Ti  was  greater  than  23 
mcg/dl  and  the  T3  resin  uptake  was 
38%.  The  ESR  was  19  mm/hr  and  a 
test  (tanned  erythrocyte)  for  serum 
antithyroid  antibodies  was  nega- 
tive. Her  24-hour  radioactive  iodine 
uptake  was  0.44%.  A  slight  increase 
in  serum  glutamic  pyruvic  trans- 
aminase (SGPT)  to  69  lU  was  noted 
but  the  serum  glutamic  oxaloacetic 
transaminase  (SGOT)  was  only  30 
lU  and  her  hemoglobin  was  11.6 
gm/dl.  Because  of  her  incapacitat- 
ing symptoms  she  was  treated  with 
prednisone  at  a  dose  of  20  mg  daily, 
tapered  over  a  period  of  four  weeks. 
Her  symptoms  improved  dramati- 
cally. A  repeat  SGPT  done  six 
weeks  later  was  14  lU,  the  T4  was 
5.3  mcg/dl  and  the  T.i  resin  uptake 
was  27%.  The  hemoglobin  in- 
creased to  14.2  gm/dl.  Two  months 


later  the  T4  was  10.6  and  the  T.-t  resin 
uptake  was  33%.  Seven  months 
after  the  onset  of  her  illness  the  T-i 
was  10.0  mcg/dl,  the  T.-s  resin  uptake 
was  27%,  she  was  entirely 
asymptomatic  and  the  thyroid  gland 
was  normal  to  palpation. 

DISCUSSION 

The  etiology  of  subacute 
thyroiditis  has  not  yet  been  deter- 
mined. Since  it  is  commonly  pre- 
ceded by  viral  illness  it  has  been 
suggested  that  it  may  represent  a 
stereotyped  thyroidal  inflammatory 
response  to  any  of  a  certain  variety 
of  viruses.  This  has  been  supported 
by  the  finding  that  half  the  patients 
have  significant  titers  of  one  or 
more  antiviral  antibodies,  including 
Coxsackie,  adenovirus,  influenza 
and  mumps.'  This  hypothesis  might 
also  explain  the  reported  epi- 
demics' •'^  and  the  cluster  of  eight 
cases  in  a  nine-month  period  de- 
scribed herein.  During  one  epi- 
demic of  44  cases^  one  patient  was 
asymptomatic  and  probably  would 
have  escaped  detection  in  a  differ- 
ent clinical  setting.  Similarly,  pain- 
less thyroiditis  in  the  two  patients 
described  above  was  more  readily 


diagnosed  because  of  the  height- 
ened awareness  stimulated  by  the 
other  more  typical  patients. 

The  presence  of  pain  is  helpful  in 
making  the  clinical  diagnosis  of 
subacute  thyroiditis  but  its  absence 
has  been  previously  documented. 
Surgical  series  have  suggested  a 
30%  to  50%  incidence  of  asympto- 
matic subacute  thyroiditis."  The 
two  patients  with  painless  thy- 
roiditis described  above  be- 
haved clinically  as  if  they  had  sub- 
acute thyroiditis  except  for  the  ab- 
sence of  pain  and  a  generally  lower 
ESR.  These  seem  to  correlate  with 
the  severity  of  inflammation  rather 
than  metabolic  status,  as  exem- 
plified by  patients  5  and  7  (see 
table),  who  had  only  mild  pain  with 
slightly  elevated  ESRs  of  16  and  24 
mm/hr,  respectively.  In  contrast, 
patients  3,  4,  6  and  8  had  more  se- 
vere pain  and  higher  ESRs.  When 
the  ESR  has  been  determined  in  pa- 
tients with  painless  thyroiditis,  it 
has  usually  been  found  to  be  normal 
or  only  slightly  elevated.'"'" 

Features  of  chronic  lymphocytic 
thyroiditis  have  been  observed  on 
thyroid  biopsy  in  patients  with  pain- 
less thyroiditis,'*  including  the 
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thyrotoxic  phase/  It  is  possible  that 
thyroid  biopsy  of  the  patients  de- 
scribed herein  who  did  not  have 
pain  would  have  revealed  histologic 
findings  similar  to  those  of  Gluck.** 
although  no  antithyroid  antibodies 
were  present  in  patient  2. 

The  clinical  courses  of  the  two 
patients  with  painless  thyroiditis 
paralleled  those  of  the  other  six  pa- 
tients described  in  the  table.  That  of 
patient  1  evolved  from  the  thyro- 
toxic phase  through  the  hypothy- 
roid phase.  She  then  became 
euthyroid,  corresponding  to  the  re- 
covery phase.'  The  hypothyroid 
phase  was  not  documented  in  pa- 
tient 2  but  more  frequent  testing 


may  have  been  necessary  to  ob- 
serve this  transient  phase. 

Jackson  has  suggested  that  sub- 
acute thyroiditis  may  be  closely  re- 
lated to  Hashimoto's  thyroiditis  and 
that  the  term  "hyperthyroiditis"  be 
used  to  describe  this  syndrome." 
Hashimoto's  thyroiditis  in  our  pa- 
tients could  have  been  ruled  out 
only  by  biopsy,  but  their  symptoms 
and  clinical  courses  were  indicative 
of  subacute  thyroiditis. 

We  conclude  that  subacute 
thyroiditis  should  be  suspected  in 
patients  with  hyperthyroidism  and 
low  radioactive  iodine  uptake,  even 
in  the  absence  of  thyroidal  pain  and 
tenderness. 
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The  Management  of  Chronic  Pain: 
An  Evaluation  of  Recent  Developments, 

With  Special  Reference  to  the 
Regional  Anesthesia  and  the  Pain  Clinic 


Jawahar  N.  Ghia,  M.D. 


ABSTRACT  Treatment  of  a  pa- 
tient with  acute  or  chronic  pain  may 
be  hard  because  the  pain  may  be 
obscure  or  because  maximal  advan- 
tage of  available  help  is  not  taken.  A 
multidisciplinary  pain  clinic  allows 
patients  with  such  problems  the  op- 
portunity for  more  extensive  analysis 
of  their  difficulty  and  provides  more 
satisfactory  treatment.  Better  under- 
standing of  the  pathological  and 
psychological  bases  of  pain  permits 
judicious  selection  and  coordination 
of  such  therapeutic  measures  as  re- 
gional anesthesia,  injection  of  al- 
cohol and  the  autologous  blood 
patch.  Appreciation  of  the  affective 
components  of  pain  permits  the  pa- 
tient and  the  physician  to  avoid  inap- 
propriate and  ineffective  therapies. 
Each  syndrome  of  chronic  pain  suf- 
fered by  a  patient  deserves  careful 
reexamination  so  that  the  best  possi- 
ble approach  to  its  proper  resolution 
can  be  made. 

PAIN,  both  acute  and  chronic, 
poses  one  of  the  major  health 
problems  in  the  world  today.  Al- 
though the  magnitude  of  the  prob- 
lem is  often  attributed  in  part  to  the 
lack  of  a  major  breakthrough  in  pain 
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research,  it  is  also  true  that  full  use 
is  not  being  made  of  the  knowledge 
and  therapeutic  modalities  we  al- 
ready possess.  Many  physicians, 
for  example,  are  not  aware  of  recent 
advances  in  the  field  of  anesthesiol- 
ogy which  may  find  application  in 
the  treatment  of  chronic  pain. 
Among  these  of  particular  interest 
are  new  agents  and  new  techniques 
of  regional  anesthesia. 

Three  major  factors  have  im- 
peded the  use  of  regional  anesthesia 
in  the  management  of  chronic  pain: 
(1)  Many  clinicians  and  inves- 
tigators have  not  realized  that 
techniques  are  available  for  discrete 
interruption  of  almost  every  spinal, 
cranial,  sympathetic,  or  parasym- 
pathetic nerve  pathway  in  the 
body.'  (2)  In  the  past  three  decades, 
the  teaching  of  regional  anesthesia 
has  been  neglected;  hence  many 
anesthesiologists  lack  the  training 
to  carry  out  all  of  these  techniques. 
(3)  Few  appropriate  local  anesthetic 
agents  have  been  available. 

NEW  DEVELOPMENTS  IN 
REGIONAL  ANESTHESIA 

New  Agents 

Bupivacaine'  (Marcaine®)  and 
etidocaine''  (Duranest")  are  local 
anesthetic  agents  of  the  anilide 
type.  Like  previous  anilide  agents 
such  as  lidocaine  or  mepivacaine. 


they  produce  quick  analgesia.  Since 
they  act  longer,  however,  they  pro- 
vide more  prolonged  pain  relief. 
The  duration  of  sensory  anesthesia 
of  the  skin  after  bupivacaine  block 
of  an  extremity  ranges  from  12  to  24 
hours. 

New  Techniques 

Recently,  attention  has  been  fo- 
cused on  the  nerve-sheath  ap- 
proaches advocated  by  Winnie:^  the 
interscalene,  supraclavicular,  sub- 
clavian and  axillary  approaches,  as 
well  as  his  most  recent  sheath  ap- 
proach to  the  blockade  of  the  three 
anterior  nerves  of  the  lower  ex- 
tremities. With  these  techniques,  it 
is  possible  to  anesthetize  the  cervi- 
cal or  brachial  plexus,  or  even  the 
lumbar  and  sacral  plexuses,  by  a 
single  injection  of  the  local  anes- 
thetic agent.  The  extent  and  type  of 
the  block  (motor  or  sensory)  depend 
on  the  volume,  concentration  and 
specific  anesthetic  agent  injected. 

New  Applications  of  Old  Techniques 

Reapplication  of  several  older 
methods  of  injecting  local  anes- 
thetic agents  has  been  useful  in  the 
management  of  chronic  pain: 

1.  In  patients  with  pain  of  bizarre 
character  of  questionable  etiology, 
differential  neural  blockade  is  ex- 
tremely effective  in  differentiating 
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between  sympathetic,  somatic  and 
so-called  central  and  psychogenic 
mechanisms.  Differential  neural 
blockade  for  pain  below  the  waist  is 
known  as  differential  spinal  block 
(DSB)  and  it  uses  the  phar- 
macologic approach  of  Sarnoff  and 
Arrowood.'  This  is  based  on  the 
demonstration  that  local  anesthet- 
ics in  dilute  concentrations  can 
selectively  block  small  unmyeli- 
nated autonomic  nerve  fibers  with- 
out affecting  larger  nerve  fibers, 
such  as  those  carrying  touch  or 
pressure.  This  technique  was  mod- 
ified by  McCollum  and  Stephen." 
who  introduced  the  injection  of  a 
placebo  (isotonic  saline)  to  rule  out 
the  effects  of  suggestion.  Later. 
Winnie  and  Collins'  proposed  the 
routine  use  of  this  technique  in  pa- 
tients seen  in  their  pain  clinic. 

For  pain  above  the  waist.  Winnie 
and  Collins'  employ  an  anatomic 
approach  to  differential  neural 
blockade,  carrying  out  (in  se- 
quence) placebo  injection,  sympa- 
thetic block  and  somatic  block  of 
the  appropriate  nerves  or  plexus. 
The  blocks  with  active  agents  are 
effected  by  injecting  the  local  anes- 
thetic at  a  point  where  the  sym- 
pathetic and  somatic  fibers  are  far 
enough  apart  that  the  injection  is 
unlikely  to  produce  a  blockade  of 
both.  The  anatomic  approach  to 
nerve  blocking  is  not  limited  to  pain 
above  the  waist  but  can  be  used  for 
diagnosis  of  pain  anywhere  in  the 
body. 

2.  A  widely-used  regional  anes- 
thesia technique  is  the  injection  of  a 
combination  of  steroid  and  local 
anesthetic  agents.**  most  commonly 
for  patients  suffering  from  chronic 
back  pain,  e.g..  sciatica,  either  be- 
fore or  after  laminectomy.  Methyl- 
prednisolone.  40-80  mg.  is  added  to 
a  small  volume  (8-12  ml)  of  a  local 
anesthetic  agent  and  injected  into 
the  lumbar  epidural  space.  Steroids 
have  been  used  in  the  same  way  for 
therapeutic  intrathecal  injections. 
Complictions  have  been  relatively 
mild  with  the  epidural  use  and  in  the 
case  of  intrathecal  injections  they 
are  generally  attributable  to  the 
lumbar  puncture. 

Although  long-range  benefits  of 
this  combination  therapy  have  not 
been  conclusively  demonstrated. 


the  relief  it  provides  is  of  such  de- 
gree and  duration,  and  side  ef- 
fects'' '-  are  so  few.  that  it  may  ob- 
viate the  need  for  surgery  in  some 
cases  of  chronic  back  pain  with 
radiculopathy  without  obvious  disc 
disease.  Equally  rewarding  results 
are  claimed  when  this  therapeutic 
regimen  is  employed  in  the  man- 
agement of  cervical  discs.''' 

3.  The  autologous  blood  patch'^ 
is  extremely  valuable  as  a  tool  for 
decreasing  the  severity  and  dura- 
tion of  headaches  after  spinal  anes- 
thesia or  lumbar  puncture.  In  this 
method,  the  dural  rent  is  sealed  by 
injecting  10  ml  of  the  patient's  ven- 
ous blood  into  the  epidural  space. 
Transient  side  effects  which  have 
been  reported  after  the  patch  in- 
clude facial  paralysis,  episodes  of 
vertigo,  tinnitus  and  ataxia,  back- 
ache, neckache,  paresthesia  and 
fever.'"' 

4.  Relief  from  the  recurrent  at- 
tacks of  increased  muscle  tone  and 
clonus  experienced  by  patients  with 
spasticity  of  any  etiology  (e.g..  mul- 
tiple sclerosis,  incomplete  trans- 
verse myelitis,  stroke,  etc.)  is  af- 
forded by  injections  of45'7c  solution 
of  alcohol  in  a  fan  pattern  across  the 
stretched  and  clonic  muscle  belly 
which  is  done  through  a  22-gauge 
spinal  needle  kept  in  constant  mo- 
tion to  avoid  any  intravascular  in- 
jections. In  most  cases,  muscle  tone 
and  clonus  are  significantly  de- 
creased for  as  long  as  four  to  six 
months."^  Any  type  of  muscle  spas- 
ticity can  also  benefit  by  peripheral 
nerve  blocks  with  dilute  neurolytic 
solutions  such  as  alcohol.' "^ 

CONTRIBUTIONS  OF  THE 

MULTIDISCIPLINARY  PAIN 

CLINIC 

The  pain  clinic  has  become  the 
site  of  the  multidisciplinary  ap- 
proach to  the  management  of  pa- 
tients with  chronic  pain.  Where  it  is 
possible  to  identify  the  disease,  re- 
sponse to  pain  and  critical  social 
relationships,  these  facets  can  then 
be  managed  simultaneously.  This 
diagnostic  and  therapeutic  ap- 
proach also  encourages  coordina- 
tion of  research,  teaching  and  ser- 
vice in  a  medical  center  and  has 
helped  to  reestablish  communica- 
tions between  physiologists  and 


clinicians  and  has  led  to  several  sig- 
nificant advances  in  our  knowledge 
of  pain  and  what  to  do  about  it. 
some  of  which  will  be  discussed. 

Better  Understanding  of  the 
Pathological  Basis  of  Chronic  Pain 

Acute  and  chronic  pain  are  dis- 
tinctly different  conditions,  even 
though  they  occupy  the  same  spec- 
trum of  sensation.  For  this  reason, 
most  of  the  studies  on  acute  pain 
yield  no  information  of  value  in  the 
management  of  chronic  pain.'"  The 
use  of  traditional  indices  for  assess- 
ing acute  pain  has  led  to  many  mis- 
conceptions about  chronic  pain  — 
for  example,  the  assumption  that  it 
is  always  associated  with  bodily 
damage. 

According  to  Merskey,'"  pain  is 
"an  unpleasant  experience  which 
we  primarily  associate  with  tissue 
damage,  or  describe  in  terms  of  tis- 
sue damage  or  both."  While  this 
definition  may  be  adequate  for 
acute  pain,  there  are  many  who  suf- 
fer pain  —  in  fact,  the  majority  of 
patients  with  chronic  pain  whose 
condition  cannot  be  defined  in 
terms  of  stimulus  and  response,  be- 
cause stimuli  cannot  be  dem- 
onstrated by  objective  diagnostic 
procedures.  Where  the  diagnosis  is 
based  on  the  patient's  complaints 
rather  than  objective  findings,  it  is 
described  by  such  terms  as  static 
and  inferred. 

Chronic  pain  embraces  three 
broad  categories,  the  first  two  being 
more  common. 

1 .  Pain  that  develops  and  persists 
in  the  absence  of  any  kn(nvn 
anatomic  stimulus.  Because  there 
is  no  evidence  of  tissue  damage  and 
objective  responses  are  lacking,  it  is 
often  difficult  for  a  patient  in  this 
class  to  convince  an  observer  of  the 
intensity  of  his  pain  or  to  describe 
its  nature.  One  example  is  the 
Munchhausen  syndrome.-"-' 
which  is  characterized  by  desire  for 
pain  without  any  neurophysiologi- 
cal  basis.  Another  example  is  psy- 
chogenic pain  due  to  hallucinations 
in  schizophrenia. 

2.  Pain  that  is  initiated  by  a  ^^K, 
known  stimulus  but  persists  after 

the  initiating  stinnilus  has  been  re- 
moved. A  significant  proportion  of 
patients  (more  than  60'r  of  all  out- 


JULY  1977,  NCMJ 


391 


patients  seen  in  the  University  eif 
North  Carolina  Pain  Clinic)  are 
afflicted  with  the  so-called  chronic 
pain  syndrome  (CPS),--  in  which 
the  evidence  of  pathology  may  be 
minimal.  The  pain  these  patients 
complain  of  is  usually  out  of  propor- 
tion to  the  pathologic  findings, 
which  may  be  hard  to  interpret. 
y  Many  believe  that  the  most  com- 
mon cause  of  chronic  pain  and  pro- 
longed disability  (10  years  or  more 
in  many  cases)  is  due  to  operant 
mechanisms.'''  The  process  is  often 
initiated  by  a  mild  noxious  stimulus 
in  some  part  of  the  body.  In  addition 
to  reflex  response,  muscle  spasm, 
for  example,  the  noxious  stimulus 
may  also  produce  an  operant  (vol- 
untary) response  from  the  patient, 
e.g..  moaning,  complaining,  etc. 
When  the  patient's  operant  re- 
sponse produces  favorable  effects 
or  reactions  from  those  around  him. 
it  is  reinforced  and  pain  may  be- 
come chronic.  In  an  effort  to  stop  its 
unpleasantness,  these  patients 
adopt  a  maladaptive  behavior,  re- 
ferred to  as  learned  "sick"  be- 
havior, which  amplifies  pain 
symptoms.  This  is  manifested  by 
talking  too  much  about  aspects  of 
pain,  which  are  usually  inappro- 
priate to  existing  somatogenic  prob- 
lems; preoccupation  with  the  prob- 
lem; inability  to  carry  out  normal 
functions  (e.g..  sex,  sleep,  etc.); 
"doctor  shopping"  often  resulting 
in  many  nonproductive  diagnostic 
procedures;  and  altered  behavior 
patterns  with  some  features  of  de- 
pression, anxiety  or  neuroticism. 
This  syndrome  in  its  later  stages  is 
characterized  by  excessive  use  of 
analgesic  medications  and  narcotics 
and  multiple  surgical  procedures, 
which  often  demonstrate  no  organic 
disease. 

/  3.  Pain  due  to  known  persistent 
noxious  stimulation  in  somatic  or 
visceral  structures  of  the  central 
nervous  system.  In  other  types  of 
chronic  pain  the  pathological  basis 
is  less  obscure.  In  some  cases  the 
pathology  has  to  be  "inferred"  from 
a  constellation  of  symptoms  which 
is  quite  consistent  and  can  be  repro- 
duced by  pressure  on  trigger  areas. 
Such  a  condition  is  tic  douloureux, 
in  which  an  abnormal  excitatory 
state  in  the  central  neurons  of  the 


fifth  and  ninth  cranial  nerves  is  usu- 
ally held  responsible  for  the  pain.-^ 
Other  painful  conditions  attributed 
to  disease  of  the  central  nervous 
system  include  postherpetic  neural- 
gia and  the  central  pain  states  such 
as  thalamic  pain. 

In  pain  due  to  cancer,  the 
pathological  basis  is  usually  known 
and  in  many  instances  has  been  con- 
firmed by  diagnostic  procedures. 
Arthritis  and  herniated  discs  are 
other  conditions  in  which  persistent 
sources  of  noxious  stimulation  in 
the  somatic  structure  can  usually  be 
identified. 


Role  of  the  Affective  Component 

The  remarkable  development  of 
sensory  physiology  during  the  20th 
Century  has  expanded  understand- 
ing of  pain  as  a  sensation  and  has 
overshadowed  the  roles  of  affect 
and  motivation.  The  sensory  ap- 
proach to  pain,  however  valuable  it 
has  been,  fails  to  provide  a  complete 
picture  of  the  processes.  Recent 
evidence-'  shows  that  chronic  pain 
is  not  simply  a  function  of  bodily 
damage  but  is  influenced  by  atten- 
tion, suggestion,  prior  conditioning, 
religious  and  cultural  factors  and 
other  cognitive  variables.  There- 
fore, the  severity  of  pain  is  often 
poorly  correlated  with  the  apparent 
"noxiousness"  of  the  existing 
pathology.-^ 

A  study  of  patients  with  chronic 
pain  in  the  Multidisciplinary  Pain 
Clinic  at  the  University  of  North 
Carolina^**  indicated  that  standard 
diagnostic  and  therapeutic  proce- 
dures often  fail  to  explain  the  pa- 
tient's symptoms,  because  chronic 
pain  is  markedly  influenced  by  the 
duration  of  the  condition  and  by 
anxiety,  depression  and  stress.  In 
many  cancer  cases,  for  example,  a 
study  of  behavioral  and  environ- 
mental factors  may  show  that  ex- 
cessive complaining  is  the  patient's 
way  of  coping  with  anxiety  pro- 
duced by  a  life-threatening  situa- 
tion. In  such  cases,  nerve  blocks, 
narcotics  and  other  sensory  ap- 
proaches to  treatment,  based  on  as- 
sumption that  the  cancer  is  generat- 
ing "noxious"  impulses  responsible 
for  the  pain,  will  probably  be  inef- 
fective. Thus,  the  presence  of  a  le- 


sion in  the  area  of  pain  does  not 
automatically  prove  a  cause  and  ef- 
fect relationship  between  the  two 
and  the  assumption  that  the  lesion  is 
noxious  without  studying  the  ef- 
fects of  environmental  factors  can 
occasionally  lead  to  disastrous  re- 
sults. 

CONCLUSIONS 

Because  many  chronic  pain  states 
have  behavioral  and/or  affective 
basis  which  is  very  difficult  to  alter 
directly,  the  techniques  I  have  de- 
scribed should  be  thought  of  as  ad- 
juncts in  management  which  will 
permit  the  development  of  an  al- 
tered behavioral  response  to 
chronic  pain.  No  single  approach  to 
the  treatment  of  these  patients  will 
be  adequate. 

As  new  techniques  of  controlling 
pain  by  peripheral  and  central 
mechanisms  are  explored,  new 
psychological  theories  about  reac- 
tions to  pain  will  also  be  tested. 
Each  clinical  pain  syndrome  now 
needs  to  be  reexamined,  so  that  the 
clinical  findings  can  be  correlated 
with  new  neurophysiological  and 
psychophysiological  findings.  This 
can  be  accomplished  by  using  a  mul- 
tidisciplinary pain  clinic  approach. 
The  result  will  be  a  better  under- 
standing of  the  chronic  pain  syn- 
dromes and  more  rational  use  of 
various  pain  therapies  including  the 
regional  techniques  in  management 
of  chronic  pain. 
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.  .  .  This  intestinal  parasite  (hookworm),  being  a  blood-sucker,  we  now  know  is  the  source  of  the  trouble 
with  those  pale,  Habby,  listless  people,  especially  children,  we  so  often  see  in  our  country  districts,  and 
not  so  much  soda-biscuit  and  fried  meat  as  we  once  thought.  .  .  .—Vnicariasis  or  Hook-worm  Disease 
Tenth  Biennial  Report,  1903-1904. 
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SUGGESTIONS  FOR  AUTHORS 

The  North  Carolina  Medical  Journal  wel- 
comes the  contribution  of  original  articles  —  scien- 
tific, historic  and  editorial  —  provided  that  they  have 
neither  been  published  previously  nor  have  they  been 
simultaneously  submitted  for  publication  in  other 
medical  periodicals.  Papers  concerned  with  all  as- 
pects of  the  practice  of  medicine  in  North  Carolina  are 
particularly  solicited. 

Manuscripts 

Two  copies  of  the  complete  manuscript  including 
legends,  tables,  references  and  glossy  prints  should  be 
submitted.  All  copies  should  be  typed  on  standard  size 
paper,  double-spaced  with  margins  at  least  3  cm; 
xerographic  reproductions  are  preferred  to  carbon.  A 
covering  letter  indicating  the  author  responsible  for 
correspondence  and  his  address  should  accompany 
the  manuscript. 

Titles  and  Authors'  Names 

These  should  be  provided  on  a  separate  page  in 
duplicate  giving  the  full  title  of  the  paper;  a  shorter  title 
for  the  table  of  contents;  the  author(s)  first  name(s), 
initial(s)  and  academic  degree(s);  the  name  of  the  de- 
partment and  institution  where  the  work  was  done  and 
the  name  and  address  of  the  author  to  whom  requests 
for  reprints  should  be  directed. 

Abstracts 

On  a  separate  sheet,  a  double-spaced  abstract  of  not 
more  than  150  words  should  be  submitted  in  duplicate. 
This  should  be  factual  telling  of  what  was  done,  what 
was  observed  and  what  was  concluded.  A  separate 
summary  should  not  be  provided. 

Abbreviations  and  Symbols 

Usage  recommended  in  Style  Manual  for  Biological 
Journals  (3rd  ed.,  1972)  should  be  followed  insofar  as 
possible.  The  first  time  an  abbreviation  is  used,  it 
should  be  explained.  Generic  names  should  be 
employed  for  drugs;  if  the  author  wishes  to  identify  an 
agent  by  trade  name,  it  should  be  inserted  parentheti- 
cally at  the  first  use  of  the  term.  Units  of  measurement 
should  generally  be  metric,  including  height  and 
weight. 

References 

References  should  be  double-spaced  and  on  a  sepa- 
rate page(s)  and  should  be  numbered  consecutively  as 
they  are  cited  in  the  text.  The  citations  should  conform 
to  the  style  of  the  Index  Medicus  and  the  publications 


of  the  American  Medical  Association.  The  inclusive 
pages  should  be  given  but  the  number  and  day  or 
month  of  the  cited  issue  should  not  be  included.  Au- 
thor(s)  surname  and  initial(s);  title  and  subtitle  of  the 
paper;  journal  or  book  in  which  it  appeared;  volume 
number,  inclusive  pagination  and  year  for  journal  cita- 
tion; title  of  book,  editor  if  a  collection,  edition  other 
than  first,  city,  publisher,  year  and  page  of  specific 
reference  for  books  should  be  indicated .  For  example: 

1.  Villant  GE,  Sobowale  NC,  McArthur  C:  Some 
psychologic  vulnerabilities  of  physicians.  N 
Engl  J  Med  287:372-375,  1972. 

2.  Fox  RC:  The  Student-Physician:  Introductory 
Studies  in  the  Sociology  of  Medical  Education. 
Edited  by  Merton  RK.  Cambridge,  Harvard 
University  Press,  1957,  pp  207-241. 

3.  Sniscak  M:  Cumulative  Cumulus  Therapy.  Los 
Angeles,  Exotic  and  Esoteric  Press,  1984,  p  81. 

Unpublished  data  and  personal  communications 
should  be  alluded  to  in  footnotes.  Footnotes,  how- 
ever, should  be  limited  and  separated  from  the  text  by 
a  line. 

Tables  and  Illustrations 

These  should  be  typed  in  double-space  on  separate 
sheets.  Arabic  numerals  should  be  used  and  a  legend 
for  each  table  submitted.  Tables  should  be  as  succinct 
as  possible.  Lines  should  be  omitted  and  symbols  for 
units  given  with  the  column  heading.  Other  symbols 
should  be  explained  at  the  bottom  of  the  table.  Illustra- 
tions should  be  glossy,  black  and  white  prints  or  line 
drawings.  The  name  of  the  first  author,  the  figure 
number  and  the  top  of  the  figure  should  be  written 
lightly  in  pencil  on  the  back  of  each  print.  Legends  are  j 
to  be  typed  consecutively  for  each  figure  on  a  separate  | 
sheet.  If  illustrations  have  appeared  elsewhere,  per- 
mission for  reproduction  from  both  the  author  and 
publisher  must  accompany  the  manuscript. 

Reviewing 

All  manuscripts  are  read  by  the  editor.  Most  of  them 
are  also  reviewed  by  members  of  the  editorial  board  or 
other  referees.  Constructive  comments  by  these  re- 
viewers will  be  returned  to  authors  who  will  usually  be 
notified  within  one  month  of  receipt  of  the  manuscript 
of  editorial  action.  Editorial  correspondence  should 
be  directed  to: 
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300  S.  Hawthorne  Road 
Winston-Salem,  North  Carolina  27103 
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OPERATING-ROOM  EFFICIENCY. 


OURS. 


Ever  wonder  what  we  do 
with  all  the  money  you 
send  us?  Aside  from 
paying  claims? 

Well,  we'll  gladly 
tell  you. 

First,  about  payment 
itself.  On  the  average,  we 
use  less  than  6  cents  of  your  dollar  Claims  are  checked  both  in 

to  run  our  entire  operation.  All  the  the  computer  and  by  our  staff  for 
rest  comes  back  to  you  in  benefits  diagnosis,  treatment  and  charges 
{"^^f^p^  f^  .  f"'^^^^}  /*^~^      against  area  norms. 

-       ,'■         '       --- —  '  •*'.       V         r-  ^  jf^^'^ 

and  additions  to  reserves  for  your 
future  use. 

Meanwhile,  after  we  ve 
received  your  claim,  here's  what 
happens. 

We  enter  it  into  our  computer 

which  checks  it  for 

duplication,  runs  it 

through  hundreds  of 

special  audits,  prepares 

a  data  sheet  for  our     ^ 
skilled  claims  examiner,  adds 
to  your  stored  history,  writes 
a  check— fast— and  sends  .?? 

you  a  monthly  benefits 
summary.  So  you'll  know 
exactly  what  was  paid. 


If  you  have  any  questions 
about  your  claims,  we  can  ask  the 
computer  directly  via  terminals 
and  usually  give  you  the  answer 
while  you're  still  on  the  phone. 

Last  year,  we  answered 
millions  of  inquiries  this  way. 
When  we  do  all  that,  plus  pay 
325,000  claims  a  month 
through  the  system,  provide 
all  the  other  services  we  do, 
and  spend  less  than  6<t 
of  your  fee  dollar  to  do  it, 
we're  proud  to  tell  you 
about  it. 

That's  operating-room 
efficiency  for  you... from 
Blue  Cross  and  Blue  Shield 
of  North  Carolina. 


'Si* 
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Blue  Cross 
Blue  Shield 

of  North  Carolina 


©■  Regisiefed  Mark  Blue  Cross  Association     (B)'  Regislered  Service  Mark  ol  Ihe  National  Associalion  ot  Slue  Shield  Plans 
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LEAD  POISONING  STRIKES  AT  HOME 

In  spite  of  legislation  to  control  the  amount  of  lead  in 
paint,  lead  intoxication  in  children  with  pica  will  con- 
tinue to  be  a  problem  as  long  as  surfaces  previously 
painted  with  leaded  paint  survive.  As  has  already  been 
amply  documented  in  other  American  cities,  damage 
secondary  to  plumbism  can  be  difficult  to  diagnose 
clinically  and  can  remain  a  significant  problem  long 
after  being  diagnosed  and  treated.  Inexplicably, 
plumbism  has  not  been  previously  reported  in  North 
Carolina.  Indeed  its  existence  has  been  d^fiied.' 

In  this  issue  of  the  North  Carolina  Medical 
Journal,  Gehlbach,  et  al,  have  discovered  significant 
plumbism  in  the  city  of  Wilmington,  North  Carolina. 
Certainly  this  situation  exists  in  other  areas  of  the 
state  as  well.  Because  of  the  ubiquity  of  lead  in  our 
civilization  —  gasoline,  paint,  batteries,  pottery 
glazes,  moonshine  whiskey,  bullets,  bird  shot,  solder 
—  contact  is  frequent.  Although  the  toxic  neurologic 
manifestations  of  plumbism  have  been  well 
documented,  possible  renal  vascular  and  psychologic 
abnormalities  remain  less  well  worked  out  though 
equally  ominous  potentially.  Further  studies  of  people 
and  paint  are  obviously  mandatory. 

John  C.  Mueller,  M.D. 
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DOWN  HOME:  PESTICIDE  POISONING 

Despite  careful  testing,  legible  labels,  package  in- 
serts and  the  like,  we  are  still  victims  of  chance  and 
accident.  In  this  issue  of  the  Journal,  Gehlbach  and 
his  colleagues  have  taken  as  their  field  of  medical 
endeavor  the  study  of  accident  and  chance  at  home, 
on  the  fanri  and  in  the  slums  of  North  Carolina.  Earlier 
they  identified  and  defined  green  tobacco  sickness  on 
our  farms.'  Later  they  turned  their  attention  to  the 
epidemiology  of  pesticide  poisoning  in  the  Old  North 
State.'  During  a  four-year  study  they  analyzed  218 
exposures  of  children  under  10,  the  youngest  nine 
months  and  the  mean  age  27  months,  to  pesticides. 
Fifty  children  were  symptomatic  and  nine  died;  twice 
as  many  boys  were  poisoned  as  girls,  perhaps  suggest- 
ing that  some  make  more  of  equal  opportunity  than 
others.  Anticoagulant  rodenticides  were  the  culprit  in 
17%  of  cases  and  organic  phosphate  insecticides  in 
16%.  As  expected,  most  of  the  episodes  occurred  be- 
tween May  and  September,  resulted  from  ingestion 
(90%)  and  happened  around  the  house  (68%).  Aspira- 
tion pneumonia  was  a  particular  problem,  too,  at  least 
partly  attributable  to  the  high  petroleum  distillate  con- 
tent of  many  of  the  agents  used. 

Because  these  data  were  harvested  from  reports 
submitted  voluntarily  from  the  emergency  rooms, 
health  departments,  poison  control  centers  and  physi- 
cians' offices,  they  cannot  really  define  the  magnitude 


of  the  problem.  Yet  the  variety  of  syndromes  pre- 
sented and  of  agents  used  demand  of  physicians  that 
we  call  poison  control  centers  when  we  harbor  any 
doubt  and  that  we  urge  all  concerned  about  adequate 
storage  facilities  for  poisons  about  the  house  and 
around  the  farm.  Even  so.  storage  facilities  are  not 
helpful  if  poisons  are  left  where  they  fall.  So,  perhaps, 
we  should  also  encourage  a  campaign  to  clean  up  after 
ourselves. 

J.H.F. 
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THE  CHARITABLE  SOLICITATIONS  ACT 

Consumer  advocates  have  been  successful  in  their 
efforts  to  ensure  truth  in  lending  so  that  our  monthly 
statements  now  often  read  more  like  legal  briefs  than 
requests  for  payments.  At  this  writing  Congress  has 
before  it  HR  41,  the  Charity  Disclosure  Bill,  intro- 
duced by  Rep.  Wilson,  D-Calif.,  which  would  require 
that  any  charitable  agency  which  solicits  "in  any 
manner  or  through  any  means  with  the  remittance  of  a 
contribution  by  mail'"  must  include  information  about 
the  amount  of  money  actually  spent  for  charitable 
purposes  in  contrast  to  administrative  costs.  This 
measure  was  introduced  because  of  the  concern  that 
some  charitable  organizations  specializing  in  different 
parts  of  the  human  body  and  their  ills  were  not  provid- 
ing as  much  money  for  charitable  purposes  —  either 
patient  care  or  research  —  as  one  might  expect  from 
watching  their  television  advertisements  or  reading 
their  literature.  This  measure  was  referred  to  in  the 
Congressional  Record  (Sept.  30.  1976)  and  the  Ameri- 
can Heart  Association,  the  American  Lung  Associa- 
tion, the  National  Kidney  Foundation,  the  Arthritis 
Foundation  and  the  Epilepsy  Foundation  of  America 
were  cited  by  Rep.  Wilson  for  their  cooperation  in  this 
project.  The  National  Kidney  Foundation  has  ar- 
ranged to  make  appropriate  financial  disclosures  and 
pamphlets:  its  example  will  probably  be  followed  by 
many  other  such  groups.  There  is  some  concern  about 
the  enforcement  of  such  a  law  which  should  be  uni 
form,  nationwide,  carefully  monitored  and  fair.  Some 
concern  has  been  expressed  as  to  how  the  Postal  Ser 
vice  might  behave  if  given  an  opportunity  to  apply  it. 

It  is  unfortunate  that  such  a  measure  has  had  to  bs 
introduced  and  that  reputable  foundations  have  had  tc, 
support  it.  The  exploitation  of  human  misery  can  and 
does  occur  so  that  this  measure  seems  necessary| 
While  disclosures  required  by  truth  and  lending  law<' 
may  be  confusing,  those  asked  for  under  the  Charit' 
able  Solicitations  Act  are  really  quite  simple.  Thd| 
measure  deserves  congressional  approval.  [! 

J.H.F 
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Milner.  Ernest  Israel.  MD  (R)  3501  Lubbock  Dr..  Raleigh  27612 
Perry.  William  Edward  (STUDENT)  189  Nature  Tr.,  Chapel  Hill 

27514 
Rahne.  Robin  Lee  (STUDENT)  617  Brent  St..  Winston-Salem 

27103 
Robinson.  Eddie  Tvclus.  MD  (OPH)  910  W.  Harrison  St..  P.O. 

Drawer  389.  Reidsville  27320 
Rutledge.  John  Hunt.  11.  (STUDENT)  319  W.  Tnnitv.  Durham 

27701 
Salisbury.  Kent  William.  MDdMl  17Griffing  Blvd.  Asheville  28801 
Spiggle.  John  Alexander,  MD(U)41 1  S.  King  St..  Morganton  28655 
Stowe.  Fred  Reece.  Jr..  MD  (PDN)  1606  Morganton  Rd..  Fayette- 

ville  28305 
Tara.  Charles  Samuel.   MD  (OPH)  614  Forsvth  Med.   Pk.. 

Winston-Salem  27103 
Tettamanti.  .Antonia  Gonzalez.  MD  (GP)  3006  Lyndhurst  .Ave.. 

Winston-Salem  27103 
Thompson.  William  Keith.  MD  (PD)  925-A  Thomas  St..  Statesville 

28677 
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WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
the  Bowman  Gray.  Duke  and  UNC  Schools  of  Medicine  and  at 
Dorothea  Di.x  are  accredited  by  the  American  Medical  Association. 
Therefore  CME  programs  sponsored  or  co-sponsored  by  these 
schools  automatically  qualify  for  AMA  Category  I  credit  toward  the 
AMA's  Physician's  Recognition  Award,  and  for  North  Carolina 
Medical  Society  Category  "A"  credit.  Where  AAFP  credit  has 
been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "Place"  and  "Sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 
August  1-5 

Fifth  Annual  Beach  Workshop 

Fee:  $125 

Credit:  20  hours;  AAFP  approval  requested 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

August  1-5 

5th  .Annual  Mrytle  Beach  Workshop 
Place:  Myrtle  Beach  Hilton 

For  Information:  Oscar  L.  Sapp.  Ill,  M.D.,  Associate  Dean  for 
Continuing  Education,  UN(?  School  of  Medicine,  Chapel  Hill 

27514 

September  9-10 

Annual  Meeting  of  the  North  Carolina  Chapter  of  the  American 
Academy  of  Pediatrics  and  the  North  Carolina  Pediatric  Society 

Place:  Center  for  Continuing  Education,  Appalachian  State  Uni- 
versity, Boone 

For  Information:  Mrs.  John  McLain,  Executive  Secretary,  3209 
Rugby  Road,  Durham  27707 


September  9-10 

North  Carolina-Virginia  Dermatologv  Association  Svmposium 
Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  IlL  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapiel  Hill 

27514 

September  12 

The  Chemistry  and  Biology  of  Antiviral  Drugs 

For  Information:  Stanley  Grosshandler.  M.D..  Director  for  Con- 


tinuing Medical  Education.  Burroughs  Wellcome.  3030  Comwal- 
lis  Road.  Research  Triangle  Park  ''''""■■ 


27709 


September  14 

Diabetes  Mellitus 

Place:  Lee  County  Hospital.  Sanford 

Sponsor:  Lee  County  Hospital  Medical  Staff.  Lee  County  Medical 

Society  and  Pfizer  Pharmaceutical  Company 
Fee:  None 

Credit:  3'2  hours.  AMA  Category  I.  AAFP  prescribed 
For  Information:  R.  S.  Cline.  M.D..  555  Carthage  St..  Sanford 

27330 
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September  14-15 

22nd  Annual  Angus  M.  McBryde  Perinatal  Symposium 

Place:  Duke  University  Medical  Center 

Sponsors:  Division  of  Perinatal  Medicine.  Duke,  and  North  Caro- 
lina Department  of  Human  Resources 

Fee:  $50 

Credit:  12  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  Lillian  R.  Blackmon,  M.D.,  Box  3936,  Duke  Uni- 
versity Medical  Center,  Durham  27710 

September  16-17 

7th  Walter  L.  Thomas  Symposium  on  Gynecological  Malignancy 
and  Surgery 

Place:  Duke  University  Medical  Center 

Sponsor:  Duke  University  Medical  Center,  Department  of  Obstet- 
rics and  Gynecology 

Fee:  $100 

Credit:  12  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  William  T.  Creasman.  M.D..  Box  3079,  Duke 
University  Medical  Center,  Durham  27710 

September  21-25 

North  Carolina  Medical  Society  Annual  Committee  Conclave 

Place:  Mid-Pines  Club,  Southern  Pines 

Regular  meetings  will  be  scheduled  for  the  chairman  and  mem- 
bers of  almost  all  regular  committees  of  the  Medical  Society. 
Committee  members  should  plan  to  be  present. 

For  Information:  Mr.  William  N.  Milliard,  Executive  Director, 
North  Carolina  Medical  Society,  P.O.  Box  27167.  Raleigh  2761 1 

September  22-25 
1977  Duke  University  Invitational  Assembly  for  Advanced  Urology 
Place:  Pinehurst  Hotel  and  Country  Club 
Credit:  18  hours 

For  Information:  Virginia  Jordan,  Assembly  Secretary,  Box  3343. 
Duke  University  Medical  Center.  Durham  27710 

September  24-25 
Practical  Dermatology  for  the  Non-Dermatologist 
Place:  Blockade  Runner.  Wrightsville  Beach 
Sponsors:  Department  of  Dermatology  and  the  Office  of  Continuing 

Education.  University  of  North  Carolina  at  Chapel  Hill;  AHEC 
Credit:  7  hours;  AAFP  approval  requested 
For  Information:  W.   Mitchell  Sams,  Jr.,  M.D..  Department  of 

Dermatology.  UNC  School  of  Medicine.  Chapel  Hill  27.514 


For  Practice  Management 
Information  Systems... 

Call  The  Specialists 
Call  Systemedics 


'^ 

CM 

I 

CM 

CO 


FOR  improved  cash  flow  and 
financial  control 

FOR  automatic  processing  of 
patient  statements  and 
insurance  information 

FOR  improved  patient  management 
through  use  of  our 
Problem  Oriented  Record 

FOR  continuing  service  and 
management  assistance 

Carolina 

systemedics 

P.O.  Box  1378 

Wilmington.  North  Carolina  28401 


September  27-29 
Cardiac  Arrhythmia  Seminar:   Interpretations  of  Cardiac  Ar- 

rythmias 
Place:  Duke  University 
For  Information:  Gerald  Lazarus.  M.D.  or  Robert  S.  Gilgor.  M.D., 

Duke  University  Medical  Center,  Durham  27710 

September  28 

Forsyth  Heart  Association  Symposium 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

September  29-October  1 

7th  Annual  Seminar  in  Medicine 

Fee:  $12.5 

Credit:  15  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

September  29-October  1 

Dermatology  for  the  Non-Dermatologist 
Place:  Duke  University  Medical  Center 

For  Information:  Gerald  Lazarus.  M.D.  or  Robert  S.  Gilgor.  M.D., 
Duke  University  Medical  Center,  Durham  27710 

October  5-6 

17th  Annual  Charlotte  Postgraduate  Seminar 

Place:  Auditorium,  Charlotte  Memorial   Hospital  and  Medical 

Center 
Credit:  12  hours;  AAFP  credit  approved 
For  Information:  David  S.  Citron.  M.D..  P.O.  Box  2554,  Chariotte 

28234 

October  14-15 

Plastic  Surgery  for  Primary  Care  Physicians 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

October  15-16 

Association  for  Practitioners  in  Infection  Control  Seminar 
Place:  Asheville,  (site  to  be  announced) 

For  Information:  Oscar  L.  Sapp,  III.  M.D.,  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine,  Chapel  Hill 

27514 

October  20-22 

Annual  Meeting  of  the  North  Carolina  and  South  Carolina  Societies 

of  Ophthalmology  and  Otolaryngology 
Place:  Hilton  Hotel.  Myrtle  Beach,  South  Carolina 
For  Information:  William  M.  Satterwhite,  Jr.,  M.D.,  1420  Plaza 

Drive,  Winston-Salem  27103 

October  20-23 

Annual  Fall  Meeting  —  North  Carolina  Society  of  Internal 
Medicine 

Place:  Cloister.  Sea  Island.  Georgia 

For  Information:  Thomas  N.  Ma'sey.  Jr.,  M.D..  217  Travis  Av- 
enue. Chariotte  28204 

November  4 

Rheumatology 

Fee:  $35 

Credit:  7  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  11-12 

Alumni  Scientific  Sessions 

Fee:  None 

Credit:  6  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  12-13 

Cardiology  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  fori 
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Continuing  Education,  UNC  School  of  Medicine.  Chapel  Hill 
27514 

December  2-3 

Family  Medicine  Workshop 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

January  20-21 

8th  Annual  Surgery  Symposium 

Fee:  $125 

Credit:  12  hours 

For  Information:  Emery  C,  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

ITEMS  OF  SPECIAL  INTEREST 

August  25-27 

Advanced  Ultrasound  of  the  .Abdomen  &  Obstetrics 

Place:  Dutch  Inn.  Buena  Vista.  Florida 

Sponsors:  Postgraduate  Course  in  Medical  Sonics.  Bov  man  Gray 
School  of  Medicine  and  the  Department  of  Radiology.  Orange 
Memorial  Hospital.  Orlando.  Fla. 

For  Information:  James  F.  Martin.  M.D,.  Director.  Center  of  Medi- 
cal Ultrasound.  Bowman  Gray  School  of  Medicine,  Winston- 
Salem  27103 

October  24-28 

Radiology  Postgraduate  Course 

Place:  Southampton  Princess  Hotel.  Bermuda 

Sponsor:  Department  of  Radiology.   Duke   University  Medical 

Center 
Fee:  $250 

Credit:  25  hours;  AM  A  Category  I 
For  Information:  Robert  McLellan.  M.D..  Radiology.  Box  3808, 

Duke  University  Medical  Center.  Durham  27710 


COURSES  IN  ULTRASOUND 

Three  10-week  postgraduate  courses  in  Sonic  Medicine  at  Bowman 
Gray  School  of  Medicine  will  be  offered  on  the  following  dates: 
September  12-November  18.  1977;  January  2-March  10.  1978.  and 
April  3-June  9.  1978.  These  courses  are  designed  to  provide 
background,  techniques,  e.xpenence  and  knowledge  so  that  the 
individual  will  be  able  to  set  up  both  an  ultrasound  laboratory  and  a 
training  program.  Participants  may  attend  the  entire  course  or  only 
those  portions  which  are  of  interest  to  them.  Enrollment  is  limited. 
Graduates  receive  30  credit  hours  per  week  in  Category  I. 
The  program  covers  acoustics,  instrumentation,  scanning  and  ap- 
plications to  obstetrics,  gynecology,  ophthalmology,  adult  and 
[jediatnc  cardiology,  the  abdomen,  the  breast,  radiation  therapy 
planning,  the  urinary  tract  and  the  nervous  system. 
For  further  information,  please  wnte  to:  James  F.  Martin.  M,D.. 
Director.  Center  for  Medical  Ultrasound.  Bowman  Gray  School  of 
Medicine.  Winston-Salem  27103. 


PROGRAMS  IN  CONTIGUOUS  STATES 

September  22-25 

Acute  Problems  in  Neurology 

Place:  Tides  Inn.  Irvington.  Virginia 

Sponsors:  Departments  of  Neurology  and  Continuing  Medical 

Education.  School  of  Medicine.  Medical  College  of  Virginia 
Fee:  $150 

Credit:  II  hours;  AMA  Category  I;  .AAFP  approval  requested 
For  Information:  Richard  M.  Mansfield,  Ed.D..  Program  Director. 

Continuing  Medical  Education.   Medical  College  of  Virginia. 

Richmond.  Virginia  23298 

October  13-14 

3rd  Annual  Postgraduate  Course  m  Adolescent  Medicine 

Place:  Hospitality  House,  Williamsburg,  Virginia 

Sponsor:  The  Section  of  Adolescent  Medicine,   Department  of 

Pediatrics  at  the  Medical  College  of  Virginia 
Fee:  $135 

Credit:  14  hours;  AMA  Category  I 
For  Information:   Ms.   Martha  F.   Blake.  Continuing  Education 

Coordinator.  Adolescent  Clinic.  Box   151,  Medical  College  of 

Virginia.  Richmond.  Virginia  23298 


October  16-18 

Cancer  Concepts  1977 

Place:  Sheraton  Inn.  Gatlinburg,  Tennessee 

For  Information:  Dr.  Harvey  Goodman,  Department  of  Continuing 
Medical  Education,  University  of  Tennessee  Center  for  the 
Health  Sciences,  1924  Alcoa  Highway,  Knoxville,  Tennessee 
37920 

October  17-23 

20th  Annual  Scientific  Meeting  and  Workshops  —  American  Soci- 
ety of  Clinical  Hypnosis 

Place:  Omni  International  Hotel,  Atlanta,  Georgia 

Credit:  .AM.A  Category  1 

For  Information:  William  F.  Hoftman.  Jr..  Executive  Director. 
Suite  218,  2400  East  Devon  Avenue,  Des  Plaines,  Illinois  60018 

October  20-22 

Pediatric  Orthopedic  Conference 

Place:  Sheraton  Hotel,  Gatlinburg,  Tennessee 

For  Information:  Dr.  Harvey  L.  Goodman.  Director.  Continuing 
Medical  Education.  University  of  Tennessee  Center  for  the 
Health  Sciences.  1924  ,'\lcoa  Highway.  Knoxville.  Tennessee 
37920 

November  17 

Workshops  on  the  Practical  Aspects  in  the  Diagnosis  and  Manage- 
ment of  Asthma 

Place:  Omni  International  Hotel.  Atlanta,  Georgia 

Sponsor:  The  Georgia  Lung  Thoracic  and  Allergy  Association  and 
the  Medical  .Association  of  Georgia 

For  Information:  Ms.  Bettv  Rafshoon,  Georgia  Lung  Association, 
1383  Spnng  Street.  Atlanta.  Georgia  30309 

The  Items  listed  in  the  above  column  are  for  ihe  six  months  immediaiel>  following  the 
month  of  puhlicalion  Requests  for  listing  should  be  received  bv  "WHAT''  WHEN"^ 
WHERE'^".  P  O  Box  27167.  Raleigh  2761 1 .  bv  the  lOth  of  the  month  prior  to  the  month  in 
which  they  are  to  appear.  A  "Request  for  Listing"  form  is  available  on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


I  am  pleased  to  report  to  you  on  the  accomplish- 
ments of  the  au.xiliary.  First,  however.  I  must  tell  you 
what  a  privilege  it  has  been  to  have  my  term  coincide 
with  that  of  Dr.  Jesse  Caldwell.  At  the  beginning  of  the 
year  your  president  challenged  us  to  serve  as  your 
program  e.xtension  arm  and  to  work  in  tandem  with 
you  to  promote  projects  which  augment  the  purposes 
of  the  society.  We  thank  you  for  the  many  ways  you 
helped  us  to  meet  this  challenge:  Through  your  ad- 
viser to  us.  Dr.  Gloria  Graham,  whose  keen  intellect, 
tactful  suggestions  and  friendship  have  meant  so 
much;  to  the  headquarters  staff  and  Mr.  William  Mill- 
iard; to  those  of  you  who  have  been  speakers  at  our 
meetings;  to  your  committee  on  finance  which  has 
continued  to  recommend  appropriation  for  the  work 
of  the  au.xiliary.  We  are  grateful  for  our  page  in  the 
Journal  and  have  been  especially  pleased  by  letters 
from  you  who  have  read  our  page  or  our  Tarheel 
Tandem  newsletter  and  have  learned  of  the  work  of 
the  auxiliary  for  the  first  time.  We  have  been  honored 
by  the  invitation  to  report  to  your  executive  council 
and  to  attend  meetings.  This  invitation  has  been  ex- 
tended widely  on  the  county  level  and  we  believe  a 
strengthening  of  each  organization  has  resulted. 

We  end  our  year  with  membership  at  an  all-time 
high,  representing  a  steady  increase  in  every  year 
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since  1970.  Our  state  membership  stands  at  3,005,  our 
national  at  2.919.  The  publication  of  a  roster  of  our 
total  membership,  including  home  addresses,  has 
been  a  valuable  membership  tool.  We  have  31 
members-at-large,  up  from  15  last  year.  A  special  ef- 
fort has  been  made  to  recruit  the  spouses  of  interns, 
residents  and  medical  students,  with  the  initial  effort 
made  in  late  January  by  an  on-site  AMA  auxiliary 
representative,  Mrs.  C.  H.  Gilliland.  To  date,  seven  of 
the  Bowman  Gray  spouses  have  joined;  two  from 
Charlotte.  A  young  physicians'  spouses  group  has 
been  formed  in  Wilmington.  The  state  auxiliary  is 
sending  the  wife  of  a  first-year  medical  student  to  the 
national  convention  in  San  Francisco. 

In  another  area,  AMA-ERF,  we  also  anticipate  an 
increase,  despite  the  fact  that  we  have  discontinued 
the  purchase  of  items  for  resale.  Contributions  raised 
by  the  auxiliary  are  $17,754.44;  contributions  by  the 
medical  society  through  the  auxiliary  fund  are  $9,381 . 
Donors  have  designated  the  following  distribution  of 
funds: 

UNC-CHAPEL  HILL  $9,019.17 

BOWMAN  GRAY  $7,719,18 

DUKE  $10,071.83 

ECU  $3,412.12 

Our  state  Student  Loan  Fund  has  made  six  loans, 
with  one  pending.  Of  the  65  loans  out,  none  is  over- 
due. The  loan  fund  has  been  an  auxiliary  project  for  47 
years.  Our  Sanatoria  Bed  project  will  be  50  years  old 
during  the  coming  year.  A  $42,000  endowment  fur- 
nishes about  $500  a  year  for  services  to  the  occupants 
of  beds  in  four  sanatoria  across  the  state.  The  endow- 
ment was  originally  created  to  maintain  a  bed  at  the 
North  Carolina  Sanatorium  in  honor  of  Dr.  and  Mrs. 
Paul  P.  McCain,  so  that  "for  the  continuous  mainte- 
nance of  one  patient,  fifty  cents  a  day,  the  minimum 
fee.  would  be  paid  the  hospital."  Another  paid-up 
endowment  for  Mental  Health  Research  yields  $1,350 
for  use  by  the  Department  of  Psychiatry  at  UNC- 
Chapel  Hill. 

Just  as  a  seed  is  sown  and  a  project  begun,  so 
another  project  begun  this  year  is  bearing  fruit.  Our 
Film  Bank  project  —  to  acquire  health  films  not  read- 
ily available  —  has  two  films.  "How  to  Save  a  Chok- 
ing Victim"  and  "New  Pulse  of  Life"  have  been  in 
constant  use.  shown  by  auxiliaries  in  malls,  banks  and 
to  community  meetings.  Just  the  advance  publicity  of 
such  an  auxiliary  showing  is  credited  with  saving  a 
choking  victim. 

Another  project  which  has  begun  to  bear  fruit  came 
from  a  seed  sown  in  this  very  House  of  Delegates  in 
1973,  when  a  resoluUon  was  passed  which  called  for 
greater  concern  on  the  part  of  physicians  and  their 
spouses  for  venereal  disease  education  in  the  junior 
and  senior  high  schools.  A  follow-up  survey  on  needs 
in  many  aspects  of  school  health  education  was  sub- 
sequently undertaken  by  the  auxiliary  and  the  results 
published  in  the  North  Carolina  Medical  Jour- 
nal in  1974.  To  date,  450  reprints  have  been  re- 
quested, some  from  as  far  away  as  England,  Germany 
and  Tel  Aviv.  In  1975,  Dr.  Craig  Phillips  requested  an 
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Advisory  Committee  on  School  Health  Education  to 
the  State  Department  of  Public  InstiTiction,  composed 
of  members  of  the  medical  society  and  its  auxiliary.  In 
September,  1976,  your  executive  committee  endorsed 
the  writing  of  proposed  legislation  to  afford  a 
statewide  system  of  school  health  education  to  take 
place  over  a  10-year  period.  House  Bill  540  has  been 
introduced  by  Rep.  Clyde  Auman,  has  successfully 
passed  one  committee  and  has  been  sent  to  education 
appropriations  committees.  This  joint  endeavor  has 
been  four  years  in  the  making  and  we  are  indebted  not 
only  to  Dr.  Jesse  Caldwell  but  to  immediate  past  presi- 
dents. Dr.  Jim  Davis  and  Dr.  Frank  Reynolds,  and  to 
Mr.  Stuart  Shadbolt,  Mr.  John  Anderson  and  Dr. 
Edna  Hoffman. 

Many  other  efforts  in  community  health  service  and 
education  have  been  undertaken:  health  fairs  for 
schoolchildren  in  Wilson.  Pitt.  Robeson.  Rocky 
Mount  and  New  Hanover;  a  health  careers  fair  in 
Lenoir-Greene;  40  volunteers  a  week  from  Mecklen- 
burg to  man  their  Hall  of  Health;  Asheville's  "Health 
Adventure"  museum,  operated  and  staffed  by  the 
Buncombe  Auxiliary  which  is  in  charge  of  fund-raising 
for  expansion;  Forsyth  Auxiliary's  cooperation  with 
the  Forsyth  Society  in  Tel-Med.  which  has  had 
lOl.OOOcalls  since  Jan.  1 ;  Gaston  County's  child  abuse 
prevention  program;  mental  health  seminars  by  Wil- 
son and  Guilford-High  Point;  and  weekly  radio  pro- 
grams by  Forsyth  and  Buncombe;  service  spots  for 
TV  by  Guilford-Greensboro.  Service  projects  include 
the  Alamance-Caswell  Antiques  Fair  to  raise  money 
for  scholarships  and  funding  for  a  physician  to  screen 
hearing  for  schoolchildren.  Catawba  members  have 
become  CPR  instructors  to  better  use  the  Resusi- 
Annie  which  their  society  has  purchased.  Other  ser- 
vice projects  are  running  a  teen  club,  furnishing  a 
hospital  chapel,  indexing  a  medical  library  and  work- 
ing in  blood  drives,  cancer  clinics,  VD  education  and 
swine  flu  efforts. 

For  the  bicentennial,  we  have  framed  pictures  of 
past  presidents  of  the  society  and  hung  them  in  the 
council  room  of  the  Society  Building.  We  have  also 
promoted  the  donation  of  many  volumes  of  the  His- 
toiy  of  Medicine  in  North  Carolina  to  public  and 
school  libraries. 

I  should  like  to  report  on  another  small  facet  of 
auxiliary  work,  so  small  that  it  is  taken  for  granted. 
This  year  a  physician  was  hospitalized  while  attending 
a  meeting  in  another  town;  the  auxiliary  became  hisj 
"family  away  from  home"  while  he  convalesced 
Another  auxiliary's  total  membership  drives  50  miles 
to  have  a  luncheon  with  an  elderly  member  in  a  nurs 
ing  home;  the  Mecklenburg  Auxiliary  has  formed  a 
widow's  and  family  assistance  committee  which  can 
offer  immediate  financial  aid  from  a  special  fund  set  up 
by  the  Mecklenburg  Society.  Newly  arrived  spouses 
are  welcomed  to  the  medical  community  —  all  in 
accordance  with  one  of  our  objectives  of  promoting 
friendliness  within  the  medical  families. 

We  are  indeed  one  medical  family  —  and  we  can  do 
more  together.  Martha  Y.  Martinat 
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Levine.  who  is  a  native  of  Passaic.  N.J..  received 
the  A.B.  degree  magna  cum  laude  in  1968  and  the 
M.D.  degree  in  1972  from  Case  Western  Reserve  Uni- 
versity in  Cleveland.  Ohio.  As  a  Fellow,  he  will  serve 
on  a  number  of  the  organization's  committees,  which 
are  concerned  with  the  study  of  various  aspects  of 
psychiatry  and  the  application  of  this  knowledge  to  the 
field  of  mental  health  and  human  relations. 


Evidence  strengthening  the  belief  that  female  sex 
hormones  may  play  a  protective  role  in  guarding 
women  against  heart  disease  has  been  found  by  scien- 
tists at  the  University  of  North  Carolina. 

Dr.  Walter  E.  Stumpf.  professor  of  anatomy  and 
pharmacology,  found  that  a  portion  of  the  heart,  like 
the  female  reproductive  system,  is  sensitive  to  es- 
tradiol, the  most  common  of  the  estrogen  hormones. 

In  a  paper  published  in  the  April  15  issue  of 
"Science."  Stumpf  reports  that  estrogen  is  taken  up 
and  retained  by  target  cells  in  the  heart's  atrium  in  a 
fashion  characteristic  of  the  uterus.  This  finding  sug- 
gests that  estrogen  has  a  direct  effect  on  atrial  muscle 
cells  through  which  its  protective  action  may  be  trans- 
mitted. 

Although  it  is  still  unclear  what  role  estrogen  may 
play  on  the  heart.  Stumpf  suggests  that  the  hormone 
may  influence  the  manufacture  of  atrial  granules. 

Stumpf  postulates  that  there  is  a  link  and  suspects 
that  because  of  the  high  priority  of  cardiovascular 
diseases  there  will  be  an  intense  effort  to  learn  more 
about  their  function. 

Stumpfs  research  also  sheds  some  light  on  the  ac- 
tion of  drugs  that  act  on  the  heart,  such  as  digitalis,  a 
cardiac  glycoside. 

He  suggests  that  because  cardiac  glycosides  have 
side  effects  on  reproductive  organs  similar  to  estro- 
gen, and  because  of  the  present  observation  that  es- 
trogen localizes  in  the  heart,  digitalis  probably  acts  on 
the  atrial  muscle  cells  in  much  the  same  way  as  estro- 
gen. 

In  more  recent  laboratory  work.  Stumpf  has  found 
that  digitalis  competes  with  estradiol  for  the  same 
receptor  sites  in  the  heart. 


Dr.  J.  Logan  Irvin.  professor  and  chairman  of 
i  biochemistry .  was  honored  at  a  surprise  party  on  April 
23  by  his  former  and  present  biochemistry  graduate 
students. 

The  dinner  and  dance,  attended  by  more  than  100 
former  and  present  graduate  students,  was  held  to 
J  mark  the  20th  anniversary  of  Irvin's  chairmanship  of 
n  the  department  of  biochemistry. 

P  *         *         * 

:S 

n      Dr.  Henry  S.  Levine.  a  second-year  resident  in 
•i  psychiatry,  was  one  of  20  persons  selected  nationwide 
to  participate  in  the  Sol  W.  Ginsburg  Fellowship  Pro- 
gram sponsored  by  the  Group  for  the  Advancement  of 
Psychiatry. 


July  1977.  NCMJ 


Louise  M.  Ward,  associate  professor  in  the  School 
of  Medicine's  department  of  medical  allied  health  pro- 
fessions, has  won  the  Nicholas  Salgo  Distinguished 
Teaching  Award.  The  award  is  given  each  year  at  six 
U.S.  institutions  of  higher  learning,  and  Miss  Ward 
received  the  award  for  her  " "teaching  excellence  as 
evidenced  by  classroom  effectiveness  and  ability  to 
motivate  and  inspire  students." 


Virginia  Hebbert.  chief  clinical  social  worker  for 
pediatrics,  has  been  named  Social  Worker  of  the  Year 
by  the  North  Carolina  chapter  of  the  National  Associ- 
ation of  Social  Workers.  She  also  has  been  nominated 
by  the  state  chapter  for  the  National  Social  Worker  of 
the  Year  award. 

Ms.  Hebbert  is  best  known  for  her  work  on  behalf 
of  abused  and  neglected  children.  Since  coming  to 
Memorial  Hospital  in  1967.  she  has  been  involved  in 
efforts  to  improve  the  detection  and  prevention  of 
maltreatment.  Her  efforts  in  this  direction  led  to  the 
formation  of  the  hospital's  Maltreatment  Syndrome 
Team  which  works  to  improve  the  system  of  evaluat- 
ing and  reporting  suspected  cases  of  abuse  and  neglect 
throughout  the  state. 


Dr.  N.  A.  Coulter.  Jr..  chairman  of  the  Biomedical 
Engineering  and  Mathematics  (BMME)  Program,  de- 
partment of  surgery,  was  a  visiting  professor  at  Cen- 
tral Michigan  University  March  5-8  to  lead  a  Syner- 
getic  Workshop  for  a  course  on  Environmental 
Studies. 


Dr.  Don  W.  Powell,  associate  professor  of  medi- 
cine, and  Dr.  Terrence  J.  Lee,  fellow,  division  of  in- 
fectious disease,  presented  papers  at  the  national 
meeting  of  the  American  Federation  for  Clinical  Re- 
search in  Washington,  D.C..  April  30-May  2.  Dr.  Pow- 
ell's paper  was  titled  "Effect  of  Phenolphthaleinon  In 
Vitro  Rabbit  Ileal  Electrolyte  Transport."  and  Dr. 
Lee's  paper  was  titled  "Deficiency  of  the  Seventh 
Component  of  Complement  Associated  with  Recur- 
rent Neisseria  Infections." 


Dr.  J.  Stephen  Kennedy,  has  been  appointed  to 
head  the  new  Commission  on  Prescription  Drug  Use. 
This  commission  is  a  private  non-profit  organization 
inspired  by  Senator  Edward  Kennedy  and  is  spon- 
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sored  by  the  AMA,  the  American  Society  for  Phar- 
macology and  Experimental  Therapeutics  and  the 
Division  of  CUnical  Pharmacology,  as  well  as  other 
professional  groups. 


Following  approval  of  the  Board  of  Trustees,  Chan- 
cellor Ferebee  Taylor  announced  the  new  faculty  ap- 
pointments in  the  School  of  Medicine.  They  are: 

Augustine  J.  D'Ercole,  assistant  professor,  de- 
partment of  pediatrics;  Beverley  J.  Gaines,  assistant 
professor,  department  of  medical  allied  health  profes- 
sions; Richard  R.  Tidwell,  assistant  professor,  de- 
partment of  pathology;  Michael  D.  Topal,  assistant 
professor,  departments  of  pathology,  biochemistry 
and  nutrition,  and  William  J.  Kuhns,  professor,  de- 
partment of  pathology. 

^  ^  ^ 

A  new  professor  and  associate  professors  in  the 
School  of  Medicine  were  announced  by  Chancellor 
Ferebee  Taylor,  effective  July  1,  1977.  unless  noted 
otherwise.  They  are: 

New  professor:  Pierre  Morell,  department  of 
biochemistry  and  nutrition. 

New  associate  professors:  Suzann  K.  Campbell, 
department  of  medical  allied  health  professions; 
Romulo  E.  Colindres,  William  D.  Mattern  and  Lam- 
bert P.  McLaurin,  department  of  medicine;  Herbert 
Asel  Cooper,  departments  of  pathology  and  pediat- 
rics; James  R.  Dingfelder  and  Wesley  Caswell  Fowler 


Jr.,  department  of  obstetrics  and  gynecology;  Robert 
A.  Greenberg,  departments  of  pediatrics  and  family 
medicine;  Colin  D.  Hall,  departments  of  neurology 
and  medicine;  Henry  Shih-Han  Hsiao,  department  of 
surgery  (effective  Jan.  I,  1978);  Douglas  M.  Lay,  de- 
partment of  anatomy;  David  Lee  Mcllwain,  depart- 
ment of  physiology;  Gerhard  W.  Meissner,  depart- 
ments of  biochemistry  and  nutrition,  and  physiology; 
Edward  R.  Rogoff,  department  of  radiology;  Stewart 
Allan  Schall,  department  of  pediatrics  (effective  April 
1,  1978);  and  George  T.  Wolff,  department  of  family 
medicine  (effective  Feb.  1,  1978). 

Promoted  to  assistant  professor  is  Walter  R.  Gam- 
mon, departments  of  dermatology  and  medicine. 


Dr.  Christopher  C.  Fordham,  dean  of  the  School  of 
Medicine  and  vice-chancellor  for  health  affairs,  and 
Dr.  Cecil  G.  Sheps,  professor  of  social  medicine  and 
former  vice-chancellor  for  health  sciences,  have  been 
inducted  as  honorary  members  of  the  Order  of  the 
Golden  Fleece,  the  university's  oldest  honorary  soci- 
ety. Inductees  are  chosen  for  their  outstanding 
achievements  as  leaders  in  the  university  community. 


Dr.  W.  ReeceBerryhill,  dean  emeritus  of  the  School 
of  Medicine,  was  one  of  eight  persons  chosen  to  re- 
ceive the  Masters  Award,  the  American  College  of 
Physicians  highest  award,  on  April  18. 


TEGA-VERT  TABLETS 

VERTIGO  •  MOTION  SICKNESS  •  NAUSEA  •  MOOD  ELEVATION 

EACH  SUGAR  COATED  TABLET  CONTAINS: 

PENTYLENETETRAZOL  (Metrazol) 50mg 

NIACIN 50mg 

DIMENHYDRINATE  (Dramamine) 25mg 

ADMINISTRATION  AND  DOSAGE:  One  or  two  tablets  three  or  four  times  daily  before  or  after  meals. 

INDICATIONS:  TEGA-VERT  is  indicated  in  the  symptomatic  management  of  idiopathic  vertigo,  as  well  as  that 
associated  with  Meniere's  Syndrome.  Arterial  Hypertension.  Labyrinthitis.  Fenestration  Procedures.  Radiation 
Sickness  and  Tonic  Effect.  TEGA-VERT  has  also  been  of  value  in  patients  with  clinical  symptoms  of  senility  and 
functional  cerebral  impairment  as  well  as  symptomatic  nausea. 

CONTRAINDICATIONS:  TEGA-VERT  should  not  be  used  in  patients  with  known  history  of  sensitivity  to  any  of  its 
ingredients.  Because  of  its  vasodilating  effects,  niacin  is  contraindicated  in  the  presence  of  arterial  hypotension. 

PRECAUTIONS  AND  SIDE  EFFECTS:  Although  there  are  not  absolute  contraindications  to  oral  pentylenetet- 
razol, it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a  low  convulsive  threshold. 
Dimenhydrinate.  like  other  antihistamines  may  produce  sedative  side  effects,  therefore,  caution  against  operating 
mechanical  equipment  should  be  observed.  This  has  not  been  a  significant  problem  with  TEGA-VERT  since  it 
contains  a  mild  central  nervous  system  stimulant.  Niacin  can  produce  transient  flushing  and  sensations  of  warmth. 

HOW  SUPPLIED:  Bottles  of  100  and  1000  tablets. 

CAUTION:  Federal  law  prohibits  dispensing  without  a  prescription. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTABLES  IN  THE  SOUTHEAST  AT  THE 
VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY 

ORTEGA  PHARMACEUTICAL  CO.,  INC.:  JACKSONVILLE,  FLORIDA '32205 
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izides  and  hypertensi 


A  balancing  act: 
Blood  pressure 
reduction  vs 
potassium  depletion 


4: 


^1 


i^^ 


From  a  1-year  study  of  18  patients 
with  mild  uncomplicated 
hypertension  published  in  The  Lancet" 


Once  a  day 

Naturetin 


lllW* 


s^^ 


Diastolic  blood  pressure  down  12-15% 


Mean  diastolic  pressure 


Supine 
Standing 


p<0.001 


Time  (months) 
3|       4|       51       61       7|       81       91     10|      11|     12| 


The  mean  pretreatment  blood  pressure  was 
170/103mmHg  (supine)  and  166/100mmHg 
(standing).  Diastolic  pressure  continued  to 
fall  over  the  first  6  months  and  then  there  was 
no  further  change  up  to  1  year.. The  mean 
blood  pressure  at  12  months  was  153/88  mm  Hg 
(supine)  and  142/88  mm  Hg  (standing)." 

'The  patients  were  receiving  a  single  daily 
dose  of  10  mg  bendrofluazide  [bendroflumethi- 
azide]... there  were  no  apparent  side  effects 
from  the  medication." 

♦Wilkinson  PR  et  al:  The  Lancet  1:759-762,1975- 


Once  a  day 


Naturetin 


G-  M 


fm  If  p 


2.5,5and10mg 


Potassium  stabilized  at  96%  mean  TBK 


Mean  total  body  potassium 


Time  (months) 
7|       8|      9|     101     11|     121 


"The  amount  of  potassium  loss  during  the 
period  of  study  did  not  seem  to  be  clinically 
significant." 

"A  serum  potassium  of  less  than  3.5mmol  per 
litre  is  often  taken  as  the  value  below  which 
potassium  supplements  should  be  given. ..At 
an  arbitrary  lower  value  for  serum  potassium 
of  S.Ommol  per  litre,  few  patients,  our  data 
suggest,  would  need  potassium  supplements. 
Our  findings  with  TBK  support  this  view..." 

See  next  page  for  full  prescribing  information. 


Once  a  day 

Naturetin 

Bendroflumethiazide 
Tablets  n.f. 


NATURETIN-2.5 

NATURETIN-5 

NATURETIN  -10 

Bendroflumethiazide  Tablets  N.F. 

DESCRIPTION 

Naturetin  (Bendroflumethiazide  Tablets  N  F  ) 

is  a  benzothiaoiazme  derivative  containing  a 

benzyl  and  a  trifluoromethyl  group  It  is  a 

potent  oral  diuretic  and  antihypertensive 

agent  available  as  compressed  tablets 

providing  2,5,  5  0,  or  10  mg, 

bendroflumethiazide 

ACTIONS 

The  mechanism  of  action  results  in  an 
interference  with  the  renal  tubular 
mechanism  of  electrolyte  reabsorption  At 
maximal  therapeutic  dosage  all  thiazides  are 
approximately  equal  in  their  diuretic  potency. 
The  mechanism  whereby  thiazides  function 
in  the  control  of  hypertension  is  unknown 
INDICATIONS 

Naturetin  (Bendroflumethiazide  Tablets  N  F.) 
IS  indicated  as  adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure, 
hepatic  cirrhosis  and  corticosteroid  and 
estrogen  therapy. 

Bendroflumethiazide  has  also  been  found 
useful  in  edema  due  to  various  forms  of  renal 
dysfunction  such  as  nephrotic  syndrome, 
acute  glomerulonephritis,  and  chronic  renal 
failure. 

Naturetin  (Bendroflumethiazide  Tablets 
N  F  )  is  indicated  in  the  management  of 
hypertension  either  as  the  sole  therapeutic 
agent  or  to  enhance  the  effectiveness  of 
other  antihypertensive  drugs  in  the  more 
severe  forms  of  hypertension 

Usage  in  Pregnancy.  The  routine  use  of 
diuretics  in  an  otherwise  healthy  woman  is 
inappropriate  and  exposes  mother  and  fetus 
to  unnecessary  hazard  Diuretics  do  not 
prevent  development  of  toxemia  of 
pregnancy,  and  there  is  no  satisfactory 
evidence  that  they  are  useful  in  the  treatment 
of  developed  toxemia 

Edema  during  pregnancy  may  arise  from 
pathological  causes  or  from  the  physiologic 
and  mechanical  consequences  of 
pregnancy  Thiazides  are  indicated  in 
pregnancy  when  edema  is  due  to  pathologic 
causes,  |ust  as  they  are  in  the  absence  of 
pregnancy  (see  WARNINGS)  Dependent 
edema  in  pregnancy,  resulting  from 
restriction  of  venous  return  by  the  expanded 
uterus,  IS  properly  treated  through  elevation 
of  the  lower  extremities  and  use  of  support 
hose;  use  of  diuretics  to  lower  intravascular 
volume  in  this  case  is  illogical  and 
unnecessary  There  is  hypervolemia  during 
normal  pregnancy  which  is  harmful  to  neither 
the  fetus  nor  the  mother  (in  the  absence  of 
cardiovascular  disease),  but  which  is 
associated  with  edema,  including 
generalized  edema,  in  the  majority  of 
pregnant  women  If  this  edema  produces 
discomfort,  increased  recumbency  will  often 
provide  relief  In  rare  instances,  this  edema 
may  cause  extreme  discomfort  which  is  not 
relieved  by  rest  In  these  cases,  a  short 
course  of  diuretics  may  provide  relief  and 
may  be  appropriate 
CONTRAINDICATIONS 
Bendroflumethiazide  is  contraindicated  in 
anuria. 


It  IS  also  contraindicated  in  patients  who 
have  previously  demonstrated 
hypersensitivity  to  it  or  other  sulfonamide- 
derived  drugs 
WARNINGS 

Bendroflumethiazide  should  be  used  with 
caution  in  severe  renal  disease  In  patients 
with  renal  disease,  thiazides  may  precipitate 
azotemia.  Cumulative  effects  of  the  drug  may 
develop  in  patients  with  impaired  renal 
function 

Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor 
alterations  of  fluid  and  electrolyte  balance 
may  precipitate  hepatic  coma 

Thiazides  may  be  additive  or  may 
potentiate  the  action  of  other 
antihypertensive  drugs  Potentiation  occurs 
with  ganglionic  or  peripheral  adrenergic 
blocking  drugs 

Sensitivity  reactions  may  occur  in  patients 
with  a  history  of  allergy  or  bronchial  asthma 

The  possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus 
has  been  reported 

Usage  in  Pregnancy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood. 
The  use  of  thiazides  in  pregnant  women 
requires  that  the  anticipated  benefit  be 
weighed  against  possible  hazards  to  the 
fetus  These  hazards  include  fetal  or  neonatal 
laundice,  thrombocytopenia,  and  possibly 
other  adverse  reactions  which  have  occurred 
in  the  adult 

Nursing  Mothers.  Thiazides  appear  in 
breast  milk  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing, 
PRECAUTIONS 

Periodic  determination  of  serum  electrolytes 
to  detect  possible  electrolyte  imbalance 
should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy 
should  be  observed  for  clinical  signs  of  fluid 
or  electrolyte  imbalance,  namely, 
hyponatremia,  hypochloremic  alkalosis,  and 
hypokalemia.  Serum  and  urine  electrolyte 
determinations  are  particularly  important 
when  the  patient  is  vomiting  excessively  or 
receiving  parenteral  fluids.  Medication  such 
as  digitalis  may  also  influence  serum 
electrolytes  Warning  signs,  irrespective  of 
cause,  are:  dryness  of  the  mouth,  thirst, 
weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps, 
muscular  fatigue,  hypotension,  oliguria, 
tachycardia,  and  gastrointestinal 
disturbances  such  as  nausea  and  vomiting 

Hypokalemia  may  develop  with  thiazides 
as  with  any  other  potent  diuretic,  especially 
with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia 
Digitalis  therapy  may  exaggerate  metabolic 
effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity 

Any  chloride  deficit  IS  generally  mi  Id  and 
usually  does  not  require  specific  treatment 
except  under  extraordinary  circumstances 
(as  in  liver  disease  or  renal  disease)  Dilutional 
hyponatremia  may  occur  in  edematous 
patients  in  hot  weather:  appropriate  therapy  is 
water  restriction,  rather  than  administration  of 
salt  except  in  rare  instances  when  the 
hyponatremia  IS  life  threatening.  In  actual  salt 
depletion,  appropriate  replacement  isthe 
therapy  of  choice 

Hyperuricemia  may  occur  or  frank  gout 
may  be  precipitated  in  certain  patients 
receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients 
may  be  increased,  decreased,  or 
unchanged  Latent  diabetes  mellitus  may 
become  manifest  during  thiazide 
administration. 


Thiazide  drugs  may  increase  the 
responsiveness  to  tubocuranne. 

The  antihypertensive  effects  of  the  drug 
may  be  enhanced  in  the  postsympathectomy 
patient 

Thiazides  may  decrease  arterial 
responsiveness  to  norepinephrine  This 
diminution  is  not  sufficient  to  preclude 
effectiveness  of  the  pressor  agent  for 
therapeutic  use  If  emergency  surgery  is 
indicated,  preanesthetic  and  anesthetic 
agents  should  be  administered  in  reduced 
dosage 

If  progressive  renal  impairment  becomes 
evident,  as  indicated  by  a  rising  nonprotein 
nitrogen  or  blood  urea  nitrogen,  a  careful 
reappraisal  of  therapy  is  necessary  with 
consideration  given  to  withholding  or 
discontinuing  diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels 
without  signs  of  thyroid  disturbance 
ADVERSE  REACTIONS 
Gastrointestinal  System:  anorexia,  gastric 
irritation,  nausea,  vomiting,  cramping, 
diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  and  pancreatitis. 
Central  Nervous  System  (i\zz\ness.  vertigo, 
paresthesia,  headache,  and  xanthopsia. 
Hematologic:  leukopenia,  agranulocytosis, 
thrombocytopenia,  and  aplastic  anemia 
Dermatologic-Hypersensitivity:  purpura, 
photosensitivity,  rash,  urticaria,  and 
necrotizing  angiitis  (vasculitis,  cutaneous 
vasculitis)  Cardiovascular:  orthostatic 
hypotension  may  occur  and  may  be 
aggravated  by  alcohol,  barbiturates  or 
narcotics  Ottier  hyperglycemia,  glycosuria, 
occasional  metabolic  acidosis  in  diabetic 
patients,  hyperuricemia,  allergic 
glomerulonephritis,  muscle  spasm, 
weakness,  and  restlessness. 

Whenever  adverse  reactions  are  moderate 
or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn 
DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  individualized  according 
to  patient  response  This  therapy  should  be 
titrated  to  gam  maximal  therapeutic  response 
as  well  as  the  minimal  dose  possible  to 
maintain  that  therapeutic  response. 

Diuretic  The  usual  dose  is  5  mg  once 
daily,  preferably  given  in  the  morning.  To 
initiate  therapy,  doses  up  to  20  mg.  may  be 
given  once  daily  or  divided  into  two  doses.  A 
singledailydoseof  2  5to5mg  should 
suffice  for  maintenance 

Alternatively,  intermittent  therapy  may  be 
advantageous  in  many  patients  By 
administering  the  preparation  every  other 
day  or  on  a  three  to  five  day  per  week 
schedule,  electrolyte  imbalance  is  less  likely 
to  occur,  however,  the  possibility  still  exists. 

In  general,  the  lowest  dosage  that  achieves 
the  therapeutic  response  should  be 
employed. 

Antihypertensive:  The  suggested  initial 
dosage  is  5  to  20  mg.  daily  Maintenance 
dosage  may  range  from  2  5  to  15  mg  per 
day,  depending  on  the  individual  response  of 
the  patient  When  the  diuretic  is  used  with 
other  antihypertensive  agents,  lower 
maintenance  doses  for  each  drug  are  usually 
sufficient 
STORAGE 

Store  at  room  temperature:  avoid  excessive 
heat 

HOW  SUPPLIED 

2  5mg  tablets  in  bottles  of  100,  5  mg  tablets 
(scored)  in  bottles  of  1 00  and  1 000,  and  1 0 
mg.  tablets  (scored)  in  bottles  of  1 00 
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Also  honored  was  the  North  Carolina  Area  Health 
Education  Centers  (AHEC)  program,  which  received 
the  first  Richard  and  Hinda  Rosenthal  Foundation 
Award. 


Faculty  of  the  School  of  Medicine  were  honored  for 
their  outstanding  achievements  at  the  recent  annual 
Student/Faculty  Day  celebration. 

The  faculty  and  house  staff  winners  and  their 
awards  are:  Dr.  Newton  D.  Fischer,  The  Professor 
Award;  Dr.  James  Neal  Weakly.  Basic  Science  Teach- 
ing Award;  Dr.  John  Francis  Rogers,  Centra!  Carolina 
Bank  Excellence  in  Teaching  Award;  Dr.  Charles  A. 
Mangano,  Henry  C.  Fordham  Award,  and  Dr. 
Kirkwood  F.  Adams  Jr.,  Outstanding  Intern  Award. 


A  total  of  127  students  in  the  School  of  Medicine  at 
the  University  of  North  Carolina  at  Chapel  Hill  re- 
ceived the  doctor  of  medicine  (M.D.)  degree  in  com- 
mencement exercises  May  15. 

Dr.  Christopher  C.  Fordham,  dean  of  the  School  of 
Medicine,  presided  over  the  program  honoring  the 
1977  M.D.  degree  candidates.  Delivering  the  keynote 
address  was  Dr.  Henry  R.  Lesesne,  UNC-CH  assis- 
tant professor  of  medicine  and  advisor  to  the  Class  of 
1978. 

Outstanding  medical  students  received  awards  dur- 
ing the  School  of  Medicine's  annual  convocation  fol- 
lowing commencement  exercises. 

Francis  Sellers  Collins  of  Staunton,  Va.,  was  pre- 
sented the  Medical  Faculty  Award  given  to  the 
graduating  senior  who,  in  the  opinion  of  the  medical 
faculty,  contributed  in  an  outstanding  way  as  a  stu- 
dent, scholar  and  member  of  the  medical  community. 

A  1970  graduate  of  the  University  of  Virginia,  Col- 
lins also  holds  the  M.Phil,  degree  from  Yale  Univer- 
sity. 

Both  Collins  and  Cecil  Vanmeter  Crabb  III  of  Baton 
Rouge,  La.  were  selected  to  receive  the  Isaac  Hall 
Manning  Award  given  to  a  member  of  the  graduating 
class  deemed  especially  worthy  of  honor  by  the  dean 
and  medical  faculty. 

Established  in  1945,  the  award  honors  the  memory 
of  Dr.  Manning,  a  former  professor  of  physiology  and 
for  many  years  dean  of  the  School  of  Medicine.  Crabb 
completed  his  undergraduate  work  in  1973  at  Oberlin 
College. 

The  James  Bell  Bullitt  Award,  presented  to  a 
member  of  the  senior  class  for  unusual  achievements 
or  contributions  was  given  to  Calvin  Frank  Morrow, 
Jr.,  of  Greensboro.  Presentedforthefirst  time  in  1962, 
the  award  honors  Dr.  Bullitt,  a  former  pathology  pro- 
fessor and  faculty  member  here  from  1913  to  1947. 
Morrow  received  his  undergraduate  degree  from 
Hampton  Institute  in  1973. 

James  O.  Goldman  of  Pittsboro  received  the  Up- 
john Award  for  his  "distinguished  service  in  student 
affairs.""  Presented  to  a  graduating  senior  by  the  Up- 
John  Company  of  Kalamazoo,  Mich.,  the  award  was 
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established  in  1969.  Goldman  received  the  B.S.  degree 
from  UNC-CH  in  1973. 

The  Sandoz  Award  was  presented  to  Stephen  Ray 
Mitchell  of  Shelby,  the  president  of  the  fourth-year 
medical  school  class.  Established  in  1975,  the  award 
recognizes  a  senior  medical  student  for  superior 
academic  achievement  and  contribution  to  health 
care.  Mitchell  received  his  B.A.  degree  in  1973  from 
UNC-CH. 

The  Mosby  Book  Senior  Awards,  given  to  outstand- 
ing members  of  the  senior  class,  were  presented  to 
Joseph  Edgar  Craft  of  Saratoga  and  William  Halsell 
Ryan  111  of  Chapel  Hill.  Craft  holds  the  A.B.  degree 
presented  in  1973  by  UNC-CH  and  Ryan  is  a  1972 
graduate  of  Davidson  College.  Each  received  a  cur- 
rent medical  book. 

Ryan  and  James  Benson  Patterson  of  Chapel  Hill 
were  presented  the  David  A.  Mayberry  Award.  Estab- 
lished this  year,  the  award  is  given  in  memory  of  David 
A.  Mayberry  by  his  father,  to  a  student  who,  during 
any  period  of  clinical  training  within  the  department  of 
pediatrics,  has  demonstrated  exceptional  human  qual- 
ities and  clinical  scholarship  in  the  care  of  children 
with  cancer. 

Judith  Mae  Kramer  of  Chapel  Hill  and  Michael  Ste- 
vens Wheeler  of  Blacksburg.  Va.,  were  chosen  to  re- 
ceive the  Lange  Senior  Awards  for  academic  excel- 
lence. Presented  by  Lange  Medical  Publications,  the 
awards  consist  of  gift  certificates  for  four  publica- 
tions. Kramer  received  her  undergraduate  degree  in 
1970  and  the  M.S.  degree  in  1972  from  UNC-CH. 
Wheeler  is  a  1973  graduate  of  Davidson  College. 

Kramer,  Randy  Sue  Ellis  of  Spruce  Pine  and  Ellen 
Blair  Smith  of  Greensboro  were  presented  American 
Medical  Women's  Association  Awards  given  to  honor 
graduates.  Ellis  is  a  1971  graduate  of  UNC-Asheville 
and  Smith  is  a  1973  graduate  of  UNC-Greensboro. 

The  George  C.  Thrasher  Jr.  Award  was  presented  to 
Ronnie  Stephen  Joyner  of  New  Bern.  Joyner,  who 
received  an  undergraduate  degree  from  East  Carolina 
University,  was  recognized  for  outstanding  perfor- 
mance and  ability  in  psychiatry. 


A  New  York  industrialist  and  a  Connecticut  philan- 
thropist have  endowed  two  distinguished  professor- 
ships in  the  School  of  Medicine  at  the  University  of 
North  Carolina  at  Chapel  Hill. 

The  announcement  of  the  endowments  by  indus- 
trialist Thomas  Jefferson  Dark  and  philanthropist 
Eunice  Brennan  Bemhard,  both  now  of  Ft.  Lauder- 
dale, Fla.,  was  made  at  a  banquet  in  their  honor  Tues- 
day night.  May  17,  sponsored  by  the  School  of 
Medicine's  Co-Founders  Club. 

More  than  100  attended  the  event  held  at  the 
Carolina  Inn  here,  including  members  of  the  univer- 
sity community  and  family  and  friends  of  Dark  and 
Mrs.  Bemhard. 

Also  announced  at  the  dinner  were  the  recipients  of 
the  new  distinguished  professorships.  Dr.  Newton 
Fischer,  professor  of  surgery  and  chief  of  the  division 
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of  otolaryngology ,  was  named  the  first  Thomas  Jeffer- 
son Dark  Professor;  Dr.  Robert  Ney,  professor  and 
chairman  of  the  department  of  medicine  was  named 
the  first  Eunice  Brennan  Bemhard  Professor. 

Dr.  Fischer,  a  native  of  San  Antonio.  Tex.,  joined 
the  UNC-CH  School  of  Medicine  faculty  in  1952  and  is 
a  specialist  in  disorders  of  the  ear,  nose  and  throat.  In 
1964,  he  was  appointed  professor  of  surgery  and  head 
of  the  division  of  otolaryngology  in  the  School  of 
Medicine.  Dr.  Fischer  received  his  B.S.,  A.B.  and 
M.D.  from  the  University  of  Texas. 

Dr.  Ney,  a  noted  endocrinologist  and  cancer  re- 
searcher, joined  the  UNC-CH  medical  faculty  in  1967 
and  was  recently  reappointed  chairman  of  the  depart- 
ment of  medicine.  He  was  first  named  to  that  position 
in  1972.  An  alumnus  of  Harvard  University,  he  re- 
ceived the  M.D.  degree  from  Cornell  University.  Dr. 
Ney  is  a  native  of  Brno,  Czechoslovakia,  and  came  to 
the  United  States  in  1941. 

An  unrestricted  grant  totaling  more  than  $9,000  has 
been  awarded  to  the  School  of  Medicine  at  the  Uni- 
versity of  North  Carolina  at  Chape!  Hill  by  the  Ameri- 
can Medical  Association's  Education  and  Research 
Foundation  (AMA-ERF). 

Since  1957  the  UNC-CH  School  of  Medicine  has 
received  more  than  SI 38.000  in  unrestricted  funds 
from  the  AMA-ERF. 

The  grant  will  be  used  to  assist  in  meeting  student 
and  faculty  needs  and  for  enrichment  of  the  school's 
programs  of  instruction  and  research. 


The  School  of  Medicine  at  the  University  of  North 
Carolina  at  Chapel  Hill  paid  tribute  April  28  to  a  major 
benefactor  for  its  endowment  of  a  chair  in  obstetrics 
and  gynecology  here. 

Honored  at  a  dinner  given  by  the  School  of 
Medicine's  Co-Founder's  Club  were  the  UpJohn 
Company  of  Kalamazoo.  Mich.,  and  its  president.  Dr. 
William  N.  Hubbard  Jr. 

Earlier  the  UpJohn  Company  pledged  $237,500  to 
support  the  professorship.  In  December  Dr.  William 
E.  Brenner,  a  faculty  member  here  since  1969,  was 
named  the  first  UpJohn  Professor  of  Obstetrics  and 
Gynecology. 

The  17.000-employee  UpJohn  Company  is  a 
worldwide  manufacturer  of  pharmaceuticals  and 
chemical  products. 


The  department  of  anatomy  in  the  School  of 
Medicine  at  the  University  of  North  Carolina  at 
Chapel  Hill  honored  Dr.  H.  Stanley  Bennett  May  11. 
with  a  special  lecture  titled  "Electron  Microscopy: 
Past,  Present  and  Future." 

Bennett,  the  Sarah  Graham  Kenan  Professor  of 
Biological  and  Medical  Sciences,  is  director  of  the 
UNC-CH  laboratories  for  reproductive  biology.  He  is 
the  immediate  past  chairman  of  the  university's 
anatomy  department. 
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Kenneth  J.  Levin,  anesthesiology  professor  in  the 
School  of  Medicine,  will  be  on  leave  from  Aug.  15, 
1977,  to  Feb.  15,  1978.  He  will  complete  the  second 
phase  of  a  study  comparing  anesthesiology  residents 
in  the  United  States  and  the  United  Kingdom.  Levin 
will  work  at  the  Royal  College  of  Surgeons  in  England 
in  the  research  department  of  anesthetics. 


Noel  A.  Mazade,  assistant  psychiatry  professor  in 
the  School  of  Medicine  and  lecturer  in  the  School  of 
Social  Work,  resigned  March  25.  to  accept  a  position 
at  the  National  Institute  of  Mental  Health  in 
Washington.  D.C. 


The  division  of  physical  therapy  at  the  University  of 
North  Carolina  at  Chapel  Hill  presented  its  Senior 
Recognition  Award  to  Tina  Gail  Williams,  a  native  of 
Rutherfordton. 

Williams  is  one  of  23  physical  therapy  students  who 
received  bachelor  of  science  degrees  during  com- 
mencement exercises  May  15. 

Each  year  the  combined  academic  and  clinical  phys- 
ical therapy  staff  considers  the  total  performance  of 
those  students  in  the  top  one-third  of  their  class  and 
selects  one  to  receive  special  recognition. 


Dr.  George  E.  Palade.  Nobel  laureate  and  professor 
of  cell  biology  at  Yale  University,  gave  the  School  of 
Medicine's  1977  Distinguished  Medical  Science  Lec- 
ture May  18  at  the  University  of  North  Carolina  at 
Chapel  Hill. 

Palade's  talk  was  on  "Structural  Aspects  of  Capil- 
lary Permeability." 


Dr.  Barney  F.  Leveau,  assistant  professor  in  the 
division  of  physical  therapy,  department  of  medical 
allied  health  professions,  has  completed  a  revision  of 
the  textbook  "Williams  and  Lissner:  Biomechanics  of 
Human  Motion."  The  book  was  published  in  January 
1977  (Saunders  Publishing  Co.,  Philadelphia)  and 
went  to  its  second  printing  in  April. 


Dr.  William  C.  Trier,  professor  of  surgery,  division 
of  plastic  and  reconstructive  surgery,  was  elected  to  a 
two-year  term  on  the  executive  committee  of  the 
American  Society  for  Aesthetic  Plastic  Surgery. 


Three  members  of  the  division  of  radiologic  sci- 
ence, department  of  medical  allied  health  professions, 
attended  the  39th  meeting  of  the  North  Carolina  Soci- 
ety of  Radiologic  Technologists.  Charles  B.  Bums, 
lecturer  in  radiologic  science,  was-  reelected  as  aj 
member  of  the  board  of  directors  for  1977-78;  Janicej 
C.  Keene,  division  director  and  vice-chairperson  ofj 
the  department,  was  appointed  chairman  of  the  boardl 
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''  of  directors  for  1977-78;  Robert  L.  Thorpe,  cur- 
riculum coordinator,  was  reelected  for  the  3rd  time  as 
'  treasurer  of  the  society. 


Five  students  who  trained  at  Bowman  Gray  for 
either  the  M.S.  or  Ph.D.  degrees  also  were  among  the 
graduates. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  has  been 
awarded  a  $500,000  grant  by  the  W.  K.  Kellogg  Foun- 
dation of  Battle  Creek.  Mich.,  to  assist  in  the  de- 
velopment of  an  extensive  teaching,  training  and  clini- 
cal counseling  program  in  family  and  marital  health. 

The  program  was  developed  by  the  medical 
school's  Department  of  Medical  Social  Science  and 
Marital  Health  in  collaboration  with  other  depart- 
ments which  are  involved  in  the  clinical  training  of 
primary  care  physicians. 

Dr.  Marvin  B.  Sussman,  professor  and  chairman  of 
the  Department  of  Medical  Social  Science  and  Marital 
Health,  directs  the  program,  which  is  designed  to 
focus  on  the  root  causes  of  illness,  many  of  which,  are 
behaviorally  based  and  are  related  to  the  family  situa- 
tion. 

Objectives  of  the  program  are  to  provide  expertise 
in  family  and  marital  health  as  a  part  of  the  preparation 
of  physicians  for  family  and  primary  care  practice:  to 
prepare  faculty  to  provide  similar  training  in  other 
medical  schools;  and  to  provide  family  and  marital 
health  training  for  medical  students,  physician  assis- 
tants, nurses,  residents  and  practicing  physicians. 

Plans  also  call  for  the  development  of  clinical  coun- 
seling services  in  a  model  practice  unit  and  in  other 
family  medicine  and  primary  care  practice  settings. 

In  addition  to  a  training  schedule  at  the  Bowman 
Gray/Baptist  Hospital  Medical  Center,  an  outreach 
segment  is  planned  for  health  personnel  outside  the 
community.  Working  in  cooperation  with  the  Area 
Health  Education  Center,  postgraduate  workshops  in 
family  and  marital  health  will  be  provided  for  health 
personnel  in  16  northwest  North  Carolina  counties. 
Presentation  of  workshops  and  institutes  at  the  state, 
regional  and  national  levels  also  are  planned. 

Summer  institutes  are  being  planned  to  prepare  fa- 
culty members  from  other  medical  schools  to  initiate 
programs  in  family  and  marital  health  in  their  own 
institutions. 


The  largest  class  of  medical  students  in  the  history 
of  Bowman  Gray  has  been  graduated. 

Ninety-six  Bowman  Gray  students  were  among  ap- 
proximately 900  students  who  received  degrees  during 
Wake  Forest  University's  commencement  exercises 
on  the  university  campus. 
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Two  members  of  the  Bowman  Gray  faculty  have 
been  promoted  to  the  rank  of  full  professor. 

They  are  Dr.  Francis  M.  James  III,  who  was  pro- 
moted to  professor  of  anesthesia,  and  Dr.  James  R. 
Philp,  who  was  promoted  to  professor  of  medicine. 

They  were  among  2 1  members  of  the  Bowman  Gray 
faculty  for  whom  promotions  were  announced. 

Receiving  promotions  to  associate  professor  were 
Dr.  Paul  B.  Comer,  anesthesia;  Dr.  Robert  W.  Hamil- 
ton, medicine;  Dr,  Christine  A.  Johnson,  pediatrics; 
Dr.  Wayne  A.  Krueger,  anatomy;  Dr.  Inglis  Miller, 
anatomy;  Dr.  Frederick  Richards  II,  medicine;  and 
Dr.  M.  Madison  Slusher,  ophthalmology. 

Receiving  promotions  to  assistant  professor  were 
Dr.  R.  Stewart  Bauknight.  otolaryngology;  Dr.  Wil- 
liam A.  Brady,  neurology;  Dr.  James  E.  Byrum, 
emergency  medicine  and  medicine;  Dr.  D.  Larry 
Camp,  family  medicine;  Dr.  Herbert  M.  Floyd,  anes- 
thesia; Dr.  Kenneth  Gallup,  medicine;  Dr,  James  C, 
Leist.  community  medicine;  Dr.  W.  Frederick 
McGuirt,  otolaryngology;  Dr.  Joseph  F.  Nicastro,  or- 
thopedics; Dr.  Gary  G.  Poehling.  orthopedics;  Dr. 
Martin  I.  Resnick,  urology;  and  Dr.  Sara  H.  Sinai, 
pediatrics  and  family  medicine. 


The  Katherine  H.  Anderson  Society  of  the  Bowman 
Gray  physician  assistant  program  has  been  named  the 
Outstanding  Student  Society  for  1976-77  by  the  Stu- 
dent Academy  of  Physician  Assistants. 

The  award  was  presented  at  the  fifth  annual  Confer- 
ence on  Health  Practitioners  in  Houston. 

Steve  Nunn,  a  first-year  student  in  Bowman  Gray's 
PA  program,  was  elected  national  student  president  of 
the  academy. 

Dr,  Jean  M.  Angelo  has  been  appointed  assistant 
professor  of  pathology  (neuropathology)  at  Bowman 
Gray. 

She  comes  to  the  medical  school  from  Yale  Univer- 
sity, where  she  was  assistant  professor  of  pathology 
and  attending  consultant  at  the  Veterans  Administra- 
tion Hospital  and  the  Uncas  on  Thames  Hospital. 

Also  appointed  to  the  fulltime  faculty  was  Dr.  Wil- 
liam E.  Hutton  as  instructor  in  ophthalmology. 

Dr.  C.  Clement  Lucas  Jr.  of  Edenton  was  appointed 
as  clinical  assistant  professor  of  family  medicine. 

Receiving  appointments  as  clinical  instructors  in 
emergency  medical  services  were  Dr.  Kimball 
Johnson,  Dr.  Gary  Quick,  Dr.  Grover  J.  Robbins  and 
Dr.  Alan  Sault.  Dr.  Lewis  A.  Coffin  III  was  appointed 
clinical  instructor  in  pediatrics. 


Work  done  at  the  Bowman  Gray  School  of  Medicine 
has  received  the  top  research  award  from  the  Ameri- 
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can  College  of  Obstetricians  and  Gynecologists. 

The  college  presented  its  President's  Award  to  Dr. 
John  P.  Gusdon.  professor  of  obstetrics  and  gynecol- 
ogy at  Bowman  Gray,  for  a  research  project  entitled 
"Transformation  of  Rat  Embryo  Fibroblasts  with 
Photoinactivated  Herpes  Simplex  Virus:  In  Vitro 
Selection  of  Oncogenic  Cells."" 

Work  on  the  project  was  done  by  Dr.  Gusdon  and 
Dr.  Louis  Kucera.  associate  professor  of  microbiol- 
ogy and  immunology.  Kucera  developed  the  model  for 
the  transformation  of  rat  fetal  cells  into  tumor  cells 
using  the  herpes  simplex  virus. 

Other  participants  in  the  project  were  Iris  Edwards, 
research  supervisor  in  virology,  and  Glenn  Herbst. 
research  associate  in  obstetrics  and  gynecology. 

The  four  researchers  received  citations  from  the 
college  for  their  work. 


The  school's  senior  class  dedicated  its  yearbook, 
"The  Gray  Matter,"  to  Dr.  Skinner. 

Others  receiving  awards  were  Dr.  Walter  M. 
Roufail.  clinical  assistant  professor  of  medicine.  Clin- 
ical Faculty  Teaching  Citation;  and  Dr.  Edward  F. 
Haponik  and  Dr.  David  C.  Oliver,  residents  in 
medicine.  House  Officer  Teaching  Awards. 

Student  award  winners  were  Richard  J.  Kelly,  Fac- 
ulty Award:  Robert  G.  Peterson.  Annie  J.  Covington 
Memorial  Award:  Mary  Marvin  Johnson  and  Mark  E. 
Ellis.  C.  B.  Deane  Memorial  Award;  Daniel  P.  Krow- 
chuk.  Pediatric  Merit  Award;  James  Edward  Fergu- 
son II.  Obstetrics-Gynecology  Merit  Award;  Jack  D. 
Butterfield.  Welch-Kempton  Myasthenia  Gravis  Re- 
search Award;  John  B.  R.  Thomas.  Robert  P.  Vidin- 
ghoff  Memorial  Award;  Stephen  M.  Sachs,  Sandoz 
Achievement  Award;  and  James  B.  Vogler  III.  Up- 
john Achievement  Award. 


Dr.  N.  Sheldon  Skinner,  professor  of  physiology 
and  medicine,  received  the  Award  forTeaching  Excel- 
lence at  the  medical  school's  annual  awards  cere- 
mony. Dr.  Skinner  also  received  a  citation  for  excel- 
lence in  clinical  teaching  and  shared  the  Basic  Science 
Teaching  Award  with  Dr.  Roger  E.  Parker,  assistant 
professor  of  physiology  and  pharmacology. 


A  national  conference  honoring  a  deceased  member 
of  the  Bowman  Gray  faculty  has  been  held  in  Wemme. 
Oregon.  The  second  annual  Hugh  Lofland  Confer- 
ence, held  in  May.  was  named  for  the  Bowman  Gray 
biochemist,  who  died  in  1975. 

Lofland  was  recognized  as  an  authority  on  lipid  and 


WHEN  SHOULD  YOU  TRADE  IN  YOUR  1976  ROLLS-ROYCE? 


When  most  people  purchase  a  new  automobile,  they  already 
know  how  long  the  relationship  will  last.  They  can  recognize,  from 
the  outset,  that  the  car  they  drive  out  ot  the  showroom  today  will 
rapidly  lose  both  its  value  and  its  appeal. 

Fortunately,  there  is  an  exception  to  this  rule.  The  Rolls-Royce 
Silver  Shadow  or  the  Rolls-Royce  Corniche.  Traditionally,  these 
cars  have  been  designed,  engineered  and  built  not  for  the  moment  — 
but  for  the  ages.  Of  all  the  Rolls-Royce  motor  cars  built  smce  1904, 
more  than  half  are  still  on  the  road.  Perhaps  this  is  why  the  Rolls- 
Royce  holds  Its  resale  value  better  than  any  ordinary  luxury  car. 

I779  After  just  3  years,  most  luxury  cars  have  been  separated 
from  their  original  owners  in  the  classic  syndrome  of  trade-in  or 
trade-up. 

Meanwhile,  you  and  your  Rolls-Royce  are  still  enjoying  the 
honeymoon.  Practically  every  day  you're  still  discovering  new 
Rolls-Royce  features:  A  sympathetic  green  light  that  comes  on  when 
your  fuel  supply  is  down  to  three  gallons,  an  automatic  speed  con- 
trol system,  eight  different  adjustments  for  leg  room,  seat  height  and 
angle.  Your  Rolls  still  smells  like  a  new  car  with  its  English-leather 
bucket  seats,  all-wool  carpets  and  rare  VNOod  work. 


1986  Maintenance  is  important  with  any  car.  Your  Rolls-Royce 
owner's  manual  reminds  you  that  after  every  96,000  miles  you 
should  fit  new  flexible  hoses  into  the  braking  systems.  It  is  interesting 
to  note  that  every  Rolls  carries  not  one,  but  three,  independent  brak- 
ing systems,  including  two  sets  of  massive  disc  brakes. 

1994  An  automobile  with  180,000  miles  under  its  belt  can  usually 
be  expected  to  develop  some  rather  disturbing  noises  and  mannerisms. 

Your  Rolls-Royce  will  surprise  you.  The  front  and  rear  suspension 
systems  will  continue  to  support  you  with  unflappable  dignity, 
regardless  of  speed.  The  aluminum  V-8  engine  will  purr  in  muffled 
silence,  responsive  to  your  every  wish. 

2011  Any  35-year-old  car,  which  is  still  on  the  road,  is  certain  to 
make  heads  turn.  But  it  won't  be  dated  styling  which  people  will 
admire  in  your  Rolls.  It  won't  even  be  the  miracle  of  mechanical 
endurance,  for  this  has  come  to  be  expected  from  these  fine  motor 
cars.  Rather,  your  Rolls  will  represent  a  worthy  and  almost  timeless 
investment  in  the  highest  art  of  4-wheeled  transportation. 

At  your  earliest  convenience,  visit  your  North  Carolina  Rolls- 
Royce  dealer,  Transco,  Inc.,  1800  North  Main  Street,  High  Point. 
For  literature  and  a  test  drive,  contact  Geoff  Eade,  General  Manager, 
910  882-9047. 


ROLLS 


Bt 


ROYCE 


TRANSCO,  INC. 

1800  N.  Main  Street 
High  Point,  North  Carolina  27262 
Telephone:  (919)  882-9647 
(919)288-7581  —  Evenings 
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arterial  wall  metabolism.  He  helped  to  develop  the 
annual  conference  on  arterial  metabolism   10  years 
j  ago. 

I  ^  *  =i= 

!  Dr.  Robert  J.  Cowan,  associate  professor  of  radiol- 
ogy, has  been  elected  program  chairman  and  alternate 
delegate  for  the  Nuclear  Medicine  Section  of  the 
North  Carolina  Medical  Society. 


Dr.  Frederick  W.  Glass,  assistant  professor  of 
surgery,  has  been  elected  chairman  of  the  Section  on 
Emergency  Medicine  of  the  North  Carolina  Medical 
Society. 


Dr.  Laurence  B.  Leinbach.  associate  professor  of 
radiology,  has  been  reelected  secretary  of  the  Eastern 
Radiological  Society. 


George  Lynch,  director  of  the  Department  of 
Audio-Visual  Resources,  has  been  elected  a  member 
of  the  board  of  the  Association  of  Biomedical  Com- 
munications Directors. 


Dr.  Jesse  H.  Meredith,  professor  of  surgery,  has 

been  elected  by  the  North  Carolina  Medical  Society  to 

i  a  four-year  term  on  the  Commission  for  Health  Ser- 

*  vices.  Department  of  Human  Resources,  State  of 

North  Carolina. 


Dr.  Michael  A.  Moore,  assistant  professor  of 
medicine,  was  presented  the  Founder's  Award  from 
the  North  Carolina  Heart  Association. 


Dr.  George  Podgomy.  clinical  assistant  professor  of 
surgery,  has  been  presented  the  Excellence  in  Teach- 
ing Emergency  Medicine  Award  from  the  Illinois 
Chapter  of  the  American  College  of  Emergency 
Physicians. 


Dr.  Gary  G.  Poehling.  instructor  in  orthopedic 
surgery,  has  been  elected  to  a  three-year  term  on  the 
executive  committee  of  the  Piedmont  Orthopedic  So- 
ciety. 


Dr.  C.  Glenn  Sawyer,  professor  of  medicine,  has 
been  elected  president-elect  of  the  Forsyth  County 
Medical  Society. 


Dr.  Charles  L.  Spurr,  professor  of  medicine,  has 
received  an  award  from  the  North  Carolina  Division  of 
the  American  Cancer  Society  for  outstanding  service 
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in  recognition  of  his  long  association  with  the  Ameri- 
can Cancer  Society  and  particularly  for  his  work  in 
developing  a  regional  cancer  care  outreach  program. 
The  medical  school  also  was  honored  for  activities 
in  cancer  research  and  patient  care. 


Dr.  James  F.  Toole,  professor  and  chairman  of  the 
Department  of  Neurology,  received  the  Silver  Medal- 
lion Award  from  the  North  Carolina  Heart  Associa- 
tion. He  presided  over  the  organization's  annual  meet- 
ing as  outgoing  president. 


Dr.  Joseph  E.  Whitley,  professor  of  radiology,  has 
been  elected  secretary/treasurer  of  the  Association  of 
University  Radiologists. 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Dr.  Charles  E.  Putman  of  Yale  University  has 
joined  the  faculty  at  the  medical  center  as  chairman  of 
the  Department  of  Radiology. 

Putman,  formeriy  an  associate  professor  in  the  de- 
partments of  radiology  and  internal  medicine  at  Yale, 
is  succeeding  Dr.  Richard  G.  Lester  who  resigned  last 
year  to  join  the  faculty  at  the  University  of  Texas 
Medical  School  in  Houston. 

Dr.  Herman  Grossman  had  served  as  acting  chair- 
man of  radiology  since  Lester's  departure. 

In  addition  to  his  teaching  duties  at  Yale.  Putman 
was  clinical  director  of  the  diagnostic  radiology  sec- 
tion at  Yale-New  Haven  Hospital  in  New  Haven, 
Conn. 

The  35-year-old  physician  earned  a  B.  A.  degree  at 
the  University  of  Austin  in  1963  and  an  M.D.  at  the 
University  of  Texas  Medical  Branch  in  Galveston  in 
1967. 


Students  in  the  School  of  Medicine  have  selected 
this  year's  recipients  of  Golden  Apple  Awards,  pre- 
sented annually  for  excellence  in  teaching. 

They  are  Dr.  David  C.  Sabiston.  professor  and 
chairman  of  surgery;  Dr.  Bernard  F.  Fetter,  professor 
of  pathology  who  also  won  a  Golden  Apple  in  1970; 
and  Dr.  Linda  A.  Clayton,  obstetrics-gynecology  res- 
ident. 

The  Golden  Apple  Awards  are  given  to  outstanding 
educators  in  clinical  sciences,  basic  sciences  and 
house  staff  categories.  Winners  are  selected  by  a  vote 
of  all  medical  students  at  Duke. 


Dr.  Madison  S.  Spach.  professor  of  pediatrics,  has 
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been  named  to  a  James  B.  Duke  Professorship,  the 
university's  highest  academic  honor. 

Spach  is  a  speciahst  in  heart  diseases  among  infants 
and  young  children.  He  is  chief  of  the  Division  of 
Pediatric  Cardiology  in  the  Department  of  Pediatrics 
and  in  recent  years  has  played  a  key  role  in  developing 
new  techniques  for  mapping  the  electrical  activity  of 
the  heart. 

A  native  of  Winston-Salem,  he  is  a  Phi  Beta  Kappa 
graduate  of  Duke  and  also  attended  Duke  Medical 
School.  He  took  both  his  internship  and  residency 
training  here  and  was  appointed  to  the  faculty  in  1957. 


Dr.  Jacqueline  A.  Reynolds,  associate  professor  of 
biochemistry,  has  won  a  Guggenheim  Fellowship  for  a 
year  of  independent  study. 

Dr.  Reynolds  will  study  membrane-bound  proteins 
with  Dr.  R.  R.  Porter,  who  won  the  Nobel  Prize  in 
medicine  in  1972.  He  is  at  Oxford  University. 


A  new  book  fund  for  the  history  of  the  neurosci- 
ences  will  serve  as  a  focus  for  studies  in  the  neurosci- 
ences  at  the  medical  center. 

The  fund  has  been  established  in  memory  of  Dr. 
Irwin  A.  Brody,  an  associate  professor  of  neurology 
who  died  last  October. 

In  addition  to  book  purchases,  each  year  a  medical 
student  or  member  of  the  house  staff  will  be  named  the 
Irwin  A.  Brody  Scholar  and  will  be  invited  to  make 
special  use  of  the  collection  for  writing  a  paper  or 
organizing  a  symposium  on  the  history  of  the  neuro- 
sciences. 


Dr.  Joseph  A.  C.  Wadsworth.  professor  and  chair- 
man of  the  Department  of  Ophthalmology,  received 


an  honorary  Doctor  of  Science  degree  at  Davidson 
College  commencement  exercises.  He  is  a  1935 
graduate  of  Davidson  and  earned  his  M.D.  at  Duke  in 
1939.  .  .  .  Dr.  William  C.  Hall,  36,  associate  professor 
of  anatomy,  outran  more  than  2,800  other  people  to 
finish  108th  in  the  annual  Boston  Marathon.  .  .  .  Dr. 
E.  Harvey  Estes.  professor  and  chairman  of  the  De- 
partment of  Community  Health  Sciences,  has  been 
elected  to  the  board  of  trustees  of  Carolinas  Hospital 
and  Health  Services,  Inc.  .  .  .  Dr.  J.  Leonard  Gold- 
ner,  chief  of  the  Division  of  Orthopaedic  Surgery,  is 
the  new  vice  president  of  the  American  Orthopaedic 
Foot  Society.  ...  Dr.  Rebecca  H.  Buckley,  professor 
of  pediatrics  and  immunology,  has  been  chosen  presi- 
dent of  the  Southern  Society  for  Pediatric  Research. 

Promotions: 

*  Dr.  James  R.  Urbaniak,  to  professor  of  or- 
thopaedics in  the  Department  of  Surgery. 

*  Dr.  Hilliard  F.  Seigler.  to  professor  of  surgery.  He 
also  holds  the  rank  of  associate  professor  of  immunol- 
ogy. 

*Dr.  Jesse  O.  Cavenar,  to  associate  professor  of 
psychiatry. 

*  Dr.  William  N.  Grosch.  to  assistant  professor  of 
psychiatry. 

*  Drs.  Herbert  J.  Schmidt,  Gary  Wayne  Sheldon 
and  Selman  Irvin  Welt,  to  assistant  professors  of 
obstetrics-gynecology. 

American  College  of  Physicians 

Drs.  Arnold  R.  Frazier  of  Charlotte,  Ivan  P.  Law  of 
Fayetteville.  James  U.  Adelman  of  Greensboro  and 
Peter  C.  Mancusi-Ungaro  of  Wilmington  are  among 
373  new  Fellows  of  the  American  College  of  Physi- 
cians elected  at  a  recent  meeting  of  the  board  of  re- 
gents in  Dallas. 
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Month  in 
Washington 


The  House  has  moved  swiftly  to  consider  the  ad- 
ministration's sweeping  hospital  cost  containment 
program  that  has  drawn  the  wrath  of  hospitals  and 
physicians. 

Joint  hearings  by  the  health  subcommittees  of  the 
House  Ways  and  Means  and  House  Commerce  com- 
mittees are  in  progress.  Devising  a  bill,  however.  v\ill 
take  a  long  time  and  it  could  look  much  different  than 
the  administration's  present  one. 

Rep.  Paul  Rogers  (D-Fla.)  chairman  of  the  com- 
merce health  subcommittee,  said  in  introducing  the 
Administration's  bill  that  "we  must  proceed  with  care 
in  this  area."  The  influential  lawmaker  questioned 
whether  "any  system  for  controlling  the  increases  in 
costs  of  hospital  care  will  work  over  the  long  run 
unless  ...  an  incentive  system  is  present"  to  encour- 
age hospitals  to  hold  down  increases. 

Rep.  Dan  Rostenkowski  (D-lll.).  Chairman  of  the 
Ways  and  Means  health  panel  who  also  dropped  the 
bill  in  the  hopper,  told  the  House  that  "I  am  sure  there 
will  be  serious  objections  raised  to  the  President's 
proposal.  Some  will  argue  that  a  cost  containment 
program  applying  only  to  hospitals  unfairly  singles 
them  out  and  will  do  harm  to  the  quality  and  availabil- 
ity of  necessary  care." 

The  House  hearings  so  far  have  met  an  almost  solid 
block  of  opposition  from  health  providers  as  well  as 
tepid  endorsement  from  labor. 

Even  more  foreboding  from  the  Administration's 
standpoint  is  the  fact  that  no  member  of  the  health 
subcommittees  of  the  House  Ways  and  Means  and 
House  Commerce  committees  took  the  role  of  all-out 
champion  of  the  Administration  proposal  during  the 
three  days  of  joint  hearings.  Some  lawmakers  directed 
criticism  at  hospitals  and  physicians  in  connection 
with  the  inflation  in  health  care  costs,  but  none  of  the 
congressmen  seemed  enamored  of  the  Administra- 
tion's scheme  for  dealing  with  the  problem. 

The  American  Medical  Association  told  the  sub- 
committees the  legislation  singles  out  one  segment  in 
the  economy  for  the  imposition  of  special  controls  by 
limiting  inpatient  revenues  of  most  hospitals  to  ap- 
proximately a  nine  percent  increase  annually.  This  is 
similar  to  the  "opprobrious  retention"  of  the  "now 
discredited"  wage-price  controls  to  the  health  field  in 
Phase  IV  of  the  economic  stabilization  program  while 
removing  controls  from  the  rest  of  the  economy,  said 
Raymond  T.  Holden.  M.D..  chairman  of  the  AMA 
Board  of  Trustees. 

"The  AMA  is  concerned  over  the  impact  that  this 
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legislation  would  have  on  the  quality  and  availability 
of  hospital  care  for  the  American  people,"  said  Dr. 
Holden.  "It  seems  inescapable  to  us  that  the  "cap"  on 
spending  will  result  in  second-rate  care,  and  some  care 
may  simply  become  unavailable  for  many  people." 

The  .American  Hospital  Association,  the  Federation 
of  American  Hospitals,  the  American  Protestant  Hos- 
pital Association,  the  Catholic  Hospital  Association 
and  the  Association  of  American  Medical  Colleges 
were  among  other  health  organizations  that  weighed 
against  the  Administration  plan.  The  Health  Insur- 
ance Association  of  America  gave  "somewhat  qual- 
ified support"  with  many  reservations.  The  Blue 
Cross  Association  proposed  a  national  moratorium  on 
new  plant  capital  expenditures,  but  "we  seriously 
question"  whether  the  cap  plan  would  be  "effective  or 
equitable." 

Thmst  of  the  testimony  of  the  AFL-CIO  and  the 
United  Auto  Workers  was  that  the  wage  increase 
"pass  through"  was  inadequate  and  that  a  better  ap- 
proach would  be  to  adopt  the  labor-backed  national 
health  insurance  plan  —  the  Health  Security  Act. 

There  was  no  immediate  indication  of  how  soon  the 
joint  subcommittees  would  begin  work  on  legislation. 
Writing  such  a  complicated  bill  and  reaching  a  con- 
census will  be  a  lengthy  process. 

The  chairman  of  the  AMA's  Council  on  Legislation, 
Edgar  T.  Beddingfield.  Jr.,  M.D..  summed  up  the 
Association's  criticism  of  the  Administration  bill  by 
declaring  the  plan  "does  not  support  incentives  for 
efficiency,  perpetuates  inefficiency  in  hospital  care, 
creates  a  rigid  program  which  in  the  long  run  would  be 
unresponsive  to  improving  quality  of  hospital  care, 
discourages  increased  access  to  care  and  penalizes 
institutions  which  seek  to  respond  to  increased  com- 
munity health  needs." 

Costs  in  the  health  sector  of  the  economy  do  not 
always  react  with  costs  in  general,  the  physician 
explained.  The  health  care  sector  is  labor  intensive, 
technologically  highly  sophisticated  and  staffed  by 
highly  trained  and  educated  people. 

The  revenue  "cap"  plus  the  proposed  new  capital 
expenditure  limitation  "would  be  quite  detrimental  to 
individual  hospitals  which  seek  to  remain  in  the 
mainstream  of  modern  medical  treatment  and  care." 
said  Dr.  Beddingfield. 

The  AMA  officials  urged  Congress  to  postpone  any 
action  until  the  AM  A-convened  National  Commission 
on  the  Cost  of  Medical  Care  submits  its  report  next 
January.  Drs.  Holden  and  Beddingfield  agreed  with 
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Rostenkowski  that  the  problem  of  rising  costs  is  seri- 
ous, but  contended  that  the  Administration  bill  would 
compromise  the  quality  of  patient  care. 


Somewhat  battered  by  its  treatment  in  the  House, 
the  Administration  moved  its  "cap""  proposal  to  the 
more  friendly  environs  of  the  Senate  human  resources 
subcommittee  on  health  headed  by  Sen.  Edward  Ken- 
nedy (D-Mass.). 

At  the  outset  of  Senate  hearings  on  the  Administra- 
tion's principal  health  proposal  of  the  year,  Kennedy 
said  the  Administration's  bill  "is  not  perfect  —  but  it  is 
a  starting  point."  Declaring  he  has  a  number  of  reser- 
vations about  it.  Kennedy  nevertheless  said.  "A  tran- 
sitional cost  control  program  is  needed.  A  program 
that  is  administratively  simple,  doesn't  create  a  new 
bureaucracy,  and  will  result  in  significant  savings." 

The  Massachusetts  senator  put  in  his  customary 
plug  for  labor's  Health  Security  Act  as  "the  only 
viable  solution  to  the  health  care  crisis  in  America," 
but  he  noted  that  this  bill  would  require  "a  substantial 
lead  time  to  implement." 

The  ranking  Republican  member  of  the  subcommit- 
tee. Sen.  Richard  Schweiker(R-Pa.),  said,  "Ourjob  is 
to  decide  ifthe  administration's  temporary  adjustment 
is  a  better  approach  than  any  number  of  long  range 
overhauls  already  pending  before  the  Congress."  He 


said.  "1  still  have  some  basic  questions  about  the 
wisdom  and  the  practicality  of  this  approach." 

Sen.  Kennedy  picked  Georgetown  University  Hos- 
pitaKWashington,  D.C.)  as  an  appropriate,  if  off-beat, 
site  for  the  first  Senate  hearings  on  the  controversial 
"cap"  program. 

Though  the  University  proved  a  gracious  host  for 
Kennedy's  health  subcommittee,  and  hospital  per- 
sonnel were  excited  about  the  presence  of  big-name 
Senators  and  Administration  officials,  the  chief  ad- 
ministrator of  the  hospital  took  the  opportunity  to  tell 
Kennedy  some  of  the  facts  of  life  about  running  a 
hospital  and  why  the  Administration  plan  would  be 
burdensome. 

Kennedy  had  noted  in  opening  the  hearing  at  the 
hospital  auditorium  that  "I  have  counted  on  this  hos- 
pital many  times  in  the  past  when  my  own  family  so 
desperately  needed  medical  care." 

Charles  O'Brien,  GU  hospital  administrator,  told 
the  subcommittee  as  one  of  its  witnesses  that  the 
impact  of  the  proposed  cost-containment  legislation 
"will  be  to  freeze  at  the  current  state  the  develop- 
ments or  expansion  of  new  treatment  courses." 

"The  program  is  administratively  unworkable  and 
entirely  too  complex  to  be  equitably  applied," 
O'Brien  tes,tified. 

Joseph  Califano,  secretary  of  Health,  Education 
and  Welfare,  said  the  hospital  system  is  "obese." 
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cardiac  irregularities.  It  is  more  likely  in  the  severely  ill. 
with  urine  volume  less  than  one  liter/day,  the  elderly  and 


diabetics  with  suspected  or  confirmed  renal  insufficiency. 
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Supplied:  Bottles  of  100  and  1000  capsules:  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 


SI^&F  CO. 

a  SmithKline  company 


What  the  Administration  is  asking  of  hospitals. 
CaHfano  testified,  "is  that  instead  of  having  five 
pieces  of  chocolate  cream  pie  for  dessert  they  try  to 
hold  it  to  one." 

Califano  offered  few  new  details  but  insisted  that 
hospital  cost  controls  cannot  await  national  health 
insurance. 

The  American  Hospital  Association  renewed  its 
strong  opposition  to  the  Administration's  plan.  AHA 
Senior  Vice  President  Leo  Gehrig,  M.D.,  said,  "This 
bill  is  inequitable  in  design,  wrong  in  concept,  and 
impossible  to  administer.  We  believe  that  its  enact- 
ment would  seriously  jeopardize  the  present  and  fu- 
ture ability  of  hospitals  to  provide  quality  care  to  the 
American  people." 

According  to  Gehrig,  "these  controls  are  wrong 
because  they  would  operate  through  a  formula  that 
continuously  screws  down  increases  in  hospital  inpa- 
tient revenues  so  that  in  the  future  they  would  be 
limited  to  a  rate  about  equal  to  the  rate  of  general 
inflation.  Such  an  approach  would  eliminate  all  ability 
to  incorporate  improvements  in  care  and  fail  even  to 
keep  up  with  the  known  rate  of  inflation  in  the  hospital 
market  basket." 

AMA  spokesmen  Jere  W.  Annis,  M.D.,  and  Wil- 
liam C.  Felch,  M.D.,  in  testimony  before  the  Senate 
subcommittee  also  attacked  the  Administration's 
"cap"  proposal  (dubbed  the  "nine  percent  solution" 
by  Capitol  Hill  wags)  with  arguments  basically  similar 
to  those  used  earlier  before  the  House  subcommittees. 


The  chief  rival  to  the  Administration's  bill  is  the 
so-called  Talmadge  measure  drafted  by  the  Senate 
Finance  Subcommittee  on  Health  headed  by  Sen. 
Herman  Talmadge  (D-Ga.).  This  bill,  which  was 
brought  up  for  hearings  last  year,  institutes  a  prospec- 
tive reimbursement  system  for  hospitals  for  Medicare 
and  Medicaid  with  classification  by  type  of  institution 
and  by  region  and  includes  many  incentive  and  puni- 
tive provisions  aimed  at  cost-cutting.  Significantly, 
the  hill  was  introduced  in  the  House  recently  by  Rep. 
Paul  Rogers  (D-Fla.).  chairman  of  the  house  com- 
merce health  subcommittee.  Rep.  Dan  Rostenkowski 
(D-111.),  head  of  the  ways  and  means  health  panel, 
hasn't  said  which  way  he's  leaning. 

Introducing  his  long-awaited  Medicare-Medicaid 
measure.  Sen.  Talmadge  told  the  Senate  of  his  "un- 
certainty over  the  wisdom  of  a  cap  on  hospital  rev- 
enues" —  thus  raising  what  many  believe  to  be  a 
storm  warning. 

Talmadge,  influential  chairman  of  the  Senate  Fi- 
nance subcommittee  on  Health,  insisted  his  com- 
prehensive bill  was  not  a  rival  of  the  Administration's. 
But  the  questions  he  raised  about  the  Administration's 
legislation  made  clear  that  the  nine  percent  cap  plan  on 
all  hospital  revenues  faces  tough  sledding  in  the  Sen- 
ate. The  plan.  Talmadge  said,  could  "cause  such 
chaos  within  the  hospital  field  as  to  cancel  the  dubious 
savings  involved." 

Nineteen  senators  from  both  parties  co-sponsored 
the  Talmadge  measure.  They  included  Sen.  Russell 


Long  (D-La. ),  chairman  of  the  full  finance  committee. 
Of  the  four  major  health  subcommittees  in  Con- 
gress, only  the  finance  subcommittee  has  not  sched- 
uled hearings  to  date  on  the  Administration  cap  pro- 
posal which  embraces  all  hospital  functions,  not  just 
those  involved  with  federal  and  programs. 


The  American  Medical  Association  has  told  the 
House  Commerce  subcommittee  on  oversight  and  in- 
vestigations that  a  second  opinion  "is  just  that  and 
nothing  more  —  an  opinion  which  is.  by  definition, 
subjective  and  it  can  never  be  anything  other  than 
that,"  asserted  James  H.  Sammons,  M.D.,  AMA 
Executive  Vice  President. 

The  subcommittee,  headed  by  Rep.  John  Moss 
(D-Calif. ),  has  engaged  in  a  running  controversy  with 
medical  groups  since  it  issued  a  report  a  year  ago 
implying  there  are  many  thousands  of  deaths  due  to 
unnecessary  surgery.  The  issue  has  stirred  calls  on 
Capitol  Hill  for  required  second  opinions  and  sugges- 
tions for  establishing  criteria  for  determining  under 
Medicare  and  Medicaid  the  necessity  of  surgical  pro- 
cedures and  which  should  be  elective. 

Dr.  Sammons  said,  "Such  an  approach  is  contrary 
to  sound  medical  practice." 

"It  is  not  the  disease  which  determines  whether  the 
procedure  is  an  emergency  but  rather  the  condition  of 
the  patient  and  the  time  and  circumstances  under 
which  the  patient  is  seen  by  the  physician,"  said  Dr. 
Sammons.  The  AMA  official  said  an  approach  based 
on  disease  categories  with  hard  and  fast  rules  which 
allow  for  no  variation  "is  not  medically  sound  or  in  the 
best  interest  of  the  patient." 

The  AMA  supports  efforts  to  control  costs  "that  do 
not  sacrifice  the  interests  of  the  patient  to  the  interest 
of  some  abstract  cost-benefit  ratio."  Dr.  Sammons 
testified. 

Dr.  Sammons"  appearance  before  the  subcommit- 
tee was  delayed  for  a  week  because  of  a  dispute  over 
the  timing  of  delivery  of  AMA  testimony  to  the  sub- 
committee. Despite  strong  words  that  have  been  ex- 
changed between  Moss  and  the  AMA  over  the  unnec- 
essary surgery  issue.  Moss  did  not  level  any  broadside 
charges  at  Dr.  Sammons'  testimony.  However,  Reps. 
Anthony  Moffett,  (D-Conn.),  Henry  Waxman,  (D- 
Calif.),  and  Andrew  Maguire,  (D-N.J.),  had  sharply 
critical  remarks  about  the  AMA. 

Much  of  the  debate  centered  on  the  frequency  of 
hysterectomies  in  this  country.  Waxman  asked  if  it  is 
"a  fad  operation."  Moffett  said  the  AMA  had  dis- 
played "callousness,  chauvinism  and  insensibility"  to 
surgery  on  women.  Maguire  shouted  that  there  is 
"something  wrong"  because  the  AMA"fails  to  ad- 
dress the  issue"  of  people  dying  unnecessarily  from 
surgery. 

Dr.  Sammons  vehemently  denied  the  charges.  The 
AMA  has  no  desire  to  protect  the  guilty  and  the  in- 
competent, he  asserted.  The  question  of  what  is 
necessary  or  unnecessary,  what  is  wrong,  must  be 
decided  at  the  peer  review  level.  Dr.  Sammons  said, 
"1  am  certain  in  my  own  mind  that  there  is  surgery 
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performed  every  day  that  I  would  not  personally  agree 
with,  but  that  is  true  of  all  aspects  of  every  profes- 
sion,""  said  the  AMA  official.  The  number  of  such 
cases  would  be  very  small,  he  stressed. 


The  American  Medical  Association  and  the  Ameri- 
can Hospital  Association  were  criticized  by  Health. 
Education  and  Welfare  Secretary  Joseph  Califano  for 
opposing  the  Administration's  hospital  cost  contain- 
ment plan. 

Califano  said  the  two  organizations  "have  opposed 
virtually  every  progressive  step  in  the  health  care 
area,  every  step  for  the  government  to  become  the 
catalyst  and  further  expand  service  to  the  poor  and 
needy." 

In  an  interview  with  the  Washlni^ton  Post,  the  HEW 
Secretary  said  the  major  obstacles  to  Congressional 
passage  of  the  Administration  hospital  control  plan 
are  the  AMA  and  the  AHA.  "They're  very  effective 
and  strong  lobbyists."  he  was  quoted. 

Califano  predicted  that  despite  opposition  the  plan 
will  clear  the  House  within  a  few  months,  but  he 
conceded  it  faces  "a  more  difficult"  fate  in  the  Senate. 

Spokesmen  for  the  AMA  and  the  AHA  denied 
Califano' s  charges  of  opposing  progressive  health 
measures.  They  noted  support  for  expanded  health 
programs  covering  everyone  through  private  health 
insurance.  The  hospital  control  program  won't  work 
and  could  damage  the  quality  of  health  care,  they  said. 

Califano  also  told  the  Washington  Post  that  hospi- 


tals should  take  a  tougher  line  negotiating  with 
hospital-based  specialists  who  "get  a  percentage  of 
the  gross"  income  of  their  departments.  "That's  like 
the  entertainment  business."  he  said.  "This  is  not  the 
entertainment  business." 


A  dash  of  scholarly  cold  water  was  thrown  on  the 
flaring  dispute  in  Congress  over  whether  there  is  too 
much  surgery  performed  in  this  country. 

A  news  conference  was  held  in  Washington,  D.C., 
by  the  Office  of  Health  Policy  Information  of  Harvard 
School  of  Public  Health  to  introduce  a  new  book, 
"Costs.  Risks  and  Benefits  of  Surgery."  One  of  the 
studies  in  the  book  said  that  present  costs  and  risks  of 
surgery  "appear  to  be  equal,  or  nearly  equal  to  ben- 
efits." 

Elective  hysterectomy,  a  subject  which  has  drawn 
much  fire  from  members  of  the  House  Commerce 
Subcommittee  on  Investigations,  raises  the  question 
of  quality-of-life  benefits,  the  book  states.  "It  cannot 
be  assumed  that  easy  answers  can  be  provided,"  it 
adds.  "The  individual  patient  may  consider  that  the 
quality-of-life  benefits  of  hysterectomy  are  sufficient 
to  offset  attendant  risks;  indeed,  based  on  the  ex- 
tremely high  hysterectomy  elective  rates  reported  for 
physicians'  wives,  who  should  be  reasonably  in- 
formed 'consumers,'  it  seems  likely  that  many  women 
will  make  this  choice." 

However,  the  book  goes  on.  if  and  when  society 
agrees  to  make  "necessary"  medical  care  available  to 
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every  citizen  as  a  right,  ""at  issue  will  be  the  allocation 
of  public  funds  for  a  procedure  when  it  appears  to  be 
more  of  a  convenience  or  luxury  than  a  necessity,  and 
in  competition  with  growing  demands  for  funds  to  pay 
for  other  medical  procedures,  many  of  which  may 
present  stronger  claims. "" 

The  book  was  written  by  Benjamin  Barnes.  M.D.. 
Associate  Professor  of  Surgery  at  Harvard  Medical 
School:  John  Bunker,  M.D..  Professor  of  Anesthesia 
and  of  Family  Community  and  Preventive  Medicine  at 
Stanford  University;  and  Frederick  Mosteller.  Ph.D.. 
Chairman  of  the  Department  of  Biostatistics  at  the 
Harvard  School  of  Public  Health.  All  three  authors 
were  present  at  the  news  conference  as  was  Howard 
Hiatt.  M.D..  Dean  of  the  Harvard  Public  Health 
School,  who  wrote  the  foreword  to  the  book. 


The  threat  of  Federal  Trade  Commission  direct 
jurisdiction  over  non-profit  associations  such  as  med- 
ical organizations  has  been  blocked  in  Congress. 

The  House  Commerce  Committee  by  voice  vote 
rejected  the  proposal.  The  Senate  Commerce  Com- 
mittee approved  a  bill  that  had  been  stripped  of  a 
similar  provision  following  subcommittee  adoption. 
The  non-profit  association  provision  was  part  of  a 
broader  measure  extending  FTC  powers  and  penalties 
that  was  okayed  by  both  com.mittees. 

At  present,  the  FTC,  which  is  currently  engaged  in  a 
wide  range  of  cases  against  medical-health  groups, 
including  the  AMA.  must  prove  in  court  that  it  has 
jurisdiction  over  a  non-profit  association  on  grounds 
the  challenged  activity  resembles  a  commercial  activ- 
I  ity  and  operates  for  the  economic  benefit  of  the  mem- 
bers of  a  non-profit  association. 

This  has  proved  a  legal  obstacle  to  some  FTC  ac- 
tions against  non-profit  associations  in  the  past.  The 
FTC  had  urged  Congress  to  adopt  the  plan.  However. 
!  the  AMA  and  a  host  of  other  non-profit  associations 
i  argued  that  the  new  powers  would  give  the  federal 
agency  more  authority  than  Congress  had  intended  as 
an  instrument  against  unfair  business  practices.  The 
effect  would  have  been  to  lump  all  activities  of  non- 
profit groups  in  the  same  legal  boat  as  those  of  com- 
mercial businesses. 

Despite  its  victory  in  blocking  the  inclusion  of  non- 
profit organizations  under  the  same  tlag  as  commer- 
cial business,  the  AMA  and  others  will  support  a  floor 
amendment  to  block  a  committee-passed  section  of 
the  legislation  that  would  authorize  class  action  suits 
(by  private  individuals)  for  violations  of  FTC  rules. 


Health.  Education  and  Welfare  Secretary  Joseph 
Califano  has  expressed  ""deep  regret""  to  the  AM.A  at 
'"the  significant  number  of  errors""  in  the  March  12 
publication  of  names  of  health  providers  whose  1975 
Medicare  income  surpassed  S  100.000. 

■'I  am  deeply  distressed  at  the  numberof  errors,  and 
I  regret  any  embarrassment  that  may  have  been 
caused  to  any  of  your  individual  members.""  Califano 
said  in  a  letter  to  James  H.  Sammons,  M.D..  AMA 
Executive  Vice  President. 

Following  the  original  publication  of  the  list,  the 
AMA  and  some  state  medical  societies  checked  208  of 
the  407  physicians  on  the  list  and  found  an  error  rate  of 
64.9^.  Dr.  Sammons  urged  an  apology  for  the  mis- 
takes. 

Califano  said  he  has  asked  Robert  Derzon, 
Administrator-Designate  of  the  new  Health  Care 
Financing  Administration,  to  review  the  entire  matter 
with  the  view  toward  taking  whatever  actions  are 
necessary  to  prevent  a  situation  like  this  from  arising 
again. 


The  Wa.shini^lon  Post,  commenting  on  President 
Carter's  remarks  before  the  United  Automobile 
Workers  annual  meeting  concerning  delay  of  national 
health  insurance,  said  in  an  editorial  that  the  Presi- 
dent's declaration  that  the  government  cannot  afford 
to  do  everything  was  "dead  right."" 

Said  the  Post: 

■"We  also  think  it  v\ould  be  the  final  and  complete 
ruination  of  liberalism  —  whatever  that  may  mean 
anymore  —  if  its  self-professed  minions  refused  to 
face  up  to  the  difficult  domestic  choices  and  just  kept 
on  asking  for  it  all."" 

Asked  the  Post  in  an  editorial  that  will  have  reper- 
cussions in  the  nation"s  capital: 

"Is  the  intervention  of  government  in  peoples" 
lives,  even  for  a  benign  purpose,  always  so  benign  in 
the  way  it  works?  Have  we  not  learned  that  there  can 
be  a  streak  of  ugly  authoritarianism  in  even  the  most 
well-intended  government  programs?  Can  liberals  af- 
ford to  be  as  contemptuous  as  they  traditionally  have 
been  of  those  who  regard  inflation  as  the  principal 
public  enemy?" 

The  editorial  said  these  are  questions  serious- 
minded  Democrats  should  be  thinking  about  now  — 
"not  whether  it  is  illiberal  of  Jimmy  Carter  to  have 
delayed  the  prospective  introduction  of  national 
health  insurance  until  earlv  in  1978." 
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In  iHtmonam 


John  Rainey  Ashe  Sr.,  M.D. 

Dr.  John  Rainey  Ashe  Sr.  died  June  1 ,  1976.  at  age 
92. 

A  native  of  York.  S.C.,  he  graduated  from  the 
Citadel  in  1902  and  from  the  Columbia  School  of 
Medicine,  New  York  City,  in  1911.  He  served  his 
internship  at  St.  Luke's  Hospital  in  New  York  and  his 
residency  at  Sloan's  Hospital,  New  York. 

After  practicing  for  a  few  years  in  South  Carolina, 
Dr.  Ashe  moved  to  Charlotte  where  he  practiced  for 
55  years.  Drs.  Robert  Moore  and  William  Hall  were 
associated  with  him  until  they  died. 

Dr.  Ashe  was  a  member  of  the  staffs  of  St.  Peter's, 
Mercy,  Presbyterian  and  Charlotte  Memorial  Hospi- 
tals. He  belonged  to  the  American  Medical  Associa- 
tion, North  Carolina  Medical  Society.  Mecklenburg 
County  Medical  Society,  North  Carolina  Pediatric 
Society  and  Mecklenburg  County  Pediatric  Society. 
He  was  president  of  the  North  Carolina  Medical  Soci- 
ety in  1946  and  had  been  inducted  into  the  society's 
50-year  club. 

He  was  a  member  of  Covenant  Presbyterian 
Church,  the  Charlotte  Country  Club  and  the  Atlantic 
Contract  Bridge  League.  He  was  an  avid  golfer. 

Our  beloved  Dr.  Ashe  served  three  generations  of 
children  and  literally  thousands  of  Charlotteans  will 
remember  the  doctor  who  always  had  time  for  more 
than  a  child's  physical  pains.  One  of  Dr.  Ashe's  close 
associates  said  of  him, ' '  He  never  stopped  reading  and 
learning  and  never  stopped  asking  questions." 

Former  patients  say  that  when  Dr.  Ashe  came  in. 
fear  went  out.  His  philosophy  of  handling  children: 
"They  need  authority  and  discipline,  lovingly  ad- 
ministered." 

Once  Dr.  Ashe  was  asked  when  he  was  going  to 
retire.  He  replied.  "Not  until  I  can't  walk  or  the  chil- 
dren stop  coming."  And  no  one  fought  retirement 
harder.  At  age  83.  after  undergoing  cardiovascular 
surgery  for  repair  of  an  aneurysm  in  his  aorta,  he 
returned  to  practice  for  four  more  years.  The  children 
never  stopped  coming,  but  in  1970.  when  he  was  89.  he 
developed  Parkinson's  disease  which  affected  his 
equilibrium  and  he  took  down  his  shingle. 

When  a  man  reaches  92.  he  has  few  contemporaries 
left  to  mourn  his  passing.  But  Dr.  Ashe  leaves  many 
patients,  children,  grandchildren  and  great- 
grandchildren to  remember  him. 

Mecklenburg  County  Medical  Society 
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Francis  Bayard  Carter,  M.D. 

Dr.  Francis  Bayard  (Nick)  Carter.  77.  founderof  the 
Duke  Medical  Center's  Department  of  Obstetrics  and 
Gynecology,  died  December  23  in  Durham. 

A  native  of  Wilmington.  Del..  Dr.  Carter  received 
his  public  school  education  there  and  earned  his  B.S. 
degree  from  the  University  of  Delaware  in  1920.  After 
winning  a  Rhodes  scholarship,  he  attended  the  Honor 
School  of  Physiology  at  O.xford  University  's  Balliol 
College,  receiving  both  the  B.A.  and  M.A.  degrees. 
H^  received  his  M.D.  from  Johns  Hopkins  University 
Medical  School  in  1925  and  served  residencies  in  In- 
ternal Medicine  and  Obstetrics  and  Gynecology  at. 
Yale  University. 

After  two  years  as  professor  and  acting  chairman  of 
the  Department  of  Obstetrics  and  Gynecology  at  the 
University  of  Virginia.  Dr.  Carter  accepted  an  invita- 
tion from  the  late  Dean  Wilbur  Davidson  to  create  and 
direct  a  Department  of  Obstetrics  and  Gynecology  at 
the  newly-opened  Duke  University  School  of 
Medicine.  He  held  the  position  of  chairman  of  thati 
department  until  1964  and  continued  as  full  professor 
until  his  retirement  in  1969.  He  maintained  a  private 
practice  in  Durham  until  the  time  of  his  death. 

During  his  long  and  distinguished  career  in| 
medicine.  Dr.  Carter  contributed  more  than  100  pa-f 
pers  to  scientific  journals  and  wrote  several  books.  Hel 
served  as  president  of  every  major  national  society  ofi 
obstetricians  and  gynecologists  in  the  United  States,;! 
and  in  the  1930s  he  helped  found  the  American  Board'i 
of  Obstetrics  and  Gynecology.  ' 

Among  the  many  honors  that  came  to  Dr.  Cartei 
were  the  honorary  doctor  of  science  degree  from  the 
University  of  Delaware  in  1 955  and  the  Algernon  Sid- 
ney Sullivan  Award  for  distinguished  services  to  the 
South. 

A  giant  in  the  field  of  obstetrics  and  gynecology.  Dn 
Carter  devoted  his  entire  career  to  helping  make 
childbirth  a  safer  experience.  Over  the  years  he  and 
his  colleagues  at  Duke  made  major  contributions  iri 
the  causes  and  treatment  of  maternal  mortality,  toxj 
emia.  hemorrhage  and  infection.  He  was  recognizee! 
internationally  for  his  innovations  and  teachings  ir 
gynecologic  cancer  and  surgery. 

It  has  been  said  of  Dr.  Carter.  "He  was  a  scholar.  • 
gentleman,  a  leader  and  a  visionary  who  did  things  ir 
obstetrics  and  gynecology  long  before  others  thoughj 
of  them.  He  also  was  an  unsurpassed  teacher,  a  writeii 
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with  an  amazing  command  of  the  English  language  and 
a  cHnical  investigator  of  unusual  distinction."" 

The  residents  who  trained  under  Dr.  Carter  were 
instrumental  in  the  formation  of  the  Nick  Carter 
Travel  Club  in  his  honor.  This  organization  estab- 
lished the  F.  Bayard  Carter  Endowed  Professorship  in 
Obstetrics  and  Gynecology  at  the  Duke  University 
Medical  Center. 

Surviving  Dr.  Carter  are  a  daughter.  Mrs.  Ann 
Hamilton  Wears  of  Boston:  a  grandson.  Peter  Bayard 
Wears  of  Durham;  and  a  granddaughter.  Miss  Jeanette 
Hamilton  Wears  of  Durham. 

Durham-Orange  County  Medical  Society 

Edward  L.  Heiman,  M.D. 

In  August  of  1974.  Edward  L.  Heiman  started  his 
practice  of  psychiatry  in  Charlotte.  His  office  was  in 
the  Randolph  Medical  Park  and  he  was  on  the  visiting 
staff  of  all  the  general  hospitals.  After  only  a  few 
months  he  had  to  cease  practicing  medicine  due  to 
Gaucher's  disease. 

Ed  was  bom  in  Newark,  N.J.,  in  1943.  Hegraduated 
from  Rutgers  University  in  1965  and  received  his 
M.D.  from  Bowman  Gray  School  of  Medicine  in  1969. 
He  interned  at  the  District  of  Columbia  General  Hos- 
pital. He  started  his  training  in  psychiatry  with  a  resi- 
dency at  the  University  of  Cincinnati  but  switched  and 
returned  to  Winston-Salem  and  completed  his  last  two 
years  ofpsychiatric  training  at  Bowman  Gray  in  1974. 

Ed  and  his  wife  Marilyn  had  a  daughter.  Heather, 
and  a  son,  Larry. 

In  his  work  in  the  psychiatry  department  of  Char- 
lotte Memorial  Hospital  he  was  always  bright-eyed, 
smiling  and  cheerful.  He  was  respected  by  his  col- 
leagues and  by  the  nurses  and  was  appreciated  by  his 
patients. 

Ed  died  in  Maplewood,  N.J.,  on  March  3. 

Mecklenburg  County  Medical  Society 

John  W.  Morris,  M.D. 

Dr.  John  W.  Morris,  66,  of  Morehead  City  died 
October  28.  1976.  after  an  extended  illness. 

He  was  bom  in  Winston-Salem  on  May  8,  1910.  to 
Mary  Alice  and  Frank  Morris.  He  attended  Winston- 
Salem  public  schools  and  Duke  University  and 
graduated  from  the  University  of  Virginia  College  of 
Medicine  in  1936.  He  interned  at  St.  Elizabeth's  Hos- 
pital in  Richmond  from  1936  to  1937  and  completed  his 
surgical  residency  there  in  1938. 

From  1938  to  1945  he  practiced  with  Dr.  Fred  Hub- 
bard in  North  Wilkesboro;  from  1945  until  his  retire- 
ment in  1963  he  was  in  private  practice  in  Morehead 
City. 

Dr.  Morris  was  a  Fellow  of  the  American  College  of 
Surgeons,  the  Intemational  College  of  Surgeons  and 
the  Southeastem  Surgical  Congress  and  a  member  of 
the  Southern  Medical  Association,  the  Carteret 
County  Medical  Society,  the  North  Carolina  Medical 
Society  and  the  American  Medical  Association.  He 
was  a  memberof  the  staff  of  the  Morehead  City  Hospi- 


tal and  had  been  chairman.  Subcommittee  on  Trans- 
portation of  the  Injured.  American  College  of  Sur- 
geons. North  Carolina  Chapter.  This  group  originated 
the  education  program  and  conducted  many  training 
schools  for  ambulance  attendants  throughout  the  state 
—  an  effort  that  culminated  in  the  present  Emergency 
Medical  Training  programs.  He  was  also  a  past  chair- 
man of  the  North  Carolina  Committee  on  Trauma  of 
the  American  College  of  Surgeons,  and  chairman  and 
member  of  the  North  Carolina  Medical  Society  Ad- 
visory Committee  to  the  Department  of  Motor  Vehi- 
cles, and  co-founder  of  the  medical  evaluation  pro- 
gram of  driver's  license  applicants. 

From  1963  until  his  death.  Dr.  Morris  was  medical 
director  of  the  North  Carolina  Industrial  Commission. 
He  was  a  past  memberof  the  Morehead  City  Board  of 
Commissioners,  a  memberof  the  Morehead  City  Ro- 
tary Club,  the  Carteret  County  Chamber  of  Com- 
merce and  the  Morehead  City  Port  Commission,  and 
a  director  of  Wachovia  Bank  and  Tmst  Company. 
He  was  a  member  of  the  First  Methodist  Church  in 
Morehead  City. 

Survivors  include  a  son,  John  Watson  Morris.  Jr.; 
three  daughters.  Mrs.  Virginia  M.  Sanderson.  Mrs. 
Evelyn  M.  Ellis  and  Mrs.  Mary  M.  Knight;  a  sister, 
Mrs.  Evelyn  M.  Parham;  and  two  brothers,  Frank 
Morris  and  Lindsay  P.  Morris. 

John  was  highly  respected  by  his  colleagues  and 
associates  not  only  in  North  Carolina  but  throughout 
the  country.  His  contributions  will  be  appreciated  and 
he  will  be  missed  very  much. 

Carteret  County  Medical  Society 

Clyde  Harold  Steffee.  M.D. 

Dr.  C.  Harold  Steffee,  associate  pathologist  to 
Moore  Memorial  Hospital  at  Pinehurst  and  to  McCain 
Hospital  at  McCain,  died  November  13,  1976,  at  the 
age  of  56.  He  was  actively  engaged  in  the  practice  of 
pathology  until  two  days  before  his  death  when  he 
suffered  a  massive  stroke. 

Dr.  Steffee.  affectionately  known  by  his  colleagues 
as  Hal.  received  his  early  education  at  the  University 
of  Chicago,  culminating  with  simultaneous  Ph.D.  and 
M.D.  degrees  in  1949.  His  residency  training  in 
pathology  was  with  the  U.S.  Public  Health  Service  in 
New  Orleans  and  he  subsequently  received  board  cer- 
tification in  anatomic  pathology,  clinical  pathology 
and  nuclear  medicine.  In  Tennessee,  he  was  director 
of  two  laboratories:  Oak  Ridge  Hospital  at  Oak  Ridge 
(1956  to  1960)  and  Methodist  Hospital,  Memphis (1960 
to  1965).  In  1965  became  to  North  Carolina  as  director 
of  the  laboratories  at  Cape  Fear  Valley  and 
Highsmith-Rainey  Hospitals  in  Fayetteville.  From 
1970  until  his  death  he  was  associate  director  of 
laboratories  at  Moore  Memorial  Hospital  in 
Pinehurst. 

Research  in  pathology  was  his  primary  concern  in 
early  life  when  he  served  as  pathologist  to  the  National 
Cancer  Institute  (1951  to  1955),  the  principal  scientist 
at  the  Oak  Ridge  Institute  of  Nuclear  Studies  ( 1956  to 
1958)  and  as  consultant  pathologist  at  Oak  Ridge  ( 1958 
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to  1963).  He  held  active  membership  in  local,  state  and 
national  pathology  organizations  and  in  addition  was  a 
member  of  Sigma  Xi,  American  Society  for  Experi- 
mental Pathology.  American  Association  for  Cancer 
Research.  Society  of  Nuclear  Medicine.  New  York 
Academy  of  Sciences.  American  Association  of  Blood 
Banks  and  the  American  Society  of  Cytology.  He  was 
a  delegate  to  the  College  of  American  Pathologists 
( 1 970  to  1 972 )  and  was  a  member  of  the  Council  for  the 
American  Society  of  Clinical  Pathologists  (1959  to 
1962  and  again  from  1967  to  1970).  He  was  Commis- 
sioner of  Continuing  Education  in  Medical  Technol- 
ogy (1961  to  1963)  and  served  as  Chairman  of  the 
Advisory  Council  (1963  to  1967). 


During  his  years  at  Moore  Memorial.  Dr.  Steffee 
contributed  a  unique  professionalism,  enthusiasm  and 
a  sincere  interest  which  augmented  the  growth  of  ex- 
cellence of  the  hospital  and  the  laboratory.  He  was 
instrumental  in  organizing  medical  staff  educational 
programs  which  benefited  both  physicians  and  pa- 
tients, and  was  responsible  for  the  first  two-year  med- 
ical laboratory  technology  associate  degree  program 
in  the  state  in  cooperation  with  Sandhills  Community 
College.  Outside  of  medicine  he  shared  his  abilities 
and  talents  in  his  church  and  civic  organizations  and  in 
other  activities  which  contributed  to  the  quality  of  life 
in  the  community. 

Moore  County  Medical  Society 
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Classified  Ads 


EMERGENCY  PHYSICIANS.  Full  and  part-time:  Needed  im- 
mediately several  part-time  and  full-time  emergency  physicians 
with  fees  to  $28  per  hour  or  $52,000  per  year,  malpractice  fur- 
nished. Central  Carolina  Area.  All  inquiries  strictly  confidential. 
Write:  C.M.S..  P.O.  Box  2154,  Chapel  Hill,  N.C.  27514 

INTERNAL  MEDICINE  RESIDENT,  completing  program  at  the 
Mavo  Clinic,  desires  locums  or  part-time  E.  R.  work  any  portion  of 
August  Ist-September  15th.  Write:  NCMJ-4,  P.O.  Box  27167, 
Raleigh.  N.C.  27611 

MEDICAL  SPACE  AVAILABLE  —  prestigious  North  HiUs  Profes- 
sional Park  —  ample  parking  —  most  convenient  location  in 
Raleigh  —  utilities,  maintenance  and  janitorial  furnished.  Call 
Rhvne  Associates,  787-9375. 


EMERGENCY  PHYSICIANS  WANTED:  Hospital  seeking  to  begin 
full  time  emergency  physician  coverage.  Need  two  men  at  this  time. 
Prefer  Emergency  Medical  Trained  Men;  however,  not  necessary. 
Graduate  of  American  Medical  School.  Salary,  $50,000  range. 
Excellent  area  for  hunting,  fishing,  w  ater  sports,  etc.  Contact:  John 
P.  Davis,  Administrator,  Beaufort  Countv  Hospital,  East  12th 
Street,  Washington,  N.C.  27889. 

PHYSICIANS  NEEDED:  M.D.'s  having  completed  or  near  comple- 
tion of  internships  or  residencies  for  hospital/clinics/flight  surgeon 
duties.  Choice  of  duty  station,  $30,000-40,000  starting  salary, 
travel  and  relocation  expenses  paid.  30  days  paid  vacation  annu- 
ally, duty  rotation  allows  excellent  family  life.  Contact  LT.  Ron 
Hewett.  Navv  Phvsician  Programs,  Navv  Recruiting  District,  P.O. 
Box  18568.  Raleigh,  N.C.  27609  or  call"  collect  (919)  872-2547. 
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'CAROLINAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  TorrenceSt.         Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-272-5656 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 


Double 

Strength 

Tablets 

Each  tablet  contains  1 60  mg  trimettioprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.cl.f  or  10  to  14  days 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli,  Klebsiella-Enterobacter,  Proteus 
mirabiiis.  Proteus  vulgaris.  Proteus  morganii  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register  3720527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboratory  report  of 
"Susceptibletotrimethoprim-sultamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse, "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides, pregnancy,  nursing  mothers;  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides.  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended:  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 
Blood  dyscrasias:  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopema,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia  Allergic  reac- 
tions  Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CNS  reactions   Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions   Drug  fever 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1  D.S  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp.  (20  ml) 
b.i.d  for  10-14  days 

Recommended  dosage  for  children — 8  mg  kg  trimethoprim 
and  40  mgkg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days  A  guide  follows. 

Children  two  months  of  age  or  older 


Weight 


Dose — every  12  hours 


lbs 

20 
40 
60 
80 


kgs 
9 
18 
27 
36 


Teaspoonfuls 

1  teasp.  (5  ml) 

2  teasp.  (10  ml) 

3  teasp.  (15  ml) 

4  teasp  (20  ml) 


Tablets 

1/2  tablet 

1  tablet 
1'/2  tablets 

2  tablets  or  1  DS  tablet 


For  patients  with  renal  impairment; 

Creatinine 
Clearance  (ml.min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis.  Recommended  dosage; 
20  mg.kg  trimethoprim  and  100  mg  kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose-  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose-  packages  of  100,  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  1 6  oz 
(1  pint). 
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ext  attack  of  cystitis  m 


the  Bactrih 
3-systeni  counter 
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ROCHE 


Bactrim  has'shown  hfigh  clinical  effectiveness  in  recur- 
rent cystitis  as  a  result  of  its  wide  spectrum  and  dis- 
tinctive antimicrobial  action  in  the  urinary,  vaginal  and 
lower  intestinal  tracts. 

Tiie  probability  of  recurrent  urinary  tract  infection 
appears  to  be  enhanced  by  the  establishment  of  large 
numbers  Qt£.  coli  or  other  urinary  pathogens  on  the 
vagifal  irwitus.  The  trimethoprim  component  of 


Bactrim  diffuses  into  vaginalllultl  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into  ,,^_ 
the  urethra.  "^^ 

Studies  have  showfi  that  Bactrirp  acts  against  EnfeM?  i 
bacteriaceae  in  the  bowel  without  the  emerg*ence  of  resis- 
tant organisms.  Thus,  Bactrim  reduces  the  risk  of  introila! 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  In  the 
urinary  tract/vaginal  tract/iower  intestinal  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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From  Lilly/Dista  Research 

NALFON 

fenoprofen  calcium 


■® 


300-mg.*  Pulvules® 


Dista  Products  Company 

Division  of  Ell  Lilly  and  Company 
Indianapolis,  Indiana  46206 

Additional  information  available  to  ttie  profession 
on  request. 

•Present  as  345.9  mg.  of  the  calcium  salt  of  fenoprofen  dihydrate 
equivalent  to  300  mg.  fenoprofen. 


1977  Committee  Conclave 
Sept.  21-25— Southem  Pines 


1978  Leadership  Conference 
February  3-4 — Raleigh 


1978  Annual  Sessions 
May  4-7 — PInehurst 


A  character 


all  its  own. 


Valium  (diazepam)  is  a 
benzodiazepine  with  a 
character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That's  because  of  the  patient 
response  obtained  with  Valium.  A  re- 
sponse which  brings  a  calmer  frame  of 
mind.  A  response  which  has  a  pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A  response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 
But  one  fact  remains:  you  get  a  certain 
kind  of  patient  response  with  Valium. 
It's  a  response  you  want.  A  response 
you  know.  A  response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valiunf^ 

(diazepam) 

2-mg,  5-mg,  10- mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  wfiich  follows: 
Indications:  Tension  and  anxiety  states,  somatic 
complaints  whicti  are  concomitants  of  emotional  fac- 
tors, psychoneurotic  states  manifested  by  tension, 
anxiety  appretiension,  fatigue,  depressive  symptoms 
or  agitation,  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  fiallucinosis  due  to 
acute  alcotiol  witfidrawal,  adjunctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  patfiol- 
ogy,  spasticity  caused  by  upper  motor  neuron  dis- 
orders, atfietosis;  stiff-man  syndrome:  convulsive 
disorders  (not  for  sole  tfierapy) 

Contraindicated:  Known  tnypersensitivity  to  tfie 
drug   Cfiildren  under  6  months  of  age  Acute  narrow 
angle  glaucoma,  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients 
Caution  against  hazardous  occupations  reguiring 
complete  mental  alertness.  When  used  ad|unctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
guency  and,'or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating)  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  sfiould  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  Instituting 
tfierapy;  advise  patients  to  discuss  tfierapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  II  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed:  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  IVIAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported,  should 
these  occur  discontinue  drug  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 
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Our  therapy  for 
disability! 

When  you  are  disabled,  the  last  thing  you  should  hove  to  worry  about  is  how  you're 
going  to  keep  your  fannily  living  in  the  manner  to  which  they  are  acoustomed. 

That's  why  we  have  designed  a  program  of  Disobilitv  Income  Protection  for  younger 
doctors.  Should  you  become  disabled  and  unable  to  wori<  as  a  result  of  a  covered 
illness  or  injury,  this  program  con  provide  you  with  a  regular  monthly  income.  So  that 
you  con  pull  yourself  through  a  disability,  maintain  your  independence  and  keep 
your  self-respect. 

Whaf  s  more,  these  benefits  ore  paid  directly  to  you  to  use  as  you  see  fit.  Whether  you 
use  them  for  normal  day-to-day  necessities,  office  expenses  or  whatever— it 
doesn't  matter.  And  on  top  of  that.  Disability  Income 
benefits  are  tax-free  under  present 
federal  income  tax  laws. 


If  you're  under  age  55  and  a  member  of  the 
North  Carolina  Medical  Society,  just  fill  out  the 
coupon  below  and  moil  it  today. 
Mutual  of  Omaha  p.-.-,»-.-™™---— — 

„  _,  ,  I      Mutual^ 

will  provide  personal  I  ■j^maha.vL/ 

service  in  furnishing  the 
full  details.  Of  course, 
there  is  no  obligation.     T 


I  'KDmaha' 


6Z11375   fir? 

S'l."'  IL  i"6       »^«»    13-59-00   9? 
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Dr.   Harold  Gordon 
13904  Kashinqton  Circle 
".llwaukee,   SI       41402 


cr.     lar    l      :orion 

16,    1975 
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Mutual 
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People  i/ou  can  count  on... 

Life  Insurance  Affiliate: 

United  of  Omaha 

MUTUAL  OF  OMAHA  INSURANCE  COMPANY 
HOME  OFFICE:  OMAHA,  NEBRASKA 


;,■.'■  ';'-  -""r,»^ir""  <\oo''''j'  ''^_S-^- 

-  ,  ::£>"*^„,qco i"^,,...' ""'^  ^^^1  i^^B  ^^^1  ^^^ 

\     "        ^.— ""*"' 
X.^"-"''^  Mutuaiof  Omaha  Insurance  Company 

Dodge  at  33rd  Street  ■  Omaha,  Nebraska  68131 

I  am  interested  in  learning  more  about  the  program  of  Disability  Income 
Protection  available  to  members  of  the  North  Carolina  Medical  Society 
who  are  under  age  55, 

Name  , 


Address  , 


City 


State - 


ZIP  Code- 


I 
I 
I 
I 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  tiappens  it  maybe  necessary  to 
seek  tielp  from  experienced  members  of  ftie  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic.  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfuncfioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  tt^ie  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  ore 
provided  for  by  our  consulting  staff. 


MANDALA  CENTER,  INC. 

3637  Old  Vineyard  Road 

Winston-Salem,  N.  C,  27104 

(919)  768-7710 


Medical  Staff 

Richard  B.  Boren,  M.D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Larry  T.  Burch,  M.D. 

Director,  In-Patient  Services 

Richard  M.  Aderhold,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Mallie  B.  Penry,  R.N.  Ph.D. 

Director  of  Nursing 

For  information,  please  contact 
Richard  V.  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


North  Carolina  Medical  Society 
Major  Hospital  and  Nurse  Expense  Insurance 


$25,000  Major  Hospital  and  Nurses  Expense  Policy- 
75  percent  —  25  percent  Co-Insurance 


PLAN  A 

$100  DEDUCTIBLE 

Member's  Age 

Member 

Member  and  Spouse 

Member,  Spouse  & 
All  Children 

Under  40 
40-49 
50-59 
60-64* 

$  82.50 
125.00 
182.50 
286.50 

$205.00 
302.50 
417.00 
640.00 

$288.00 
384.50 
499.00 
722.00 

PLAN  B 

$300  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 

$  50.00 

76.00 

118.50 

180.00 

$114.00 
176.00 
254.00 
402.00 

$150.00 
212.00 
290.00 
438.00 

PLAN  C 

$500  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 
65-69** 

$  31.50 

51.50 

82.50 

138.50 

58.00 

$  69.00 
118.50 
182.50 
308.00 
170.00 

$  91.50 
141.00 
205.00 
330.50 
192.50 

PLAN  D 

$1,000  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 
65-69** 

$  23.50 

38.50 

62.00 

104.00 

43.00 

$  51.50 

89.00 

137.00 

231.00 

127.00 

$  68.50 
106.00 
154.00 
248.00 
144.00 

*  Shown  for  renewal  only.  Enrollment  limited  to  members  under  age  60. 

''Integrates  with  Medicare  at  age  65. 

Premiums  apply  at  current  age  on  entry  and  attained  age  on  renewal.  Semi-annual  premiums  are  one-half  the  annual  plus  SO  cents. 


Term  Lite  Insurance  Program 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$  27 

$  54 

$  81 

$    108 

$   135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

56 

112 

158 

224 

280 

40-44 

22 

45-49 

84 

168 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

55-59 

203 

406 

509 

812 

1,015 

55-59 

81 

60-64 

306 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

968 

1,210 

65-69 

97 

All  Children— $12  annually.  $2,500  after  age  6  months 

The  above  plans  quality  for  use  in  the  Professional  Association. 


For  Full   Information — Write  or  Call 
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There  are  only  five  major  national 
brand  name  generic  manufacturers: 

PUREBIC 
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Here  are  some  important  facts 
you  should  know  about  PUREPAC  generics 


PUREPAC's  national  brand  of  generics 
are  priced  substantially  lower  than  any 
of  the  other  four  brands,  thereby  saving 
your  patients  money  on  prescription  drugs. 

PUREPAC  manufactures  all  major 
generic  products  in  its  own  plants.  The 
other  four  companies  have  many  of  their 
generic  products  made  by  smaller  outside 
contract  manufacturers. 

The  latest  national  study*  (American 
Druggist    magazine)    reports    pharmacists 


prefer  PUREPAC  over  every  other  pharma- 
ceutical company  with  a  generic  line  in- 
cluding Pfizer,  Parke-Davis,  Smith  Kline  and 
Lederle. 

PUREPAC  has  a  more  extensive  generic 
line  than  the  other  four  national  brand 
generics. 

Bio-availability  data  of  PUREPAC  manu- 
factured pharmaceuticals  and  generic 
reference  chart  are  available  upon  request. 


*Copies  of  this  study 
and  PUREPACs 
annual  report  are 
available  upon 
request. 


Manufacturers  of  Fine  Pharmaceuticals  for  Over  48  Years 

^^  ELIZABETH,  NJ  07207 
AMERICA'S  LEADING  NATIONAL  BRAND  OF  GENERICS 
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When  choosing  a  diuretic 

for  day-in-day-out 
hypertension  control  with 
comfortable  compliance... 


The  agent  you  choose  in  mild  to  moderate 
essential  hypertension  should  offer  (1)  long-term 
effectiveness,  (2)  patient  comfort  and  compliance. 

Zaroxolvn  offers  both. 

In  one  long-term  study'  Zaroxolyn  brought 
moderately  elevated  (average  161/109  mm  Hg) 
blood  pressure  down  to  the  range  of  normo- 
tension  — and  held  it  there  for  a  year  or  more. 

The  investigator  noted,  "Patient  cooperation  was 
surprisingly  good  for  a  study  of  such  duration 
[27:  years].  The  once-daily  dosage  schedule  with 


metolazone  [Zaroxolyn]  no  doubt  contributed  to 
patient  compliance'.' 

Overall  compliance  with  Zaroxolyn  is  good  — 
very  good.  An  analysis  of  controlled  clinical 
studies  involving  188  Zaroxolyn  patients  showed 
that  only  eight  discontinued  therapy  because  of 
side  effects.  That's  a  discontinuation  rate  of  only 
4.3%,  and  broader  clinical  experience  appears  to 
substantiate  this  low  rate? 

Zaroxolyn.  For  long-term  control  and  comfortable 
compliance  in  mild  to  moderate  hypertension. 


Recommended  initial  dosage  in  mild  to  moderate  essential  hvpcrtension-Z'z  to  5  mg  once  daily 

Xaidxolyii 

(metolazone,  Pennwalt) 

2V2-mg,  5-mg  and  10-mg  tablets 

once-daily  antihypertensive  diuretic 


Before  prescribing,  see  complete  prescribing 
information  m  the  package  insert,  or  in  PDR,  or 
available  from  your  Pennwalt  representative  The 
following  IS  a  brief  summary  Indications: 
Zaroxolyn  (metolazone    is  an  antihypertensive 
diuretic  indicated  for  the  management  of  mild  to 
moderate  essential  hypertension  as  sole  thera- 
peutic agent  and  in  the  more  severe  forms  of 
hypertension  m  conjunction  with  other  anti- 
hypertensive agents  Also  edema  associated  with 
heart  failure  and  renal  disease  Contraindications: 
Anuria,  hepatic  coma  or  precoma,  allergy  or 
sensitivity  to  Zaroxolyn  Or  as  a  routine  in  other- 
wise healthy  pregnant  women  V^rnings:  In 
theory  cross-allergy  may  occur  in  patients 
allergic  to  sulfonamide-denved  drugs,  thiazides 
or  quinethazone  Hypokalemia  may  occur,  and  is 
a  particular  hazard  in  digitahzed  patients, 
dangerous  or  fatal  arrhythmias  may  occur 
Azotemia  and  hyperuricemia  may  be  noted  or 
precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should 
be  reduced  Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyper- 
kalemia Administration  to  women  of  childbearing 


age  requires  that  potential  benefits  be  weighed 
against  possible  hazards  to  the  fetus  Zaroxolyn 
appears  m  the  breast  milk  Not  for  pediatric  use 
Precautions:  Perform  periodic  examination  of 
serum  electrolytes  BUN  unc  acid  and  glucose 
Observe  patients  for  signs  of  fluid  or  electrolyte 
imbalance  These  determinations  are  particularly 
important  when  there  is  excessive  vomitmg  or 
diarrhea,  or  when  parenteral  fluids  are  admin- 
istered Patients  treated  with  diuretics  or  corti- 
costeroids are  susceptible  to  potassium  deple- 
tion Caution  should  be  observed  when  adminis- 
tering to  patients  with  gout  or  hyperuricemia  or 
those  with  severely  impaired  renal  function 
Hyperglycemia  and  glycosuria  may  occur  in 
latent  diabetes  Chloride  deficit  and  hypo- 
chloremic alkalosis  may  occur  Orthostatic 
hypotension  may  occur  Dilutionai  hyponatremia 
may  occur  m  edematous  patients  in  hot  weather 
Adverse  Reactions:  Constipation,  nausea, 
vomiting,  anorexia,  diarrhea,  bloating,  epigastric 
distress  intrahepatic  cholestatic  jaundice, 
hepatitis  syncope,  dizziness,  drowsiness  vertigo, 
headache,  orthostatic  hypotension,  excessive 
volume  depletion,  hemoconcentration,  venous 
thrombosis,  palpitation,  chest  pain,  leukopenia. 
urticaria,  other  skin  rashes,  dryness  ot  mouth, 


hypokalemia,  hyponatremia,  hypochloremia, 
hypochloremic  alkalosis  hyperuricemia,  hyper- 
glycemia glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness,  chills  and  acute  gouty  attacks 
Usual  Initial  Once-Daily  Dosages:  mild  to 
moderate  essential  hypertension  — 2'?  to  5  mg, 
edema  of  cardiac  failure  — 5  to  10  mg,  edema  of 
renal  disease  — 5  to  20  mg  Dosage  adjustment 
may  be  necessary  during  the  course  of  therapy 
How  Supplied: Tablets,  2^2.  5  and  10  mg 

References: 

1  Dornfeld  L  Kane  R    Metolazone  m  essential 
hypertension  The  long-term  clinical  efficacy  of 
a  new  diuretic  Curr  Ther  Res  18:  527-533,  1975 
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This  month's  newsletter  consists  of  a  miscellaneous  group  of  items  which  are  each  of 
concern  to  the  North  Carolina  Medical  Society. 

Mr.  Hilliard,  Mr.  Sauls  and  I  were  present  at  an  organizational  meeting  for  a  reorgan- 
ized Third  District  Medical  Society  last  month.   In  addition  to  an  enjoyable  evening, 
a  great  deal  was  accomplished.   It  was  decided  that  this  organization  will  concentrate 
on  issues  of  a  socioeconomic  nature,  and  that  it  will  be  a  means  by  which  the  profession 
can  become  better  acquainted  with  legislators  and  policymakers  from  the  area.   The  organ- 
ization will  meet  quarterly.  The  Councilor,  Vice-Councilor  and  the  county  society 
presidents  will  form  the  Executive  Committee  which  will  plan  the  agenda  and  guide  the 
new  organization.   The  first  few  meetings  will  consist  of  presentations  and  open  dis- 
cussions with  state  senators  and  representatives  from  the  area.   This  is  an  excellent 
start,  and  it  is  hoped  that  other  districts  will  follow  their  lead! 

Dr.  Sarah  Morrow,  Secretary  of  the  Department  of  Human  Resources,  has  received  a  tele- 
gram from  the  Medicaid  Bureau  of  the  Department  of  H.E.W.  directing  that  no  funds  under 
[Medicaid  be  used  to  perform  abortions,  except  where  the  life  of  the  mother  would  be 
endangered  if  the  fetus  were  carried  to  term.   As  you  know,  this  was  a  provision  of  the 
jHyde  Amendment,  which  was  added  to  the  H.E.W.  Appropriations  Act  of  1977.   A  number  of 
[our  members  are  affected  by  this  provision,  and  we  regret  that  there  seems  to  be  nothing 
[which  our  Society  can  do  to  change  this  situation  except  to  urge  our  federal  represen- 
Itatives  to  remove  this  provision  at  the  earliest  opportunity.   This  amendment  has  been 
interpreted  as  not  prohibiting  termination  of  an  ectopic  pregnancy  or  a  pregnancy  re- 
sulting from  incest  or  rape. 

Along  with  this  newsletter  is  a  questionnaire .  We  apologize  for  this  intrusion  on  your 
time,  but  it  is  for  a  worthwhile  cause.   The  questionnaire  is  brief ,  and  it  is  hoped  that 
you  can  spare  the  few  minutes  necessary  to  complete  it  and  mail  it  to  the  indicated 
address.   It  is  a  membership  survey  from  Dr.  McCain's  Committee  on  Communications.   Tliis 
committee  is  hard  at  work  preparing  for  the  coming  year,  and  would  like  the  guidance  of 
the  membership  and  any  new  ideas  which  might  arise  from  the  same  group.   Please  let  us 
know  what  you  are  thinking  so  that  this  committee  can  serve  you  better. 

Did  you  know  that  testimony  at  a  deposition  can  be  taken  without  order  of  the  court, 
by  videotape?   This  was  made  possible  by  a  bill  passed  by  the  General  Assembly  at  its 
last  session.   Those  who  favored  the  bill  point  out  that  it  could  save  a  great  deal  of 
time  for  the  busy  professional,  who  might  otherwise  be  required  to  testify  directly 
before  the  court. 


The  N.C.  Chapter  of  the  American  Academy  of  Pediatrics  wishes  to  invite  all  interested 
Tiembers  to  their  annual  meeting  at  the  Center  for  Continuing  Education,  Appalachian  State 
-Jniversity,  Boone,  N.C.  on  September  9-10,  1977.   This  meeting  provides  six  hours  of 
credit  toward  the  continuing  medical  education  requirements  of  both  the  AAFP  and  the  NCMS , 
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The  Executive  Council  of  the  NCMS  has  discussed  on  several  occasions  the  advisability 
of  forming  a  medical  data  consortium,  to  gather  all  the  various  statistical  data  re- 
quired by  federal  agencies,  state  agencies,  accrediting  agencies,  etc.   The  advantages 
would  be  numerous  -  avoiding  duplication  of  effort,  preserving  the  confidentiality  of 
data,  etc.   The  N.C.  Hospital  Association  has  recently  held  an  informational  session, 
led  by  a  person  who  has  headed  such  a  consortium  in  Missouri,  which  serves  the  needs 
of  the  above  agencies,  PSRO's,  HSA's,  etc.   This  was  a  very  informative  meeting  and  we 
intend  to  meet  further  i\rith  the  Hospital  Association  to  discuss  the  idea  in  North 
Carolina. 

The  Committee  Conclave  is  scheduled  on  September  21-24  at  the  Mid  Pines  Club  in  Southern 
Pines.   All  committee  members  are  reminded  to  place  these  dates  on  their  calendars.   I 
would  also  like  to  observe  that  many  of  our  committees  need  a  bit  of  stimulation.   If 
any  member  has  an  idea  which  he/she  thinks  should  be  considered  by  one  of  our  committees, 
please  jot  it  down  and  send  it  to  me .   I'll  be  sure  it  gets  referred  to  the  chairman  of 
the  proper  committee.   This  invitation  includes  any  activities  which  you  feel  that  we, 
as  an  organized  profession,  should  become  involved  in  for  the  good  of  our  patients  and 
the  profession.   Hopefully  these  are  one  and  the  same! 

An  enactment  of  the  General  Assembly  of  considerable  importance  to  the  public  and  the 
profession  which  received  little  notice  was  an  amendment  to  the  medical  practice  act. 
This  bill,  introduced  in  the  House  by  Representatives  John  Gamble,  M.D.  and  John  Varner, 
M.D.,  approved  by  the  House  Health  Committee  and  Senate  Judiciary  II  Committee  and  sup- 
ported on  the  Senate  floor  by  its  Chairman,  Senator  Luther  Britt,  provides  as  follows: 

1.  That  an  applicant  for  a  license  to  practice  medicine  shall  not  receive  permanent 
license  until  completion  of  one  year  of  post  graduate  training  in  an  approved  program. 
This  requirement  has  been  advocated  by  the  Medical  Society  and  the  Deans  of  our  North 
Carolina  medical  schools,  and  has  been  required  by  thirty-six  other  states  for  some 
years . 

2.  That  the  Board  of  Medical  Examiners  may  not  be  required  to  make  public  the  iden- 
tity of  patient-witnesses  in  a  revocation  hearing  before  the  Board  who  have  not 
consented  to  such  public  disclosure  of  treatment  by  an  accused  physician  and  that 
the  Board  may  receive  their  testimony  in  an  "Executive  Session."   It  is  hoped  that 
this  provision  will  encourage  patients  to  furnish  testimony  to  assist  the  Board  of 
Examiners  in  determining  the  true  facts  involved  in  revocation  hearings,  and  in 
performing  its  very  important  disciplinary  functions. 

} 

Those  members  who  were  not  able  to  attend  the  NCMS  sponsored  Governor's  Conference  on     j 
the  Quality  of  Life  for  Our  Senior  Citizens  will  be  pleased  to  know  that  the  conference 
was  a  rousing  success.   We  had  1,056  registrants  and  a  very  active  participation  by 
attendees  in  discussions.   The  Society  extends  its  sincere  thanks  to  Clem  Lucas,  John 
McCain,  Mike  Gates,  and  the  many  others  who  worked  very  hard  to  insure  its  success. 

Sincerely  yours. 


E.    Harvey   Estes,    Jr.,    M.D, 
President 


NORTH  CAROLINA 
MEDICAL  SOCIETY'S  OFFICIAL 
DISABILITY  INSURANCE  PLAN 


Now  Pays  Up  To 

$500  4^ 

WEEKLY  INCOAAE 
($2,166.00  per  mo.) 

plus  Bonus 

For  Eligible  Members 

[No  physical  exam  required] 
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To  meet  today's  needs  in  our  inflated  economy,  you  require 
adequate  income  when  disabled  from  practice.  If  you  are 
under  age  50,  you  can  receive  up  to  $600  per  week. 


GUARANTEED  RENEWABLE 

You  ore  guaranteed  the  privi- 
lege of  renewing  $300  per  week 
to  age  70.  The  other  $200  per 
week  renewable  to  age  60.  Cer- 
tain benefits  payable  without  re- 
quiring disability. 


DIRECT  PERSONAL  SERVICE 

For  over  38  years,  it  has  been 
our  privilege  to  administer  your 
program  from  Durham,  N.  C.  in- 
cluding payment  of  all  claims 
promptly. 
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J.  L  &  J.  SLADE  CRUMPTON,  INC. 

GENE  GREER 

Office  Manager 

P.  O.  Box  8500— Durham,  N.  C.  27707.  Phone:  919/493-2441 
Underwritten  by  The  Continental   Insurance  Cos.  of  New  York 

JACK  FEATHERSTON,  Field   Representative 

P.  0.  Box  17824.  Charlotte.  N.  C.  28211.  Phone:  704/366-9359 
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AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virgmia  Pathology  Laboratories,  Inc.) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


TOXICOLOGY 

AND 

THERAPEUTIC  MONITORING 


NOW  AVAILABLE 


RED  CELL  LITHIUM 


OTHER  ASSAYS  AVAILABLE 


Acetaminophen 

Aminophylline 

Barbiturates 

Bromide 

Carbamazepine 

Carbon  Monoxide 

Chlordiazepoxide 

Diazepam 

Diphenylhydantoin 

Dyphylline  ^ 

Ethchlorvynol     ' 


2it-HOUR  SERVICE  AVAILABLE 
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Ethosuximide 

Ethyl  Alcohol 

Glutethimide 

Meprobamate 

Methaqualone 

Phenobarbital 

Primidone 

Procaineamide 

Quinidine      ; 

Salicylate    ] 

Sulfa 
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AMERICAN  MEDICAL  LABORATORIES  is  a  full-service 
laboratory,  operated  and  supervised  by  pathologists,  and  dedicated 
to  providing  prompt  and  accurate  results. 

GENTLEMEN:    PLEASE  SEND  ME 

U  A  Copy  of  Your  Professional  Service  Manual 
H  A  Copy  of  Your  Capabilities  Brochure 


NAME 


ADDRESS 


TRY  THIS  30-SECOND  QUIZ 
ONLY  IF  MONEY  IS  IMPORTANT  TO  YOU 


QUESTIONS 

1.  What  profession  in  North  Carohna  has  professional  habiHty  insurance  available 
through  other  than  a  traditional  insurance  industry  company? 

2.  What  line  of  insurance  has  the  industry  seen  fit  to  lower  rates  on  by  almost  50% 
while  almost  all  other  lines  continue  to  rise? 

3.  Do  you  feel  your  professional  liability  rates  would  be  as  low  as  they  are  now  if 
nonindustry  competition  was  not  present? 

4.  Do  you  want  rates  for  professional  liability  insurance  to  continue  to  be  competitively 
priced? 

5.  Are  you  now  insured  with  Medical  Liability  Mutual  Insurance  Company  of  North 
Carolina? 

6.  WHY  NOT? 


ANSWERS 

1.  Only  the  medical  profession  at  present  in  North  Carolina. 

2.  Would  you  believe  professional  liability  for  M.D.'s? 

3.  Just  look  at  where  your  rates  were  headed  before  MLMIC  entered  the  picture. 

4.  If  "YES."  support  MLMIC.  If  •"NO."  insure  elsewhere. 

5.  If  "YES."  results  talk.  If  "NO,"  shall  we  send  an  applicatitm? 

6.  There  is  no  good  reason,  is  there? 

FOR  INFORMATION,  CONTACT: 

MEDICAL  LIABILITY  MUTUAL  INSURANCE  COMPANY  OF  N.C. 

222  North  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Telephone:  919/828-9334 
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As  an  Air  Force  officer,  you'll  prac- 
tice in  a  highly  professional  at- 
mosphere, supported  by  a  team  of 
highly  qualified  technical  assist- 
ants. You'll  treat  patients  in  your 
specialty  in  new  and  modern  health 
care  facilities.  You'll  enjoy  the  fin- 
est specialty  training  in  military 
and  civilian  hospitals.  The  Air 
Force  has  many  opportunities  for 
unlimited  professional  develop- 


ment, with  a  carefully  individual- 
ized plan  to  make  the  best  use  of 
your  skills,  knowledge,  and  ambi- 
tion. From  research  to  the  finest  in 
clinical  medicine,  our  centers  offer 
a  full  range  of  available  openings. 
For  a  full-time  career  without  the 
time-consuming  burdens  of  private 
practice,  a  minimum  of  administra- 
tive detail,  and  a  maximum  of  lei- 
sure time,  consider  our  offer . . . 


Write  Today  for  More   Information: 

MEDICAL  OPPORTUNITIES 

P.  0.   Box  2024 

Warner  Robins,  Go.  31093 

Call:  912/926-2530  or  926-5540 
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find  your  perfect  practice  in  the  air  force 


I  Most  Widely  Prescribed— Anti\-ert  is  the  most  widely  pre- 

-cnhed  agent  for  the  management  oi  \'ertigo'''  associated  wath 

liseases  affecting  the  vestibular  system  such  as  Meniere's  disease, 

abvnnthitis.  and  vestibular  neuronitis. 

I  Relief  of  Nausea  and  Vomiting— Anti\'ert/25  can  relie\'e  the 

lausea  and  \  omitm^  often  associated  with  vertigo:' 

I  Dosage  for  Vertigo"  —The  usual  adult  dosage  for  Anti\-ert/25 

sone  tablet  t-i-d. 

^RIEF  SUMMARY  OF  PRESCRIBING  INFORMATION 


"INDICATIONS.  Based  on  a  review  of  this  drug  hv  the  National  Academv  ot 
Sciences  — Nanonal  Research  Council  and/or  other  informanon,  FDA  has  classified 
the  indicanons  astolknvs; 

Etfcctivc:  Management  ot  nausea  and  wmiting  and  di:;iness  associated  with 
mi  ition  sickness. 

/^'SsiW\  EffLxnve:  Management  ot  vertigo  associated  with  diseases  attectmg  the 
\CNtihular  system. 

Fmal  classification  o(  the  less  than  effective  indicanons  requires  further 
nncstigation 


Big  Balanced  Rock,  Chincahua  Mountains,  Arizona  (approx  1.000  tons) 

CONTRAINTDICATIONS.  Administration  of  Antivert  (meclizine  HO)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats 

The  administranon  oi  meclmne  to  pregnant  rats  during  the  12-15  day  oi  gestanon 
has  produced  cleft  palate  in  the  offspnng  Limited  studies  using  doses  of  over  100  mg./ 
kg. /day  m  rabbits  and  10  mg.A:g  /day  in  pigs  and  mor\keys  did  not  show  cleft  palate. 
Congeners  ot  meclizine  have  caused  cleft  palate  in  speaesother  than  the  rat. 

Meclizine  HCl  is  contraindicated  in  indmduals  who  have  shown  a  previous  h\per- 
sensiOMty  to  it. 

W'ARXINGS  Since  drowsmess  n:\av.  on  occasion,  occur  uith  use  of  this  drug,  patients 
should  be  warned  oi  this  possibilit>-  and  caunoned  against  dn\ing  a  car  or  operaang 
dangerous  machinery 

Usage  m  Children  Clinical  studies  establishing  safet\'  and  effectiveness  m  children 
have  not  been  done,  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 

L'sage  m  Pregruino'.  See  "Contraindications. 
ADVERSE  REACTIONS    Drowsiness,  dry  mouth  and,  on  rare  occasions,  blurred 
vision  have  been  reported 

More  detailed  professional  information  available  on 
request 


Antivert//25 

(meclizine  HCl)  25  nig.Tablets 

for  vertigo* 
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A  division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  1001  7 
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New  conveniencca 

Gantanol  DS 

sulfamethoxazole/Roche 

double-strength  dosage  form 
for  acute  cystitis  patients 


*nonobEtructed.  due  to  susceptible  organisms 


Kan 


tea 


Mew  Gantanol®  DS  (sulfamethoxazole)  tab- 
lets offer  even  greater  convenience  and 
economy  for  your  patients  with  acute, 
nonobstructed  cystitis  due  to  susceptible 
strains  off.  coli.  Klebsiella- Aerobacter. 
staphylococcus,  Proteus  mirabilis  and, 
'less  frequently,  Proteus  vulgaris... 
iThe  same  amount  of  medication,  the  same 
efficacy,  with  only  half  the  number  of  tablets 
per  day. 

Simplified  dosage  regimen  encourages  pa- 
tient compliance:  2  tablets  (1  Gm  each) 
3TAT— then  1  tablet  B.I. D,  for  10  to  14  days. 
Clinical  efficacy  so  basic  you  can  start  cys- 
[itis  therapy  even  before  culture  results  are 
available. 


» In  a  clinical  study  of  406  patients  on 
Gantanol  (sulfamethoxazole)  B.I.D.,  close  to 
9  out  of  10  patients  achieved  negative  urine 
cultures.  While  Gantanol  tablets  were  used 
in  this  study,  one  Gantanol  DS  tablet  has 
been  proved  bioequivalent  to  two  Gantanol 
tablets.* 

Gantanol  is  contraindicated  during  preg- 
nancy, during  the  nursing  period,  and  in  in- 
fants under  2  months.  During  therapy,  main- 
tain adequate  fluid  intake,  perform  frequent 
CBC's  and  urinalyses  with  careful  micro- 
scopic examination. 


*Data  on  file,  Hoffmann-La  Roche  Inc  ,  Nutley,  New  Jersey 


and  economy 


Before  prescribing,  please  consult  complete  product 
information,  a  summary  of  which  follows: 
Indications:  Acute,  recurrent  or  chronic  urinary  tract  infec- 
tions (primarily  pyelonephritis,  pyelitis  and  cystitis)  due  to 
susceptible  organisms  (usually  £  coli.  Klebsiella-Aerobacter, 
btaphylococcus,  Proteus  mirabilis  and,  less  frequently, 
profeus  vulgaris),  m  the  absence  of  obstructive  uropathy  or 
jforeign  bodies  Note:  Carefully  coordinate /n  vitro  sul- 
fonamide sensitivity  tests  with  bacteriologic  and  clinical 
response:  add  ammobenzoic  acid  to  follow-up  culture 
Imedia.  The  increasing  frequency  of  resistant  organisms 
,, imits  the  usefulness  of  antibacterials  including  sul- 
fonamides, especially  in  chronic  or  recurrent  urinary  tract 
■nfections  Measure  sulfonamide  blood  levels  as  variations 
may  occur,  20  mg  100  ml  should  be  maximum  total  level 
Contraindications:  Sulfonamide  hypersensitivity:  preg- 
nancy at  term  and  during  nursing  period:  infants  less  than 
:wo  months  of  age. 

Warnings:  Safety  during  pregnancy  has  not  been  estab- 
ished  Sulfonamides  should  not  be  used  for  group  A 
peta-hemolytic  streptococcal  infections  and  will  not  eradi- 
cate or  prevent  sequelae  (rheumatic  fever,  glomerulone- 
phritis) of  such  infections.  Deaths  from  hypersensitivity  reac- 
ions.  agranulocytosis,  aplastic  anemia  and  other  blood 
dyscrasias  have  been  reported  and  early  clinical  signs 
,;sore  throat,  fever,  pallor,  purpura  or  jaundice)  may  indi- 
j:ate  serious  blood  disorders.  Frequent  CBC  and  urinalysis 
i/vith  microscopic  examination  are  recommended  during 
sulfonamide  therapy  Insufficient  data  on  children  under 
;ix  with  chronic  renal  disease 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
y  hepatic  function,  severe  allergy,  bronchial  asthma,  in  glu- 
:ose-6-phosphate  dehydrogenase-deficient  individuals  in 
whom  dose-related  hemolysis  may  occur  Maintain  ade- 
quate fluid  intake  to  prevent  cn/stailuna  and  stone  formation 
(Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis, 
aplastic  anemia,  thrombocytopenia,  leukopenia,  hemolytic 
anemia,  purpura,  hypoprothrombinemia  and  methemo- 
globinemia): allergic  reactions  (erythema  multiforme,  skin 
3ruptions,  epidermal  necrolysis,  urticaria,  serum  sickness. 


pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection, 
photosensitization.  arthralgia  and  allergic  myocarditis), 
gastrointestinal  reactions  (nausea,  emesis,  abdominal 
pains,  hepatitis,  diarrhea,  anorexia,  pancreatitis  and 
stomatitis):  CNS  reactions  (headache,  peripheral  neuritis, 
mental  depression,  convulsions,  ataxia,  hallucinations,  tin- 
nitus, vertigo  and  insomnia):  miscellaneous  reactions 
(drug  fever,  chills,  toxic  nephrosis  with  oliguria  and  anuria, 
periarteritis  nodosa  and  L.E  phenomenon).  Due  to  certain 
chemical  similarities  with  some  goitrogens.  diuretics 
(acetazolamide,  thiazides)  and  oral  hypoglycemic  agents, 
sulfonamides  have  caused  rare  instances  of  goiter  pro- 
duction, diuresis  and  hypoglycemia  as  well  as  thyroid 
malignancies  in  rats  following  long-term  administration 
Cross-sensitivity  with  these  agents  may  exist 
Dosage:  Systemic  sulfonamides  are  contraindicated  in 
infants  under  2  months  of  age  lexcept  adjunctively  with 
pyrimethamine  in  congenital  toxoplasmosis).  Usual  adult 
dosage  2  Gm  (2  DS  tabs  or  4  tabs  or  4  teasp  )  initially, 
then  1  Gm  b.i  d  or  f  /  d  depending  on  severity  of  infec- 
tion. 

Usual  child's  dosage  0  5  Gm  (1  tab  or  teasp. )/20  lbs  of 
body  weight  initially,  then  0  25  Gm/20  lbs  b  id.  Maximum 
dose  should  not  exceed  75  mg,''kg/24  hrs 
Supplied:  DS  (double  strength)  tablets.  1  Gm  sulfamethox- 
azole. Tablets,  0  5  Gm  sulfamethoxazole;  Suspension, 
0  5  Gm  sulfamethoxazole  teaspoonful. 

Basic  therapy  with  convenience  and  economy: 

CiantanOl  (sulfamethoxazole) Roche- 
Basic  therapy  with  even  more  convenience 
and  economy: 

CjdntdnOl   DS  (sulfamethoxazole) Roche" 


ROCHE 


Roche  Laboratories 
•  Division  of  Hoffmann-La  Roche  Inc. 
Nutley.  New  Jersey  07110 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

msaxx 

Each  capsule  contains  50  mg.  of  Dyrenium'  (triamterene, 


SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 


MAKES 


SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A  brief  summary  follows; 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


*  Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 
Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 
Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 
If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill.  with  urine  volume 
less  than  one  liter/day.  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency 
Periodically,  serum  K"*"  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K^  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  m  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids) 


FOR  LONG-TERM  CONTROL 

OF  HYPERTENSIONr 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum  K+ 
frequently;  both  can  cause  K  "  retention  and 
elevated  serum  K*.  Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a  weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 
The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

'Dyazide"  interferes  with 
fluorescent  measurement 
of  quinidine. 

Adverse  Reactions: 
Muscle  cramps,  weak- 
ness, dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash, 
urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
nstitutional  use  only). 
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CURRENT  THERAPY 

The  Trauma  Victim: 
Priorities  of  Management 

L.  George  Alexander,  M.D.,  and  Joseph  A.  Moylan,  M.D. 


TRAUMA  is  the  primary  cause  of 
death  in  people  one  to  38  years 
of  age  and  is  fourth  for  ail  age 
groups.'  The  initial  management  of 
these  critically  injured  patients 
often  determines  whether  they  sur- 
vive. Treatment  should  be  begun  at 
the  scene  of  the  injury  and  should  be 
continued  during  transportation  to 
the  hospital.-  With  the  advent  of 
skilled  Emergency  Medical  Techni- 
cians, patients  with  potentially  fatal 
injuries  can  now  be  resuscitated  and 
taken  to  an  emergency  department 
in  critical  condition.^  The  responsi- 
bility of  the  physician  who  initially 
examines  the  patient  in  the 
emergency  department  cannot  be 
overemphasized.  Therapy  should 
be  based  on  an  established  order  of 
injury  priorities. ^-^  Treatment  must 
often  be  automatic  —  based  on 
thoughtful  preparation  and  anticipa- 
tion of  the  trauma  patient's  multiple 
problems."'' 

The  initial  presentations  of  pa- 
tients following  trauma  are  often 
similar.  Generally,  they  arrive  in 
one  of  three  conditions:  (1)  appar- 
ently lifeless;  (2)  suffering  from  clin- 
ical shock  but  mentally  responsive; 
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(3)  hemodynamically  stable.  A  sys- 
tematic approach  to  initial  triage 
and  treatment  is  essential  for  opti- 
mal care.  Furthermore,  treatment 
of  certain  injuries  in  each  group 
must  take  precedence.  To  this  end, 
injuries  may  be  assigned  levels  of 
priority  (Table  I).  High  priority  in- 
juries are  those  which  are  im- 
mediately life-threatening  and  de- 
mand prompt  attention.  Patients 
with  injuries  of  lower  priority  can  be 
treated  later.  The  following 
guidelines  have  been  found  useful  in 
dealing  with  critically  injured  pa- 
tients. 

LIFELESS  PATIENT 

The  highest  priority  patients  are 
the  apparently  lifeless  (Table  II)  and 
treatment  should  begin  without 
hesitation.  The  most  serious  threat 
to  life  is  inadequate  respiratory  ex- 
change. If  severe  brain  damage  is  to 
be  avoided,  adequate  respiration 
must  be  restored  immediately.  The 
airway  should  be  cleared  of  all  se- 
cretions and  foreign  bodies.  Often, 
endotracheal  intubation  should  be 
deferred  in  favor  of  ventilation  with 
mask.  Ambu  bag  and  oral  airway 
until  conditions  are  optimal  for  in- 
tubation. Stabilization  with  a  cervi- 
cal collar  is  of  major  importance  be- 
fore manipulation  of  the  neck  in  any 
patient  with  a  suspected  or  demon- 


strated neck  injury.  The  presence  of 
a  cervical  spine  injury,  massive  in- 
traoral bleeding,  or  laryngeal  frac- 
tures, however,  may  necessitate 
tracheostomy.  Cricothyroidotomy 
or  the  insertion  of  one  or  more  14- 
gauge  needles  into  the  trachea  pro- 
vides rapid  access  to  the  airway. 

Chest  injuries  are  often  responsi- 
ble for  compromised  ventilation  in 
trauma  patients  and  demand  im- 
mediate treatment  to  reverse  their 
detrimental  effects.  A  brief  but 
thorough  examination  of  the  chest 
should  be  carried  out  on  all  patients 
with  ventilatory  problems,  espe- 
cially if  tachypnea  and  cyanosis  are 
evident.  In  these  patients  tension 


TABLE  I 

Highest  Priority 

1)  Cervical  spine  mjunes 

2)  Respiratory  impairment 

3)  Cardiovascular  insufficiency 

4)  Severe  external  hemorrhage 

High  Priority 

1)  Intraperitoneal  injuries 

2)  Retroperitoneal  injuries 

3)  Craniocerebral  and  spinal  cord  injuries 

4)  Severe  burns  or  extensive  soft-tissue  injuries 

Low  Priority 

1)  Lower  GU  tract 

2)  Peripheral  vascular,  nerve  and  tendon  injuries 

3)  Fractures,  dislocations 

4)  Facial  and  soft  tissue  injuries 

5)  Tetanus  prophylaxis 
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TABLE  II 

Apparently  Lifeless  Patient 

1)  Establish  airway  (mask,  tube,  cricothyroidotomy) 

2)  Cardiac  resuscitation,  closed,   intracardiac   meds 
open 

3)  Establisti  intravenous  routes  (CVP  best) 

4)  Monitor  (EKG,  pulse,  blood  pressure,  blood  gases) 

5)  Lab  T  &  C,  hematocrit,  blood  gases 

6)  Chest  x-ray,  physical  examination 

7)  Splint  fractures/dislocations 

8)  Foley  catheter,  nasogastric  tube 

9)  Operating  room 


pneumothorax,  simple  pneumotho- 
rax and  hemothorax  are  common 
and  can  be  fatal  if  undiagnosed. 
Needle  aspiration  can  confirm  the 
suspicion  of  these  entities  and  chest 
tube  insertion  (tube  thoracostomy) 
can  relieve  the  cause  of  the  respira- 
tory embarrassment.  Flail  chest 
may  also  be  implicated  in  patients 
with  respiratory  distress.  Patients 
with  significant  flail  segments 
should  be  intubated  at  the  earliest 
optimal  time.  Management  consists 
of  positive  pressure  ventilation, 
preferably  with  a  volume  respirator. 
Rarely  is  an  immediate  operation 
necessary  to  control  the  complica- 
tions of  chest  injury. 

In  patients  without  an  effective 
heartbeat,  or  palpable  carotid  or 
femoral  pulses,  closed  cardiac  mas- 
sage should  be  initiated  im- 
mediately. Use  of  an  EKG  provides 
a  continuous  monitor  of  cardiac 
rhythm  and  response  to  treatment. 
Any  patient  suffering  a  cardiac  ar- 
rest should  be  given  at  least  two 
ampules  of  1%  sodium  bicarbonate 
(44  mEq  per  50  cc)  immediately. 
Thereafter,  frequent  arterial  blood 
gases  serve  as  an  indispensible 
guide  to  further  bicarbonate 
therapy.  Other  cardiotonic  agents 
such  as  epinephrine  and  calcium 
should  be  used  as  indicated  and 
given  either  intracardiac  or  in- 
travenously if  a  central  venous 
catheter  is  present.  Defibrillation 
should  be  performed  as  necessary  in 
an  effort  to  restore  a  functional 
heart  rhythm. 

If  cardiac  output  cannot  be  re- 
stored by  closed  massage,  open 
cardiac  massage  may  be  necessary, 
especially  if  chest  injury  is  present. 
Open  cardiac  massage  may  correct 
an  unsuspected  tamponade  and 
allow  more  effective  cardiac  empty- 


ing. Furthermore,  open  cardiac 
massage  may  be  the  method  of 
choice  in  penetrating  wounds  to  the 
heart,  cervical  spine  injuries,  flail 
chest  and  fractured  sternum.  It  is 
important  to  remember  that  once 
the  chest  has  been  opened,  positive 
pressure  ventilation  will  be  re- 
quired. 

Assurance  of  an  adequate  blood 
volume  with  effective  circulation 
becomes  the  next  priority.  Access 
to  the  circulation  by  one  or  more 
intravenous  routes  should  be  ac- 
complished. When  the  patient  pre- 
sents with  cardiac  arrest  or  shock,  a 
percutaneous  central  venous  cathe- 
ter should  be  considered.  Not  only 
does  a  central  catheter  facilitate  as- 
sessment of  the  state  of  hydration 
but  it  also  serves  as  an  excellent 
route  of  administration  if  large  vol- 
umes of  fluid  are  needed  or  if  car- 
diotonic agents  become  necessary. 
Volume  replacement  should  be  ini- 
tiated., immediately  using  Ringer's 
lactate  or  normal  saline  while  blood 
is  being  typed  and  crossmatched  for 
use  if  necessary. 

Severe  external  hemorrhage 
from  a  major  vessel  is  readily  identi- 
fiable and  in  most  cases  can  be  con- 
trolled by  direct  pressure  or  with  a 
properly  placed  clamp.  Rarely  is  a 
tourniquet  required  for  effective 
control  of  bleeding. 

As  more  immediate  and  life- 
threatening  conditions  are  man- 
aged, a  more  deliberate  approach  to 
treatment  may  be  undertaken.  A 
rapid  but  thorough  physical  exami- 
nation should  be  performed.  Vital 
signs  should  be  monitored  continu- 
ously including  blood  pressure, 
pulse,  respiration,  central  venous 
pressure,  EKG  and  urinary  output. 
Additional  arterial  blood  gases 
should  also  be  obtained.  Arterial 
PO2  is  useful  in  determining  the 
need  for  supplemental  oxygen  be- 
cause of  physiologic  shunting 
within  the  pulmonary  vascular  bed 
while  the  PCO2  retlects  the  adequ- 
acy of  ventilation  and  the  need  for 
respiratory  assistance.  The  deter- 
mination of  the  degree  of  metabolic 
or  lactic  acidosis  and  base  deficit 
serves  as  an  indication  of  the  sever- 
ity of  cellular  anoxia.  It  is  important 
to  remember  that  the  acidosis  is  a 
consequence  of  cellular  ischemia 


secondary  to  hypovolemia.  No 
specific  treatment  of  the  acidosis  is 
usually  indicated  unless  the  pH  is 
less  than  7.30,  in  which  case  in- 
travenous sodium  bicarbonate 
should  be  administered.  Further- 
more, the  arterial  pH  serves  as  a 
useful  indicator  to  the  efficacy  of 
treatment  in  restoring  perfusion. 

The  hematocrit  and  hemoglobin 
should  be  determined.  While  not  a 
good  indicator  of  absolute  blood 
loss,  the  hematocrit  can  serve  as  a 
useful  guide  to  the  oxygen  carrying 
capacity  of  the  blood.  A  good  rule  to 
remember  is  to  keep  the  hematocrit 
at  approximately  30  vol%  or  the 
hemoglobin  at  10  gm9f  to  insure 
adequate  hemoglobin  for  oxygen 
delivery. 

A  search  for  high  priority  injuries 
should  begin  once  the  patient  has 
been  stabilized.  Injuries  of  in- 
traperitoneal structures  can  usually 
be  identified  by  physical  examina- 
tion. Peritoneal  lavage  is  an  ex- 
tremely useful  and  comparatively 
simple  diagnostic  maneuver  in  the 
confirmation  of  such  injuries.  More 
difficult  to  diagnose  are  ret- 
roperitoneal injuries,  which  gener- 
ally require  radiologic  studies  for 
confirmation.  In  these  critically  in- 
jured patients,  a  cystogram  and 
"one-shot"  intravenous  pyelogram 
can  be  performed  with  minimal  risk. 
Bums  and  other  soft  tissue  injuries 
may  be  debrided  and  local  wound 
care  performed  to  remove  necrotic 
tissue  and  minimize  contamination. 
Lacerations  should  be  covered  with 
sterile  dressings  once  bleeding  has 
been  controlled.  Fractures  and  dis- 
locations should  be  reduced  and 
splinted.  Tetanus  prophylaxis  and 
antibiotics  may  be  administered  as 
required.  A  Foley  catheter  and 
nasogastric  tube  should  be  inserted 
to  empty  bladder  and  stomach, 
especially  in  patients  who  are  un- 
conscious or  in  shock  and  who 
exhibit  abdominal  distention.  With 
the  situation  under  full  control, 
further  observation  or  surgery  may 
be  decided  on. 

CLINICAL  SHOCK-RESPONSIVE 
PATIENT 

Patients  suffering  clinical  shock 
but  who  are  responsive  allow  for  a 
more  deliberate  approach  to  treat- 
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TABLE  III 

Clinical  Shock:  Responsive 

1)  Establish  intravenous  route  (at  least  2,  CVP) 

2)  Monitor  (EKG,  blood  pressure,  pulse) 

3)  Physical  examination  and  history  (esp   chest) 

4)  Lab  T  &  C.  hemotocrit,  blood  gases,  urinary  output 

5)  Splint  fractures 

6)  Foley   catheter,    nasogastric   tube,   O2   per   mask, 
peritoneal  lavage 

7)  X-ray  studies 


TABLE  IV 

Hemodynamlcally  Stable 

1)  Establish  intravenous  route 

2)  Monitor  (EKG,  blood  pressure,  pulse) 

3)  Physical  examination  and  history 

4)  Lab   T  &  C.  hematocrit,  blood  gases,  urinary  output 

5)  Splint  fracture 

6)  X-rays,  other  diagnostic  studies  (lavage,  etc  ) 


TABLE  V 

Preparations  (or  Transportation 

1)  Stable  vital  signs 

2)  Assured  airways 

3)  Secure  intravenous  routes 

4)  Nasogastric  tube 

5)  Foley  catheter 

6)  Trained  personnel 

7)  Resuscitation  equipment 


merit  (Table  III).  Intravenous 
routes  should  be  established 
quickly,  including  a  central  venous 
catheter  whenever  indicated.  Vol- 
ume replacement  should  be  started 
immediately  using  Ringer's  lactate 
or  normal  saline.  Vital  signs  should 
be  monitored  continuously  (blood 
pressure,  pulse,  respiration,  central 
venous  pressure.  EKG  and  urinary 
output)  and  a  rapid  but  thorough 
physical  examination  should  be  per- 
formed. Laboratory  studies  includ- 
ing type  and  crossmatching  of 
blood,  arterial  blood  gases  and 
urinalysis  should  be  obtained.  Pos- 
sible sources  of  the  patient's  shock 
should  be  identified.  In  the  absence 
of  excessive  external  blood  loss, 
chest  injuries,  long  bone  fractures 
or  intra-abdominal  injury  should 
be  suspected  as  the  cause  of  the 
shock.  X-rays  of  the  chest  and  ex- 
tremities and  peritoneal  lavage  can 
help  exclude  these  causes.  A  serum 
amylase  should  be  obtained  in  any 
patient  with  actual  or  suspected  ab- 
dominal trauma  but  it  may  be  ele- 
vated in  blunt  injury  to  the  pancreas 
or  with  injuries  of  the  proximal 
small  bowel. 

Once  the  patient's  shock  has  been 
controlled,  treatment  of  lower  prior- 
ity injuries  should  be  initiated. 
X-ray  studies,  as  indicated,  may  be 
performed  including  intravenous 
pyelogram  or  cystogram. 

HEMODYNAMICALLY   STABLE 
PATIENTS 

In  these  patients,  an  even  more 
deliberate  approach  to  diagnosis 
and  treatment  may  be  taken  (Table 
IV).  Time  is  available  for  a  complete 
history  and  physical  examination 
with  monitoring  of  pulse,  blood 


pressure  and  respiration.  Access  to 
the  circulation  should  be  assured  by 
one  or  more  intravenous  routes  as  a 
safety  precaution.  A  full  laboratory 
evaluation  of  the  patient  should  be 
performed  including  type  and 
crossmatch,  hematocrit,  urinalysis, 
EKG  and  electrolytes.  Radiological 
examination  should  include  special 
studies  such  as  intravenous  pyelo- 
gram and  cystogram  when  indi- 
cated. Fractures  and  other  soft  tis- 
sue injuries  should  be  cared  for  and 
the  patient  may  then  be  directed 
either  to  the  operating  room  or  to 
the  ward  for  observation. 

The  most  difficult  cases  to 
evaluate  are  those  complicated  by 
head  injury.  These  injuries,  al- 
though often  dramatic,  are  gener- 
ally not  an  immediate  threat  to  the 
life  of  the  patient.  Maintenance  of 
adequate  respiratory  exchange  to 
prevent  hypoxic  insult  to  the  brain 
is  mandatory.  After  control  of  the 
airway,  it  is  advisable  to  place  a 
nasogastric  tube  to  prevent  aspira- 
tion of  stomach  contents.  Hypo- 
volemic shock  is  almost  never  the 
sequel  to  isolated  craniocerebral 
injuries;  however,  a  transection  of 
the  spinal  cord  between  C4  and  T4 
can  cause  shock  because  of  massive 
vasodilation  due  to  loss  of  sym- 
pathetic tone.  Determination  of  the 
extent  and  course  of  neurologic  def- 
icits usually  requires  a  period  of 
observation.  Shock  must  be  cor- 
rected before  a  reliable  neurologic 
examination  can  be  carried  out. 

Once  the  patient's  respiratory 
and  cardiovascular  status  has  been 
stabilized,  the  level  of  conscious- 
ness should  be  determined.  Reac- 
tion to  stimuli  (verbal  or  painful, 
purposeful  or  not)  should  be  as- 


sessed and  pupillary  responsive- 
ness, presence  and  symmetry  of 
deep  tendon  reflexes,  presence  of 
pathologic  reflexes  (Babinski) 
should  be  recorded  and  monitored. 
Lateralization  or  progression  of 
neurologic  signs  indicates  further 
diagnostic  study  and  possible  de- 
compression via  burr  holes.  Impor- 
tant to  remember  is  the  association 
of  cervical  spine  injuries  with  head 
injuries.  Adequate  cervical  spine 
x-rays  should  be  obtained  in  all  pa- 
tients with  head  trauma.  Fluid 
therapy  should  be  carefully  moni- 
tored to  avoid  increasing  cerebral 
edema. 

If  transfer  of  the  patient  to  a  re- 
gional trauma  center  is  indicated 
(Table  V).  this  should  be  done 
promptly  and  superfluous  studies 
avoided.  Before  transfer,  an  ade- 
quate airway  should  be  assured,  in- 
travenous routes  should  be  estab- 
lished and  firmly  secured,  nasogas- 
tric tubes  and  Foley  catheters 
placed  and  vital  signs  stabilized.  A 
precise  history  and  physical  exami- 
nation must  accompany  the  patient. 
All  details  of  the  injuries,  location  of 
pain,  past  illnesses,  medications 
and  allergies  as  well  as  any  other 
information  that  would  facilitate  the 
transfer  of  care  and  the  recognition 
of  any  changes  in  his  clinical  status 
should  accompany  the  patient. 
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Efficacy  of  Slow  Injection  of 
Diazoxide  in  Accelerated  Hypertension 


William  H.  Waugh.  M.D. 


ABSTRACT  Rapid  intravenous  ad- 
ministration (30  sec)  of  diazoxide 
(300  mg)  in  accelerated  hypertension 
reduced  mean  arterial  blood  pres- 
sure (MAP)  by  24  ±  4.1%  in  10- 
12  mins  in  six  studies.  Slower  injec- 
tion (2-4  mins)  lowered  MAP  21  ± 
2.6%  in  seven  instances.  MAP  in- 
creased to  midway  before  injection 
and  10-12  min  values  in  3.0  ±  1.2  hrs 
with  rapid  injection  and  3.6  ±1.5  hrs 
with  slow.  One  brief  hypotensive 
episode  followed  relatively  slow  in- 
jections. The  magnitude  of  response 
of  patients  w  ith  malignant  hyperten- 
sion to  diazoxide  is  not  absolutely  re- 
lated to  the  rate  of  injecting.  Further 
evaluation  of  treatment  by  slower  in- 
jection is  needed;  the  incidence  of 
acute  adverse  reactions  occurring  at 
each  rate  should  be  determined. 

INTRODUCTION 

DIAZOXIDE  (Hyperstat®  IV)  is 
a  rapidly  acting  vasodilator 
drug  useful  in  the  treatment  of 
severe  arterial  hypertension,  par- 
ticularly in  the  management  of  hy- 
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pertensive  crises.'-  Diazoxide  pre- 
sumably exerts  its  vasodilatory  ac- 
tion (lowering  peripheral  resistance 
and  arterial  blood  pressure)  by  in- 
hibiting the  calcium  ion  coupling 
process  for  vascular  muscle  con- 
traction.'' ■''  To  obtain  a  maximal  an- 
tihypertensive effect,  it  is  recom- 
mended that  diazoxide  be  injected 
intravenously  in  30  seconds  or 
less.'-'*  *•  Investigators  have  re- 
ported that  less  rapid  injection  of 
equal  doses  produces  less  reduction 
of  blood  pressure,  not  only  in  the 
initial  minutes  but  throughout  the 
plateau,  or  secondary,  phase  of  re- 
duced blood  pressure.**'" 

On  the  other  hand,  two  recent 
studies  indicate  that  the  speed  of 
injection  of  diazoxide  (10  seconds 
vs.  10  minutes  and  30  seconds  vs.  30 
minutes)  was  unrelated  to  its  an- 
tihypertensive activity  and  that  the 
sustained  hypotensive  response 
was  dependent  upon  equilibrium  of 
the  drug  at  vascular  receptor  sites 
with  the  total  plasma  drug  concen- 
tration."'- In  an  attempt  to  further 
evaluate  the  possible  therapeutic 
importance  of  the  rate  of  injection, 
Mroczek  and  associates'^  found 
that  the  rate  of  injection  of 
diazoxide  did  not  influence  the  an- 
tihypertensive effect  of  the  drug  in 
chronic  hypertension  not  compli- 
cated by  recent  pressure  increases 
or  hypertensive  encephalopathy. 


However,  these  same  workers  ob- 
served no  appreciable  hypotensive 
effect  after  the  slow  injection  (10 
minutes)  of  diazoxide  in  patients 
with  accelerated  hypertension, 
whereas  the  drug  was  effective 
when  it  was  injected  within  6  to  8 
seconds. 

In  the  following  study,  diazoxide 
manifested  its  plateau  or  secondary 
phase  of  antihypertensive  activity 
about  equally  in  accelerated  hyper- 
tension when  the  drug  was  injected 
rapidly  and  when  the  drug  was  in- 
jected more  slowly  over  a  2  to  4 
minute  period.  In  addition,  an  ad- 
verse reaction  of  severe  but  brief 
hypotension,  with  cerebral  is- 
chemia, occurred  after  the  slow  in- 
jection of  the  drug  to  one  patient 
with  accelerated  hyptertension. 

SUBJECTS  AND  METHODS 

Seven  adult  patients  with  a  clini- 
cal diagnosis  of  malignant  hyper- 
tension were  studied  after  hos- 
pitalization for  hypertensive 
encephalopathy  (three  patients), 
moderate  congestive  left  ventricu- 
lar failure  (two  patients),  progres- 
sive uremia  (one  patient),  and 
episodic  gross  hematuria  in  the 
presence  of  slight  azotemia  (one  pa- 
tient). No  patient  had  a  history  of 
angina  pectoris  or  of  myocardial  in- 
farction. All  had  diastolic  blood 
pressures  above   120  mm  Hg  and 
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evidence  of  recent  progression  of 
vascular  disease.  Ail  exhibited  ad- 
vanced hypertensive  retinopathy 
(diffuse  arteriolar  constriction, 
flame-shaped  hemorrhages  and  soft 
exudates),  with  papilledema  pres- 
ent in  six  of  the  cases.  Six  of  the 
patients  had  recently  received  oral 
antihypertensive  therapy  with  one 
or  more  of  the  following: 
chlorothiazide,  methyldopa.  reser- 
pine.  hydralazine.  Their  blood  pres- 
sure responses  to  these  agents  had 
been  very  small.  Three  of  the  pa- 
tients (Group  1)  were  given  by  vein 
bolus  injections  of  300  mg  diazoxide 
within  30  seconds  on  six  different 
occasions.  This  group  consisted  of 
two  women  (ages  34  and  37)  and  one 
man  (age  33).  The  other  four  pa- 
tients (Group  2)  uere  given  by  in- 
travenous injection  300  mg 
diazoxide  over  2  to  4  minutes  on 
seven  occasions.  This  group  con- 
sisted of  three  men  (ages  29.  45  and 
54)  and  one  woman  (age  23).  The 
diazoxide  injections  were  repeated 
in  two  patients  in  each  group,  but 
!  only  after  their  blood  pressures  had 
increased  to  levels  near  the  values 
before  the  antecedent  injection.  The 
intervals  between  the  repeat  injec- 
tions of  diazoxide  ranged  from  70 
minutes  to  24  hours  in  Group  1  and 
from  3.5  to  72  hours  in  Group  2. 

Blood  pressures  were  determined 
serially  by  the  standard  brachial 
auscultatory  cuff  method  while  the 
patients  were  recumbent  and  the 
mean  arterial  blood  pressure  — 
diastolic  pressure  +  '/<  pulse  pres- 
sure —  was  calculated  in  each  pa- 
tient. To  measure  the  degree  of 
functionally  significant  antihyper- 
tensive activity  of  the  injected 
diazoxide.  blood  pressures  were 
quantified  10  to  12  minutes  after 
i  completion  of  the  injections  (when  a 
;  relatively  stable  plasma  level  of  the 
:  drug  due  to  circulatory  and  distribu- 
tive mixing  is  obtained).'""  As  an 
index  of  the  duration  of  the  antihy- 
I  pertensive  effect,  the  effective 
hypotensive  half-time  of  the  drug 
was  measured  after  each  injection. 
The  effective  hypotensive  half-time 
was  defined  as  the  time  required  for 
the  mean  arterial  pressure  to  in- 
crease to  a  level  50%  between  the 
value  before  injection  and  the  value 
10  to  12  minutes  after  injection. 

August  1977.  NCMJ 


Statistical  significance  was  de- 
termined using  the  Student  t-test  for 
paired  data  from  the  same  patient, 
except  when  comparing  the  differ- 
ences between  the  patients  in  Group 
I  and  Group  2,  in  which  cases  the 
unpaired  Student  t-test  was  used. 
All  values  are  expressed  as  the 
mean  ±  one  standard  error  of  the 
mean  (±  SEM)  unless  otherwise 
stated. 

RESULTS 

The  results  are  summarized  in 
Table  1.  The  average  values  of  mean 
blood  pressure  before  injection  ( 168 
±  2.0  and  172  ±  4.6  mm  Hg)  and  the 
average  values  of  mean  blood  pres- 
sure 10  to  12  minutes  after  injection 
(128  ±  7.6  and  136  ±  4.8  mm  Hg) 
were  not  significantly  different  be- 
tween the  patients  receiving  rapid 
and  relatively  slow  injections  of  the 
diazoxide  (P  values  >  0.4  and  >  0.2, 
respectively).  The  rapid  bolus  injec- 
tions of  300  mg  of  diazoxide  resulted 
in  an  average  absolute  decrease  of 
40  ±  6.4  mm  Hg  in  mean  pressure  (P 
value  <  0.01 )  and  in  an  average  rela- 
tive decrease  of  24  ±  4. 1  percent  in 
mean  pressure  (P  value  <  0.01)  10  to 
12  minutes  after  completion  of  the 
injections.  Injections  of  the  same 
amount  of  diazoxide  over  2  to  4 
minute  periods  resulted  in  an  aver- 
age absolute  decrease  of  36  ±  4.7 


mm  Hg  in  mean  pressure  (P  value  < 
0.(X)1)  and  a  relative  decrease  of  21 
±  2.6  percent  in  mean  pressure  (P 
value  <  0.00 1 )  1 0  to  1 2  minutes  after 
completion  of  the  injections.  The 
differences  of  4  mm  Hg  between  the 
mean  absolute  decreases  in  pres- 
sure and  of  3  percent  between  the 
mean  relative  decreases  in  pressure 
in  the  two  groups  of  patients  were 
not  significant  (P  values  >  0.6  and 
>  0.5,  respectively). 

The  duration  of  the  hypotensive 
effect  of  the  diazoxide  was  variable 
within  both  groups,  as  also  shown  in 
Table  1.  However,  the  average  du- 
ration of  the  antihypertensive  activ- 
ity was  similar  after  the  rapid  and 
relatively  slow  injection  of  the  drug. 
The  effective  hypotensive  half-time 
of  the  diazoxide  averaged  3.0  ±  1.2 
hours  after  rapid  injection  and  3.6  ± 
1.5  hours  after  injection  of  the  drug 
over  periods  of  2  to  4  minutes  (P 
value  >  0.7  for  difference  between 
the  two  means). 

After  the  rapid  injection  of  the 
diazoxide,  the  lowest  mean  arterial 
pressure  averaged  125  ±  8.9  mm 
Hg;  this  nadir  occurred  at  3.0  ±  0.67 
minutes  after  commencement  of 
drug  injection.  After  the  relatively 
slov\  injection  of  the  drug,  the  low- 
est mean  arterial  pressure  averaged 
124  ±  9.2  mm  Hg  and  it  was  ob- 


TABLE  1 

Effect  of  R 
on  Mean 

apid  and  Relatively  Slow  Injection  of  Diazoxide 
Arterial  Pressure  in  Malignant  Hypertension 

Injection 
Time 

Patient         

Mean  P 

essure 

Absolute 
Decrease 
in  Pressure 

Percent 
Decrease 
in  Pressure 

Hypo- 
tensive 
Half-timet 

Age 

Before 

After- 

y 

mm  Hg 

mm  Hg 

mm  Hg 

% 

hr 

Rapid  admin 

stration 

•^   30  sec 

33 

173 

163 

13 

S.S 

0.5 

20  sec 

33 

170 

137 

33 

19 

2.5 

■.  30  sec 

33 

159 

117 

42 

26 

3.0 

30  sec 

34 

170 

119 

51 

30 

1.5 

30  sec 

34 

167 

111 

56 

33 

8.5 

<  30  sec 

37 

171 

123 

48 

28 

2.0 

Mean  ±  SEM 

168  ±  2  0 

128  ±  76 

40  ±  64 

24  -  4,1 

3  0  ±  12 

Slow  administration 

2  mm 

54 

183 

159 

24 

13 

1.2 

2  mm 

54 

183 

130 

53 

29 

1.0 

4  mm 

54 

180 

151 

29 

16 

1.5 

4  mm 

29 

153 

130 

23 

15 

4.2 

2  mm 

29 

157 

127 

30 

19 

4.0 

2  mm 

23 

172 

122 

50 

29 

1.2 

3  mm 

45 

174 

133 

41 

24 

120 

Mean  ;  SEM 

172  -  4  6 

136  ~  4  8 

36-47 

21   =  2  6 

36  *   15 

P  value  i 

>  0  4 

-  0  2 

>  0.6 

^0  5 

>07 

"Mean  blood  pressure  10-12  minutes  after  completion  of  drug  injection. 

tTime  required  for  mean  blood  pressure  to  increase  to  a  level  half  way  between  the  value  before  injection  and  the 
value  10-12  minutes  after  injection. 

tFor  difference  between  mean  values  of  both  groups. 
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served  5.6  ±  0.68  minutes  after 
commencement  of  the  drug  injec- 
tion. Thus,  the  mean  rate  of  reduc- 
tion of  blood  pressure  was  signifi- 
cantly less  when  the  diazo.xide  was 
injected  over  intervals  oftwo  to  four 
minutes  rather  than  within  30  sec- 
onds (P  value  <  0.02).  However,  the 
average  value  of  lowest  mean  blood 
pressure  achieved  was  not  signifi- 
cantly different  in  this  study  after 
the  rapid  and  relatively  slow  injec- 
tion of  the  drug. 

One  adverse  reaction  occurred 
after  the  injection  of  300  mg  of 
diazoxide  (3.6  mg/kg)  over  a  three- 
minute  period  to  a  man  age  45, 
who  had  received  orally  500  mg  of 
chlorothiazide  and  0.625  mg  of  re- 
serpine  daily  for  three  days  as  sole 
antihypertensive  medication.  Be- 
fore injection,  his  sensorium  was 
clear,  his  cardiac  rate  and  rhythm 
were  within  normal  limits,  signs  of 
cardiac  failure  were  absent  and 
uremia  was  not  present.  His  blood 
pressure  fell  precipitously  from 
222/150  mm  Hg  (mean  pressure  of 
174  mm  Hg)  to  a  minimum  value  of 
90/70  mm  Hg  (mean  pressure  of  77 
mm  Hg)  two  minutes  after  comple- 
tion of  the  injection,  with  concur- 
rent symptoms  of  cerebral  is- 
chemia. Ten  minutes  after  injection. 
the  arterial  blood  pressure  had  risen 
to  a  relatively  stable  level  of  180/1 10 
(mean  of  133  mm  Hg)  and  ischemic 
symptoms  had  subsided.  There 
were  no  residual  neurologic  compli- 
cations. 

DISCUSSION 

In  the  present  study,  sizable  re- 
ductions in  arterial  pressure  re- 
sulted from  relatively  slow  injec- 
tions of  diazoxide  over  2  to  4 
minutes  and  the  functional  antihy- 
pertensive responses  in  accelerated 
hypertension  were  not  significantly 
different  from  the  results  after  drug 
injections  within  30  seconds  or  less. 
The  present  findings  in  accelerated 
hypertension,  the  findings  of 
others'''-  and  the  antihypertensive 
results  of  Mroczek  et  al'-'  in  non- 
accelerated hypertension  suggest 
that  the  speed  of  injection  may  be  of 
little  therapeutic  importance  after 
the  drug  is  completely  distributed 
within  10  minutes  or  so.  Possibly, 
resetting  of  the  arterial  barostatic 


mechanism  or  interruption  of  a  sus- 
tained pressor  cycle,  in  response  to 
the  vasodilator  action  of  diazoxide. 
is  less  apt  to  occur  in  accelerated 
hypertension  after  slower  periods  of 
injection  such  as  10  minutes  in  dura- 
tion, as  used  by  Mroczek  et  al.'-' 

Diazoxide-induced  vasodilation 
is  associated  with  reflex  increases  in 
heart  rate,  stroke  volume  and  car- 
diac output'^  and  with  increases  in 
plasma  renin'^  and  peripheral  ad- 
renergic activity.''"'  Perhaps  varia- 
tions in  these  responses  to  drug 
injection  and  variations  in  the  ex- 
tracellular fluid  or  plasma  volume  of 
the  patients"'  were  responsible 
largely  for  the  variations  of  the  an- 
tihypertensive activity  noted''  '"■'■' 
in  severe  hypertension  after  rapid 
and  slow  injection  of  diazoxide. 

Much  higher  plasma  levels  of 
diazoxide  are  delivered  initially  to 
the  arterioles  when  the  injection 
rate  is  faster.'*^  This  accounts  for 
the  fact  that  the  rate  of  blood  pres- 
sure reduction  tends  to  vary  directly 
with  the  rate  of  injection  of 
diazoxide,  as  noted  previously'"'' 
and  confirmed  in  this  study.  This 
also  apparently  accounts  for  the  fact 
that  the  brief  nadir  blood  pressure 
fall  tends  to  be  greater  after  rapid 
injections  rather  than  after  rela- 
tively   slow    injections    of    the 

jjpyg    7.8.15 

Acute  adverse  reactions  as- 
sociated with  the  induced  hypoten- 
sion have  been  reported  after  the 
rapid  injection  of  diazoxide  in  30 
seconds  or  less  and  have  included 
transient  cerebral  ischemia,"" 
cerebral  infarction,''  an  anginal 
syndrome  due  to  myocardial  is- 
chemia,''""* myocardial  infarc- 
tion'"'" and  worsening  of  myo- 
cardial ischemia  in  hypertensive 
patients  with  acute  myocardial  in- 
farction.^" A  slower  rate  of  dia- 
zoxide injection  might  prevent  or 
attenuate  some  of  these  adverse 
reactions.  A  slower  rate  of  injection 
would  produce  a  less  precipitous  re- 
duction in  pressure  and  perhaps 
sometimes  a  higher  nadir  response. 

An  adverse  reaction  with  cerebral 
ischemia  occurred  in  this  study 
when  diazoxide  was  given  slowly 
over  a  3-minute  interval  to  one  pa- 


tient with  accelerated  hypertension. 
Since  it  was  very  brief,  it  is  possible 
that  the  reaction  was  less  intense 
than  might  have  occurred  if  the  drug 
had  been  injected  very  rapidly.  The 
reaction  followed  the  injection  of 
300  mg  of  diazoxide.  a  dose  of  3.6 
mg/kg  body  weight.  In  addition,  the 
hypotensive  reaction  might  have 
been  more  severe  ifa  greater  dosage 
of  5  mg/kg  had  been  injected.  The 
single  dosage  amount  of  diazoxide 
usually  recommended  for  intrave- 
nous injection  is  300  mg  or  5  mg/ 
l^g  1.2,6,8.14  /\|so,  myocardial  is- 
chemia may  complicate  the  injec- 
tion of  diazoxide  even  without  a 
blood  pressure  reduction  to  a  truly 
hypotensive  level,  because  of  the 
development  of  reflexly  induced 
tachycardia.-' 

An  initial  high  concentration  of 
free  diazoxide  in  the  plasma,  as  oc- 
curs after  rapid  bolus  injection,  re- 
sults in  much  more  reception  of  the 
drug  at  arteriolar  sites  before  a  high 
degree  of  binding  of  the  drug  to 
plasma  albumin  and  other  sites  can 
take  place.' •*  However,  binding  of 
the  drug  is  completely  reversible.''* 
Mroczek  et  al''  concluded  that  a 
high  initial  plasma  concentration  of 
unbound  diazoxide  resulting  from 
its  very  rapid  administration  was 
necessary  to  produce  a  hypotensive 
response  in  patients  who  are  in  a 
more  vasoconstricted  state  than  is 
present  in  chronic  stable  hyperten- 
sion —  such  as  in  patients  with  ac- 
celerated hypertension.  Their  con- 
clusion may  be  questioned  since  the 
very  rapid  and  slow  injection  of 
diazoxide  attenuated,  to  an  equal 
degree,  the  elevated  peripheral  vas- 
cular resistances  of  their  patients 
with  less  severe  or  chronic  hyper- 
tension" and  since  the  rapid  and 
slow  injection  of  diazoxide  at- 
tenuated, to  a  similar  degree,  the 
elevated  blood  pressure  of  patients 
with  accelerated  hypertension  in 
this  study  after  distributive  mixing 
of  the  drug  was  achieved.  It  seems 
likely  that  the  vascular  phar- 
macokinetics for  diazoxide  to  exert 
its  therapeutic  antihypertensive  ac- 
tion may  be  the  same  in  all  instances 
of  arterial  hypertension  in  which  the 
peripheral  vascular  resistance  is 
abnormally  elevated  by  various 
vasoconstrictor  mechanisms. 
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SUMMARY 

Adults  with  malignant  (acceler- 
ated) hypeilension  were  given  in- 
travenous injections  of  300  mg  of 
diazoxide  within  30  seconds  or 
more  slowly  over  a  2-  to  4-minute 
period.  Mean  arterial  blood  pres- 
sure was  reduced  by  an  average  of 
24  ±  4.1  percent  (mean  ±  SEM)  10 
to  12  minutes  after  injection  in  six 
studies  with  the  rapid  injection  rate. 
Mean  blood  pressure  was  reduced 
by  an  average  of  21  ±2.6  percent  10 
to  12  minutes  following  injection  in 
seven  injection  studies  at  the  slower 
rate.  The  time  required  for  the  mean 
pressure  to  increase  to  a  level  mid- 
way between  the  hypertensive 
value  before  injection  and  the  value 
10  to  12  minutes  after  injection  av- 
eraged 3.0  ±  1.2  hours  with  use  of 
rapid  injection  and  3.6  ±  1.5  hours 
with  use  of  the  relatively  slow  injec- 
tion of  the  drug.  This  data,  in  con- 
trast to  certain  previous  reports, 
suggests  that  the  rate  of  injection  of 
diazoxide  in  patients  with  acceler- 
ated hypertension  is  not  related  to 
the  magnitude  or  duration  of  the  an- 
tihypertensive activity  of  the  drug 
after  distributive  mixing  of  the 
agent.  One  adverse  hypotensive 


reaction  of  very  brief  duration  oc- 
curred after  the  relatively  slow  in- 
jection of  300  mg  of  the  drug  (3.6 
mg/kg). 

Further  clinical  evaluation  of  the 
therapeutic  efficacy  of  relatively 
slow  injection  of  diazoxide  is  indi- 
cated in  accelerated  hypertension. 
In  nonaccelerated  hypertension. 
the  effectiveness  of  slow  injection 
of  diazoxide  has  been  previously 
documented.  Serious  acute  adverse 
reactions  have  been  reported  aftei' 
rapid  bolus  injections  of  diazoxide. 
Therefore,  in  the  management  of 
hypertensive  crises  complicating 
non-accelerated  and  accelerated 
hypertension,  the  incidence  of 
acute  adverse  reactions  should  be 
determined  after  the  cautious  use  of 
diazoxide  injected  slowly  at  stan- 
dard or  lower  dosage. 
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When  the  European  has  become  much  debilitated  by  liver  affection,  dysentery,  or  fever  and  its 
consequences,  his  main  hope  of  recovery  rests  on  change  of  climate;  and.  under  such  circumstances,  the 
sea-voyage  will  often  effect  a  cure.  Indeed,  the  instances  are  not  few  where  more  benefit  is  obtained  by 
the  voyage  home,  than  by  subsequent  residence  in  England.  The  voyage,  though  not  totally  free  from 
inconvenience,  presents  not  the  thousand  temptations  to  deviate  from  regular  habits  and  regimen,  which 
afterwards  assail  the  tropical  invalid,  when  he  mingles  with  society  in  his  native  country.  Besides,  the 
uniformity  and  salubrity  of  the  sea  air.  aided  by  the  mental  exhilaration  o(  a  homeward  voyage,  produce 
surprising  effects  on  the  animal  economy.  — An  Essay  on  Indigestion:  or  Morbid  Sensihiliry  of  the 
Stomach  &  Bowels.  James  .lohnson.  1836,  p.  136. 
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Traumatic  Bowing  of  the 
Radius  and  Ulna  in  Children 

Ahmed  H.  Naga,  M.D.,  and  Gary  L.  Broadrick,  M.D. 


ABSTRACT  Plastic  bowing  de- 
formation of  one  or  both  forearm 
bones  in  children  and  adolescents  can 
be  produced  by  longitudinal  stress  of 
these  bones.  The  deformation  may 
restrict  the  forearm  motion.  It  may 
prevent  relocation  of  a  dislocated 
joint  of  the  forearm.  Deformation  of 
one  of  the  forearm  bones  may  resist 
reduction  of  a  deformed  fracture  of 
the  other  bone.  The  diagnosis  of  plas- 
tic bowing  is  based  on  roentgeno- 
graphic  disclosure  of  abnormal 
broad  curvature  of  one  or  both 
bones.  Comparison  with  roentgeno- 
grams of  the  contralateral  forearm 
aids  in  the  detection  of  subtle  de- 
formities. In  this  communication  two 
cases  are  presented. 

INTRODUCTION 

ALTHOUGH  often  unrecog- 
nized, bowing  injuries  of  the 
forearm  bones  are  not  uncommon  in 
children  and  adolescents.  Borden'- 
has  recently  reported  17  cases,  13  of 
which  showed  plastic  bowing  of  one 
of  the  forearm  bones  and  fracture  of 
the  other.  In  the  remaining  four 
cases  there  was  bowing  of  both 
bones.  The  relative  infrequency  of 
this  type  of  injury,  as  compared 


From  Duplin  General  Hospital 
Kenansville,  NC.  28349 


Repnnt  requests  to  Dr.  Naga 


with  overt  shaft  fracture,  is  due  to 
the  criteria  which  the  causative 
force  has  to  meet  for  its  production. 
Plastic  bowing  deformation  of  dogs' 
ulnas  was  produced  in-vivo  and  in- 
vitro  by  Chamay.-''^ 

The  two  cases  reported  below 
were  seen  within  a  period  of  one 
month  at  the  Duplin  General  Hospi- 
tal. One  showed  plastic  bowing  of 
the  ulna  only.  In  the  other  case, 
both  bones  of  the  forearm  were 
bowed. 

CASE  REPORTS 

Case  1.  On  June  24.  1976,  a 
9-year-old  girl  fell  from  her  bicycle, 
landing  on  her  outstretched  left 
hand.  She  was  brought  to  the 
emergency  room  complaining  of 
pain  and  tenderness  in  the  left 
forearm  with  limitation  of  motion. 
Roentgen  examination  of  both 
forearms  revealed  lateral  bowing  of 
the  left  ulna  in  the  anteroposterior 
projection  (Figure  1).  Since  there 
was  only  slight  limitation  of  move- 
ment, our  surgeon  elected  to  treat 
the  patient  conservatively  by  put- 
ting her  forearm  in  a  neck  sling. 
Follow-up  x-ray  examination  about 
seven  weeks  after  the  injury  re- 
vealed subperiosteal  new  bone  de- 
position along  the  concave  medial 
cortex  of  the  left  ulna.  Movement  of 
the  left  forearm  was  still  slightly  lim- 
ited. 


Case  2.  On  July  20,  1976,  a  51/2- 
year-old  girl  was  brought  to  the 
emergency  room  after  she  had  fallen 
on  her  outstretched  left  hand. 
Examination  showed  tenderness  in 
these  areas,  limitation  of  movement 
and  swelling  of  the  anterior  surface 
of  the  forearm.  Both  forearms  were 
x-rayed,  and  comparison  of  the 
roentgenograms  revealed  signifi- 
cant anterior  bowing  of  the  left 
radius  and  ulna  (Figure  2a).  This  pa- 
tient too  was  treated  with  a  neck 
sling.  X-ray  examination  four 
weeks  later  revealed  subperiosteal 
deposition  of  new  bone  along  the 
concave  posterior  cortices  of  the 
radius  and  ulna  (Figure  2b).  Re- 
sidual limitation  of  motion  was 
noticed. 

DISCUSSION 

The  biomechanics  of  traumatic 
plastic  bowing  of  the  forearm  bones 
of  children  can  be  understood  in 
light  of  the  in-vitro  experiments 
conducted  by  Chamay^  on  fresh  dog 
ulnas.  When  increasing  force  is 
applied  longitudinally  at  both  ends, 
the  bone  response  passes  through 
two  phases:  ( 1)  an  elastic  phase,  fol- 
lowed by  (2)  a  plastic  phase.  The 
latter  phase  ends  when  overt  frac- 
ture occurs. 

During  the  elastic  phase,  the  bone 
bows  in  the  direction  of  its  natural 
curve.  The  bone  sustains  no  struc- 
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Fig.  1.  Anteroposterior  views  of  both  forearms  in  Case  1.  The  left  ulna  Is  bowed  laterally. 
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Fig.  2a.  Lateral  views  of  both  forearms  in  Case  2.  The  left  radius  and  ulna  are  both  bowed 
anteriorly. 
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Fig.  2b.  Close-up  lateral  view  of  the  left  forearm  in  Case  2,  four  weeks  after  the  injury. 
Subperiosteal  new  bone  is  seen  along  the  concave  posterior  cortices  of  the  radius  and  ulna. 
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tural  damage.  It  returns  to  its 
normal  state  when  the  force  is  re- 
moved. This  phase  is  of  longer  dura- 
tion in  children  and  adolescents 
than  in  adults.  The  plastic  phase  be- 
gins and  the  bowing  becomes  ir- 
reversible when  the  force  is  in- 
creased until  structural  damage  is 
produced  in  the  form  of  microscopic 
fissures  in  the  stressed  concave  cor- 
tex. As  the  force  is  maintained,  the 
plastic  bowing  deformation  pro- 
gresses until  an  overt  fracture  oc- 
curs at  the  summit  of  the  deformity. 
The  duration  of  the  plastic  phase 
varies  with  the  degree  of  bone  min- 
eralization: the  dense  bone  cortex 
of  adults  fractures  early:  in  chil- 
dren, a  greater  degree  of  plastic  de- 
formation takes  place  before  overt 
fracture  occurs.'' 

In  each  case  reported  here  the 
child  fell  on  the  palm  of  the  out- 
stretched hand,  with  the  elbow  ex- 
tended. The  force  of  the  body 
weight  was  transmitted  longitudi- 
nally along  the  bones  of  the  arm  and 
forearm.  The  bowing  of  the  ulna  in 
the  first  case  indicates  that  the  force 
was  transmitted  mainly  along  the 
ulna.  This  situation  is  produced 
when  the  forearm  is  supinated  and 


the  arm  is  externally  rotated  at  the 
shoulder. 

In  the  second  case,  the  injury  was 
more  advanced.  The  longitudinal 
overload  was  great  enough  to  pro- 
duce bowing  of  both  bones  but  not 
great  enough  to  cause  overt  frac- 
ture. The  force  was  transmitted 
along  both  the  radius  and  the  ulna. 
Since  the  radius  was  exposed  to 
more  stress,  it  showed  more  bowing 
deformity  —  an  indication  that  the 
forearm  was  pronated  and  the  arm 
internally  rotated  at  the  moment  of 
impact. 

To  produce  plastic  bowing  of  the 
radius  or  ulna,  certain  conditions 
must  be  fulfilled:  (1)  the  force  must 
be  exactly  longitudinal;  (2)  it  must 
be  greater  than  the  maximum 
strength  of  the  bone;  and  (3)  its  du- 
ration must  be  short  of  that  neces- 
sary to  produce  overt  fracture. '  The 
force  necessary  for  plastic  deforma- 
tion is  about  100%  to  150%  of  the 
body  weight.'  Borden'  suggests 
that  reduction  of  a  plastically  de- 
formed bone  may  require  force  of 
similar  magnitude,  to  be  applied 
under  general  anesthesia.  Such 
treatment  may  be  indicated  when 
the  deformity  produces  significant 


limitation  of  movement  or  when  the 
bowing  of  one  bone  of  the  forearm 
makes  it  difficult  to  reduce  a  de- 
formed fracture  of  the  other  bone  or 
prevents  relocation  of  a  dislocated 
forearm  joint. 

CONCLUSION 

Bowing  injury  of  the  forearm 
bones  of  children  and  adolescents  is 
a  definite  clinical  entity  which  often 
goes  unrecognized.  The  method  of 
treatment  depends  on  the  degree  of 
deformation  and  on  the  associated 
injuries.  The  diagnosis  is  based  on 
the  roentgenologic  discovery  of  ab- 
normal bowing  of  the  bone.  Com- 
parison with  roentgenograms  of  the 
contralateral  forearm  in  correct 
anatomic  anteroposterior  and  lat- 
eral positions  is  important  in  detect- 
ing the  deformity  and  assessing  its 
degree. 
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But  the  most  serious  consequence  of  a  return  to  Europe,  after  long  residence  in  a  tropical  climate,  is 
the  aggravation  or  even  production  of  disease  in  the  chest.  The  mucous  membrane  of  the  lungs 
sympathizes  readily  with  thai  of  the  stomach,  and  thus  is  produced  what  is  called  a  stomach  cough. 
Chronic  disease  of  the  liver  produces  the  same  thing,  whether  by  means  of  sympathy,  or  simply  by 
contiguity  with  the  diaphragm,  which  is  so  intimately  connected  with  the  organ  of  respiration.  Now,  in  a 
great  majority  of  instances,  these  affections  of  the  chest  are  only  sympiomatic,  even  when  the  invalid  has 
returned  to  Europe,  and  will  subside  in  proportion  as  the  functions  of  the  stomach  and  of  the  liver  are 
restored.*  But  on  the  other  hand,  there  are  many  cases  where  the  symptomatic  affection  of  the  chest  has 
continued  so  long  as  to  induce  actual  disease  there  —  which  disease  will  not  be  removed,  nor  even 
materially  relieved  by  the  remedies  prescribed  for  the  liver  or  stomach  complaint. 

'In  tropical  climates,  pulmonary  consumption  is  comparatively  a  rare  disease,  but  in  the  hotter  countries  of  Europe,  as  the  South  of  France, 
Italy,  ic,  I  believe  that  this  dreadful  scourge  is  little  less  frequent  than  in  England,  — An  Essay  on  Indigeslion;  or  Morbid  Sensibility  oj  rhe 
Stomach  &  BohcIs.  James  Johnson.  IH.Ih,  p.  137. 
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Based  on  a  single  dose  double-blind  bioavailabil- 
ity study  conducted  in  24  human  volunteers  com- 
paring the  average  griseofulvin  (microsize)  and 
Gris-PEG  plasma  levels.  There  is  no  significant 
difference  between  peak  plasma  levels,  times  to 
peak,  and  areas  under  the  curve.  Gas  chromato- 
graphic assay. 


DESCRIPTION 

Griseofulvin   is  an   antibiotic   derived 
from  a  species  of  Pemcilliurn 
Gns-PEG    IS   an   ultramicrocrystallme 
solid-state  dispersion  of  griseofulvin  m 
polyethylene  giycol  6000 
Gns-PEG  Tablets  differ  from  griseoful- 
vin (microsize)  tablets  USPinthateach 
tablet   contains   125   mg   of   ultrami- 
c resize  griseofulvin  biologically  equiv- 
alent    to     250     mg     of      microsize 
griseofulvin 
ACTION 

Microbiology  Griseofulvin  is  fungistat  - 
ic  with  in  vitro  activity  against  various 
species  of  Microsporum,  Epider- 
mophyton  and  Trichophyton.  It  has  no 
effect  on  bacteria  or  other  genera  of 
fungi 

Human  Pharmacology  The  peak 
plasma  level  found  tn  fasting  adults 
given  025  g  of  Grjs-PEG  occurs  at 
about  four  hours  and  ranges  between 
0  37  to  1  6  mcg/ml 

Comparable  studies  with  microsize 
griseofulvin  indicated  that  the  peak 
plasma  level  found  in  fasting  adu'ts 
given  0  5  g  occurs  at  about  tour  hours 
and  ranges  between  0  44  to  1 .2  mcg/ml 
Thus,  the  efficiency  of  gastrointestinal 
absorption  of  the  ultramicrocrystallme 
formulafion  of  Gns-PEG  is  approxi- 
mately twice  that  of  conventional  mi- 
crosized  griseofulvin  This  factor  per- 
mits the  oral  intake  of  half  as  much 
griseofulvin  per  tablet  but  there  is  no 
evidence,  at  this  time,  that  this  confers 
any  significant  clinical  differences  m  re- 
gard to  safety  and  efficacy. 
Griseofulvin  is  deposited  m  the  keratin 
precursor  cells  and  has  a  greater  affinity 
for  diseased  tissue  The  drug  is  tightly 
bound  to  the  new  keralm  which  be- 
comes highly  resistant  to  fungal  inva- 
sions- 

INDICAT10NS 

Gns-PEG  (griseofulvin  ultramicrosize)  is 
indicated  for  the  treatment  of  the  follow- 
ing ringworm  infections 
Tmea  corporis  (ringworm  of  the  body) 
Tinea  pedis  (athletes  foot) 
Tinea  cruris  (ringworm  of  the  thigh) 
7/nea  iDarPae  (barbers  itch) 
7;nea  capitis  (ringworm  of  the  scalp) 
Tinea      unguium      (onychomycosis, 
ringworm  of  the  nails) 
when  caused  by  one  or  more  of  the  fol- 
lowing genera  of  fungi 
Trichophyton  rubrum 
Trichophyton  tonsurans 
Trichophyton  mentagrophytes 
Trichophyton  interdigitalis 
Trichophyton  verrucosum 
Trichophyton  megnmi 
Trichophyton  galhnae 
Trichophyton  cratenform 
Trichophyton  sulphureum 
Trichophyton  schoenlemi 
Microsporum  audoumi 


Microsporum  cams 
Microsporum  gypseum 
Epidermophyton  floccosum 

NOTE  Prior  to  therapy,  the  type  of 
fungi  responsible  for  the  infection 
should  be  identified 
The  use  of  the  drug  is  not  justified  m 
minor  or  trivial  infections  which  will  re- 
spond to  topical  agents  alone. 
Griseofulvin  is  NOT  effective  in  the  fol- 
lowing 

Bacterial  infections 
Candidiasis  (Moniliasis) 
Histoplasmosis 
Actinomycosis 
Sporotrichosis 
Chromoblastomycosis 
Coccidioidomycosis 
North  American  Blastomycosis 
Cryptococcosis  (Torulosis) 
Tinea  versicolor 
Nocardiosis 
CONTRAINDICATIONS 

This  drug  is  cent raindicated  in  patients 
with  porphyria,  hepatocellular  failure, 
and  m  individuals  with  a  history  of  sen- 
sitivity to  griseofulvin 

WARNINGS 

Prophylactic  Usage  Safety  and  Effi- 
cacy of  Griseofulvin  for  Prophylaxis  of 
Fungal  Infections  Has  Not  Been  Estab- 
lished 

Animal  Toxicology.  Chrome  feeding  of 
griseofulvin,  at  levels  ranging  from  0  5 
to2  5°oOf  the  diet,  resulted  in  the  de- 
velopment of  liver  tumors  m  several 
strains  of  mice,  particularly  m  males 
Smaller  particle  sizes  result  m  an  en- 
hanced effect  Lower  oral  dosage 
levels  have  not  been  tested  Sub- 
cutaneous administration  of  relatively 
small  doses  of  griseofulvin,  once  a 
week,  during  the  first  three  weeks  of 
life  has  also  been  reported  to  induce 
hepatomata  m  mice  Although  studies 
in  other  animal  species  have  not 
yielded  evidence  of  tumongenicity. 
these  studies  were  not  of  adequate  de- 
sign to  form  a  basis  for  conclusions  in 
this  regard 

In  Subacute  toxicity  studies,  orally  ad- 
ministered griseofulvin  produced 
hepatocellular  necrosis  m  mice,  but 
this  has  not  been  seen  m  other  species 
Disturbances  m  porphyrin  metabolism 
have  been  reported  m  griseofulvin 
treated  laboratory  animals  Griseoful- 
vin has  been  reported  to  have  a 
colchicine-like  effect  on  mitosis  and 
cocarcmogenicity  with  methylcholan- 
threne  m  cutaneous  tumor  induction  m 
laboratory  animals 

Usage  m  Pregnancy  The  safety  of  this 
drug  during  pregnancy  has  not  been 
established. 

Animal  Reproduction  Studies  It  has 
been  reported  in  the  literature  that 
griseofulvin  was  found  to  be  em- 
bryotoxic  and  teratogenic  on  oral  ad- 
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Based  on  a  double-blind  multiple  dose  steady 
state  crossover  bioavailability  study  conducted  in 
17  human  volunteers  comparing  the  average 
griseofulvin  (microsize)  and  Gris-PEG  plasma 
levels  obtained  on  days  9,  1 1  and  13.  There  is  no 
significant  difference  between  times  to  peak,  peak 
plasma  levels,  and  areas  under  the  curve.  Gas 
chromatographic  assay. 


ministration  to  pregnant  rats  Pups 
with  abnormalities  have  been  reported 
in  the  litters  of  a  few  bitches  treated 
With  griseofulvin  Additional  animal 
reproduction  studies  are  m  progress 
Suppression  of  spermatogenesis  has 
been  reported  to  occur  m  rats,  but  in- 
vestigation m  man  failed  to  confirm 
this 

PRECAUTIONS 

Patients  on  prolonged  therapy  with  any 
potent  medication  should  be  under 
close  observation.  Periodic  monitor- 
ing of  organ  system  function,  including 
renal,  hepatic  and  hematopoietic, 
should  be  done 

Since  griseofulvin  is  derived  from 
species  of  Penicillium.  the  possibility 
of  cross  sensitivity  with  penicillin 
exists,  however,  known  penicillin- 
sensitive  patients  have  been  treated 
without  difficulty. 

Since  a  photosensitivity  reaction  is  oc- 
casionally associated  with  griseofulvin 
therapy,  patients  should  be  warned  to 
avoid  exposure  to  intense  natural  or 
artificial  sunlight.  Should  a  photosen- 
sitivity reaction  occur,  lupus  ery- 
thematosus may  be  aggravated 
Griseofulvin  decreases  the  activity  of 
warfann-type  anticoagulants  so  that 
patients  receiving  these  drugs  con- 
comitantly may  require  dosage  ad- 
justment of  the  anticoagulant  during 
and  after  griseofulvin  therapy 
Barbiturates  usually  depress  gris- 
eofulvin activity  and  concomitant  ad- 
ministration may  require  a  dosage  ad- 
justment of  the  antifungal  agent 

ADVERSE  REACTIONS 

When  adverse  reactions  occur,  they 
are  most  commonly  of  the  hypersen- 
sitivity type  such  as  skm  rashes,  ur- 
ticaria, and  rarely,  angioneurotic 
edema,  and  may  necessitate  with- 
drawal of  therapy  and  appropriate 
countermeasures  Paresthesias  of  the 
hands  and  feet  have  been  reported 
rarely  after  extended  therapy  Other 
Side  effects  reported  occasionally  are 
oral  thrush,  nausea,  vomitmg,  epigas- 
tric distress,  diarrhea,  headache, 
fatigue,  dizziness,  insomnia,  mental 
confusion,  and  impairment  of  perfor- 
mance of  routine  activities 
Proteinuria  and  leukopenia  have  been 
reported  rarely  Administration  of  the 
drug  should  be  discontinued  it 
granulocytopenia  occurs 
When  rare,  serious  reactions  occur 
with  griseofulvin,  they  are  usually  as- 
sociated with  high  dosages,  long 
periods  of  therapy,  or  both 

DOSAGE  AND  ADMINISTRATION 

Accurate  diagnosis  of  the  infecting  or- 
ganism IS  essential  Identification 
should  be  made  either  by  direct  mi- 
croscopic examination  of  a  mounting 
of  infected  tissue  in  a  solution  of  potas- 


sium hydroxide  or  by  a  culture  on  an 
appropriate  medium 
Medication  must  be  continued  until 
the  infecting  organism  is  completely 
eradicated  as  indicated  by  appropriate 
clinical  or  laboratory  examination. 
Representative  treatment  periods 
are — tmea  capitis.  4  to  6  weeks,  tmea 
corporis.  2  to  4  weeks,  tmea  pedis.  4  to 
8  weeks,  linea  unguium — depending 
on  rate  of  growth — fingernails,  at  least 
4  months,  toenails,  at  least  6  months 
General  measures  m  regard  to  hygiene 
should  be  observed  to  control  sources 
of  infection  or  reinfection  Concomit- 
ant use  of  appropriate  topical  agents  is 
usually  required  particularly  m  treat- 
ment of  tinea  pedis  In  some  forms  of 
athletes  foot,  yeasts  and  bacteria  may 
be  involved  as  well  as  fungi  Griseoful- 
vin will  not  eradicate  the  bacterial  or 
monilial  infection 

An  oral  dose  of  250  mg  of  Gris-PEG 
(griseofulvin  ultramicrosize)  is  biolog- 
ically equivalent  to  500  mg  of 
griseofulvin  (microsized)  USP  (see 
ACTION  Human  Pharmacology). 
Adults  A  daily  dose  of  250  mg  will  give 
a  satisfactory  response  in  most  pa- 
tients with  tmea  corporis,  tmea  cruris 
and  tinea  capitis  One  125  mg  tablet 
twice  per  day  or  two  125  mg  tablets 
once  per  day  is  the  usual  dosage.  For 
those  fungal  infections  more  difficult 
to  eradicate  such  as  tmea  pedis  and 
tinea  unguium,  a  divided  daily  dose  of 
500  mg  is  recommended.  In  all  cases, 
the  dosage  should  be  individualized. 
Children  Approximately  5  mg  per 
kilogram  (2  5  mg  per  pound)  of  body 
weight  per  day  is  an  effective  dose  for 
most  children  On  this  basis  the  follow- 
ing dosage  schedule  for  children  is 
suggested  Children  weighing  over  25 
kilograms  (approximately  50  pounds) 
125  mg  to  250  mg  daily,  children  weigh- 
ing 15-25  kilograms  (approximately  30 
to  50  pounds)  62  5  mg  to  125  mg  daily, 
children  2  years  of  age  and  younger, 
dosage  has  not  been  established. 
Dosage  should  be  individualized,  as  is 
done  for  adults  Chmcal  experience 
with  griseofulvin  m  children  with  tmea 
capitis  indicates  that  a  single  daily 
dose  IS  effective  Clinical  relapse  will 
occur  it  the  medication  is  not  con- 
tinued until  the  infecting  organism  is 
eradicated 
HDW  SUPPLIED 

Gns-PEG  (griseofulvin  ultramicrosize) 
Tablets  (white)  differ  from  griseofulvin 
microsized  tablets  (USP)  m  that  each 
tablet  contains  125  mg  of  ultrami- 
crosize griseofulvin,  biologically  equiv- 
alent to  250  mg  of  microsized 
griseofulvin  Two  125  mg  tablets  of 
Gns-PEG  are  biologically  equivalent  to 
500  mg  of  microsized  griseofulvin  In 
bottles  of  100  and  500  scored,  film- 
coated  tablets 


Doi:rey 
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Editorials 


THE  HORMONAL  WE 

The  editorial  "we"  is  a  dubious  usage,  a  sometimes 
secretive  pronoun,  obscuring  gender,  giving  plural 
approval  to  single  opinion  and  obliterating  political 
and  even  biological  differences.  Still,  if  the  editorial 
writer  is  of  several  minds,  how  can  he  otherwise  ex- 
press his  mixed  feelings?  When  a  Ms.  Cooperman 
petitions  the  courts  to  change  her  name,  in  the  spirit  of 
ardent  feminism,  to  Ms.  Cooperperson,  what  is  he  or 
we  to  think?  After  all,  the  son  is  the  male  child  of  the 
man,  a  problem  Ms.  Cooperman  apparently  didn't 
anticipate,  but  which  she  is  spared  because  her  re- 
quest was  denied.  Perhaps  Ms.  Cooperbeing  would 
have  been  better.  We  don't  know  —  the  whole  busi- 
ness of  unisex,  sexism  and  ambisexterity,  whether  in 
clothes,  hair  styling  or  sports,  perplexes  us.  We  have 
never  had  problems  identifying  tomboys  and  sissies 
but  we  realize  that  a  few  years  may  make  a  lot  of 
difference  with  these.  Anyway,  every  woman  makes 
some  androgen  and  every  man  some  estrogen  but  not 
enough  to  make  that  much  difference  in  the  long  run. 

This  concern  about  words  is  perplexing;  for  exam- 
ple, male  is  female  without  the  fe  but  the  male  doesn't 
seem  to  resent  the  loss.  And  calling  a  chairman  a 
chairperson,  presumably  in  the  interest  of  equal  op- 
portunity, won't  change  behavior  much.  Take  the 
matter  of  carrying  books.  Most  of  us  have  known  that 
girls  wrap  their  arms  around  their  books  and  clasp 
them  against  their  chests  while  males  cradle  their 
books  in  one  hand  at  their  sides.  Such  habits  have  now 
become  the  subject  of  scientific  investigation  which 
discloses  that  these  differences  appear  before  adoles- 
cence and  that  they  are  determined  morphologically 
as  well  as  socially.'  We  conclude  that  the  sexes  aren't 
really  equal,  that  nature  confers  certain  freedom  from 
equality  by  virtue  of  inheritance  which  can  be  mod- 
ified by  environment,  that  when  people  talk  about 
equal  they  often  neglect  to  say  to  what  and  in  what 
way,  and  that  because  each  of  us  secretes  estrogen 
and  androgen,  the  editorial  "we"  is  biologically  justi- 
fiable. 

J.H.F. 

References 

1.  JenniDA,  JenniMA:  Carrying  behavior  in  humans:  analysis  of  sex  differences.  Science 
194:859-860.  1976 

DOWN  HOME 

Deans  and  Doyens 

From  the  Latin  decanus,  chief  of  ten,  has  come  the 
English  word  dean  which  in  transition  has  come  to 
mean  the  chief  of  a  division  of  a  university.  When  a 


person  is  uniquely  skilled  by  long  experience  in  his 
chosen  field,  he  can  also  be  called  doyen,  from  the 
same  Latin  decanus.  Deans  of  North  Carolina's  medi- 
cal schools  have  managed  to  survive  in  such  positions 
longer  than  most  of  their  contemporaries,  a  reflection 
both  of  their  unique  skill  in  their  chosen  fields  and  of 
the  esteem  in  which  they  have  been  held  by  their 
students  and  fellow  faculty  members  and  physicians. 
That  Dr.  W.  Reece  Berryhill,  the  retired  dean  of  the 
medical  school  at  the  University  of  North  Carolina  at 
Chapel  Hill,  can  justifiably  claim  the  title  of  doyen  not 
only  in  North  Carolina  but  in  the  United  States  was 
recently  confirmed  by  the  American  College  of  Physi- 
cians which  at  its  58th  annual  session  in  Dallas  on 
April  18  conferred  on  him  a  mastership  in  the  College, 
an  award  given  in  recognition  of  his  outstanding  lead- 
ership, unique  achievement  and  exemplary  character 
and  of  the  highest  example  of  professional  excellence 
he  has  set  for  us,  his  fortunate  colleagues.  Dean  Ber- 
ryhill has  been  particularly  concerned  with  relations 
between  the  university  and  the  community,'  a  role 
which  has  led  to,  among  other  destinations,  the  Area 
Heahh  Education  Centers  (AHEC)  program  which 
was  also  recognized  at  the  same  session  of  the  College 
when  it  shared  the  second  Richard  and  Hinda  Rosen- 
thal Award  for  individuals  and  organizations  "whose 
original  approach  in  the  delivery  of  health  care  will 
increase  its  clinical  and  economic  effectiveness"  with 
the  Washington,  Alaska,  Montana  and  Idaho  (WAMI) 
program  of  the  University  of  Washington  School  of 
Medicine  in  Seattle. 

Since  Deans  Davison,  Woodhall,  Carpenter  and 
Berryhill  have  set  nice  examples  for  longevity  among 
deans,  the  administrative  apparatus  has  expanded  to 
the  point  that  it  is  difficult  to  know  the  difference 
between  job  descriptions  of  deans  and  vice  presidents 
of  our  medical  colleges.  Whether  deans  who  become 
vice  presidents  can  earn  the  accolade  of  doyen  when 
they  demonstrate  those  unique  capacities  which  the 
Americn  College  of  Physicians  recognized  in  Dr.  Ber- 
ryhill remains  unclear.  At  least  the  executives  of  med- 
ical schools  in  North  Carolina,  whether  dean  or  vice 
president,  seem  intent  on  achieving  for  themselves  the 
title  of  doyen.  For  a  time  it  appeared  as  if  Dr.  Chris- 
topher Fordham  might  have  his  opportunity  inter- 
rupted because  President  Carter  had  recognized  his 
particular  talents.  Unfortunately  for  the  nation  but 
fortunately  for  the  state,  Mr.  Califano  apparently  did 
not.  We  are  happy  to  have  Dr.  Fordham  back  with  us. 

Aware  that  medical  school  executives  are  playing 
an  increasingly  important  role  in  both  the  medical 
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community  and  in  the  political  world,  the  North 
Carolina  Medical  Journal  has,  as  some  of  our 
readers  may  have  observed,  introduced  a  quarterly 
feature.  The  Dean's  Page,  which  will  give  these  lead- 
ers an  opportunity  to  speak  for  themselves  and  for 
their  institutions  about  matters  which  concern  us  all. 
Drs.  Busse  and  Laupus  have  been  heard  from.  Dr. 
Fordham  is  next  and  Dr.  Janeway  will  end  the  year  for 
us.  We  hope  that  they  will  consider  this  effort  worth- 
while and  continue  their  quarterly  contributions. 

Carnivorous  Plants 

We  have  been  told  by  Alexander  Pope  that  we 
should  "presume  not  God  to  scan,  the  proper  study  of 
mankind  is  man,"  a  mandate  recognized  by  physi- 
cians before  the  poet's  imperative.  Many  physicians 
have  been  compelled  to  also  look  beyond  their  prac- 
tices —  novelists  (Weir  Mitchell,  Slaughter, 
Maugham),  dramatists  (Chekhov,  Goldsmith),  poets 
(Keats,  William  Carlos  Williams),  and  the  great  En- 


glish philosopher,  John  Locke,  Many  have  been  ac- 
tive in  other  fields  of  science;  Sir  William  Osier's  first 
scientific  paper,  for  example,  was  published  before  he 
entered  medical  school  and  had  nothing  to  do  with  his 
chosen  field.  Now  a  member  of  our  own  society.  Dr. 
Donald  E.  Schnell,  has  joined  this  illustrious  proces- 
sion by  writing  a  book  about  Carnivorous  Plants  of  the 
United  States  and  Canada'-  which  has  been  called  by 
the  Scientific  American  "a  model  field  guide  to  car- 
nivorous plants  accessible  to  North  American  nature 
watchers."  The  pictures  are  beautiful  and  the  text  to 
the  point,  a  mixture  exciting  enough  to  make  one 
consider  making  a  bog  of  his  own.  For  those  who 
can't,  a  tour  through  Dr.  Schnell's  book  is  a  delight; 
for  those  who  can,  it  tells  how. 

J.H.F. 


1  Beiryhill  WR:  The  UniverMty  and  Ihe  Community    NC  Med  J  36:535-539,  1975. 

2  Schnell  DE    Carnivorous  Plants  of  the  United  States  and  Canada.  Winston-Salem, 
N.C.,  John  F.  Blair  Publisher,  1976.  p  125. 


Correspondence 


TERMINATION  OF  CLINICAL  TRIAL  OF  THE 

SURGICAL  MANAGEMENT  OF  MORBID 

OBESITY 

To  the  Editor: 

A  letter  describing  the  clinical  trial  of  jejunoileal  and 
gastric  bypass  in  morbid  obesity  was  published  in  the 
N.C.  Medical  Journal  in  November,  1975.  On  June 
1  of  this  year  it  was  decided  that  gastric  bypass  was  the 
superior  operation.  No  new  patients  will  be  added  to 
the  clinical  trial.  All  patients  in  the  clinical  trial  who 
have  been  operated  upon  will  be  followed  for  two 
years  in  accordance  with  the  project  protocol.  The 
reasons  for  this  decision  are: 

1.  The  physiologic  impact  of  jejunoileal  bypass  re- 
lated to  the  diarrhea  is  substantially  greater  than  the 
"compulsory"  dieting  which  occurs  with  gastric 
bypass. 

2.  Jejunoileal  bypass  seriously  disrupts  the  patient's 
lifestyle  interfering  with  social  and  vocational  ac- 
tivities because  of  the  diarrhea  and  the  general  lack  of 
well-being  in  most  patients. 

3.  Because  of  the  need  for  prolonged  potassium  and 
sometimes  other  medications  related  to  the  diarrhea 


and  the  need  for  closer  medical  supervision,  the  post- 
operative cost  of  jejunoileal  bypass  is  substantially 
greater. 

4.  The  weight  loss  following  gastric  bypass  is 
greater  and  more  predictable. 

5.  The  late  sequelae  of  jejunoileal  bypass  —  con- 
tinuation of  the  diarrhea  with  electrolyte  and  other 
deficits  —  and  the  progression  of  the  fatty  metamor- 
phosis of  the  liver  with  liver  failure  are  more  common 
and  serious  than  the  occasional  stoma  ulcer,  vitamin 
deficiency  and  reflux  gastritis  which  occur  with  gas- 
tric bypass. 

The  clinical  trial  demonstrated  that  bypass  surgery 
can  be  life  saving  in  the  grossly  obese  and  improves 
the  quality  of  life  in  all  patients  property  selected  for 
operation.  Gastric  rather  than  jejunoileal  bypass  is 
now  the  operation  performed  upon  all  morbidly  obese 
patients  who  are  candidates  for  surgery. 

Joseph  A.  Buckwalter,  M.D. 
Professor  of  Surgery 
UNC  School  of  Medicine 
Chapel  Hill,  N.C.  27514 
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NEW  MEMBERS 

of  the  State  Society 


Castem.  Louis  Joseph,  MD.  (GS)612  E.  PineSt.,  Lincolnton  28092 
Creed.  Don  Wendell,  MD,  Hospital  Dr.,  Bo,\  1477.  Elizabethtown 

28.^77 
Danan.  Denise  Dawlet  (STUDENT)  16.^  Westdale  Ave..  Winston- 
Salem  27101 
Duvall.  Paul  Brandon  (STUDENT)  208-2  Pinegate  Circle.  Chapel 

Hill  27.S14 
Lincoln.  James.  MD.  (R)  Route  .V  Box  111.  Washmgton  27889 
Older.  Robert  .Alan,  MD,  (R)  Box  2808,  Duke  Med.  Ctr..  Durham 

27710 
Reddv.  Putlur  Ramachandra.  MD.  (IM)  Medical  ,Arts  Bldg..  Ruin 

Creek  Rd,.  Henderson  275.^6 
Reece.   Donald   Brooks.   IL   MD.  (FP)  Route  2.   Box  .^LVA, 

Morehead  Citv  28557 
Robbms,  Philip  Sloan,  MD,  (P)  Route  4,  Box  551,  Washington 

27889 
Roberson.  Virgil  Odell,  IIL  MD,  (AN)  1220  Yorkshire  Dr.,  High 

Point  27260 
Shirazi,  Khali!  Khalilzadeh.  MD,  (R)  Box  3808,  Duke  Med.  Ctr., 

Durham  27710 
Spencer,  William  Joseph,  MD,  (IM)   152  Forsvth  Medical  Pk., 

Winston-Salem  2710.3 
Stewart,  William  Cooper,  Jr..  MD.  (PD)  21.31  S.   17th  St.,  Wil- 
mington 28401 
Weam,  Franklm  Stafford,  MD,  (GS)  3.^7  N.  Oak  St..  Statesville 

28f>77 
Yarbrough.  John  Ward.  MD.  (CDS)  1016  Prof.  Village.  Greensboro 

27401 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
the  Bowman  Gray.  Duke  and  UNC  Schools  of  Medicine  and  at 
Dorothea  Dix  are  accredited  by  the  American  Medical  Association. 
Therefore  CME  programs  sponsored  or  co-sponsored  by  these 
schools  automatically  qualify  for  AM  A  Category  I  credit  toward  the 
AMA's  Physician's  Recognition  Award,  and  for  North  Carolina 
Medical  Society  Category  "A"  credit.  Where  .AAFP  credit  has 
been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "Place"  and  "Sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

PROGRAMS  IN  NORTH  CAROLINA 
September  9-10 

Annual  Meeting  of  the  North  Carolina  Chanter  of  the  American 
Academy  of  Pediatrics  and  the  North  Carolina  Pediatric  Society 

Place:  Center  for  Continuing  Education,  Appalachian  State  L'ni- 
versity,  Boone 

For  Information:  Mrs.  John  McLain,  Executive  Secretary.  3209 
Rugby  Road.  Durham  27707 

September  9-10 

North  Carolina-Virginia  Dermatology  Association  Symposium 
Place:  Berrvhill  Hall 


For  Information.  Oscar  L.  Sapp,  III,  M  D.,  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 
27514 

September  12 

The  Chemistry  and  Biology  of  Antiviral  Drugs 

For  Information:  Stanley  Grosshandler.  M.D.,  Director  for  Con- 
tinuing Medical  Education,  Burroughs  Wellcome,  3030  Corawal- 
lis  Road,  Research  Triangle  Park  27709 

September  14 

Diabetes  Mellitus 

Place:  Lee  County  Hospital,  Sanford 

Sponsor:  Lee  County  Hospital  Medical  staff,  Lee  County  Medical 

Society  and  Pfizer  Pharmaceutical  Company 
Fee:  None 

Credit:  3' 2  hours,  AMA  Categorv  I,  A.AFP  prescribed 
For  Information:  R.S.  Cline,  M.D.'.  555  Carthage  St..  Sanford  27330 

September  14-15 

22nd  .Annual  Angus  M.  McBryde  Perinatal  Symposium 

Place:  Duke  University  Medical  Center 

Sponsors:  Division  of  Perinatal  Medicine.  Duke  and  North  Carolina 
Department  of  Human  Resources 

Fee:  S.^O 

Credit:  12  hours;  AMA  Category  I;  AAFP  Approval  requested 

For  Information:  Lillian  R.  Blackmon.  M.D..  Box  3936.  Duke  Uni- 
versity Medical  Center.  Durham  27710 

September  16-17 

7th  Walter  1,.  Thomas  Symposium  on  Gynecological  Malignancy 
and  Surgery 

Place:  Duke  University  Medical  Center 

Sponsor:  Duke  University  Medical  Center.  Department  of  Obstet- 
rics and  Gynecology 

Fee:  SlOO 

Credit:  12  hours;  .AMA  Category  I;  AAFP  approval  requested 

For  Information:  William  T.  Creasman.  M.D..  Box  3079.  Duke 
University  Medical  Center,  Durham  27710 

September  21-25 

North  Carolina  Medical  Society  Annual  Committee  Conclave 

Place:  Mid-Pines  Club,  Southern  Pines 

Regular  meetings  will  be  scheduled  for  the  Chairman  and  mem- 
bers of  almost  all  regular  Committees  of  the  Medical  Society, 
Committee  members  should  plan  to  be  present. 

For  Information:  Mr.  William  N.  Hilliard.  Executive  Director. 
North  Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  27611 

September  22-25 
1977  Duke  University  Invitational  Assembly  for  Advanced  Urology 
Place:  Pinehurst  Hotel  and  Country  Club 
Credit:  18  hours 

For  Information:  Virginia  Jordan.  Assembly  Secretary.  Box  3343, 
Duke  University  Medical  Center,  Durham  27710 

September  24-25 

Pracucal  Dermatology  for  the  Non-Dermatologist 

Place:  Blockade  Runner,  Wnghtsville  Beach 

Spin-ors:  Department  of  Dermatology  and  the  OtTice  of  Continuing 

Euucation,  University  of  North  Carolina  at  Chapel  Hill;  .AHEC 
Credit;  7  hours;  AAFP  approval  requested 
For  Information:  W.   Mitchell  Sams.  Jr..  M.D..  Department  of 

Dermatology.  UNC  School  of  Medicine.  Chapel  Hill  27514 

September  27-29 

Cardiac  .Arrhythmi;!  Seminar:   Interpretations  of  Cardiac  Ar- 

rythmias 
Place:  Duke  University 
For  Information:  Gerald  Lazarus.  M.D.  or  Robert  S.  Gilgor,  M.D., 

Duke  University  Medical  Center,  Durham  27710 
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September  28 

5th  District  Medical  Society  Meeting 
Place:  Pinehurst  Country  Club 

For  Information:  Eric  Larsen,  M.D..  Pinehurst  Surgical  Clinic, 
Pinehurst  28374 

September  28 

Forsyth  Heart  Association  Symposium 

For  Information:  Forsyth  County  Heart  Association,  2046  Queen 
Street,  Winston-Salem  27103 


September  29-October  1 

7th  Armual  Seminar  in  Medicine 

Fee:  $125 

Credit:  15  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

September  29-October  1 

Dermatology  for  the  Non-Dermatologist 
Place:  Duke  University  Medical  Center 

For  Information:  Gerald  Lazarus,  M.D.  or  Robert  S.  Gilgor,  M.D., 
Duke  University  Medical  Center,  Durham  27710 

October  5-6 

17th  Annual  Charlotte  Postgraduate  Seminar 

Place:  Auditorium,  Charlotte  Memorial  Hospital  and  Medical 

Center 
Credit:  12  hours;  AAFP  credit  approved 
For  Information:  David  S.  Citron,  M.D.,  P.O.  Box  2554,  Charlotte 

28234 

October  14-15 

Plastic  Surgery  for  Primary  Care  Physicians 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

October  15-16 

Association  for  Practitioners  in  Infection  Control  Seminar 

Place:  Asheville,  (site  to  be  announced) 

For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine.  Chapel  Hill 

27514 

October  20-22 

Annual  Meeting  of  the  North  Carolina  and  South  Carolina  Societies 

of  Ophthalmology  and  Otolaryngology 
Place:  Hilton  Hotel,  Myrtle  Beach,  South  Carolina 
For  Information:  William  M.  Satterwhite,  Jr.,  M.D.,  1420  Plaza 

Drive,  Winston-Salem  27103 

October  20-23 

Annual  Fall  Meeting  —  North  Carolina  Society  of  Internal 
Medicine 

Place:  Cloister,  Sea  Island,  Georgia 

For  Information:  Thomas  N.  Massey,  Jr.,  M.D.,  217  Travis  Ave- 
nue, Chariotte  28204 

November  4 

Rheumatology 

Fee:  $35 

Credit:  7  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  11-12 

Alumni  Scientific  Sessions 

Fee:  None 

Credit:  6  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  12-13 

Cardiology  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 


November  17-19 

North  Carolina  Academy  of  Family  Physicians  Annual  Scientific 

Assembly 
Place:  Winston-Salem,  Hyatt  House 
Fee:  $30 

Credit:  24  hours;  AAFP  approval  requested 
For  Information:   Edwin  P.   Davis,   Executive  Director,  North 

Carolina  Academy  of  Family  Physicians,  1002  Wake  Forest  Rd., 

Raleigh  27604 

December  2-3 

Family  Medicine  Workshop 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  of  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

January-February 

1st  District  Medical  Society  Postgraduate  Course 
Place:  Ahoskie,  Edenton  and  Elizabeth  City 
For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 
Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

January  20-21 

8th  Annual  Surgery  Symposium 

Fee:  $125 

Credit:  12  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Wmston-Salem  27103 

February  3-4 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crabtree  Motor  Inn,  Raleigh 
Sponsor:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.  Hilliard,  Executive  Director, 
North  Carolina  Medical  Society,  P.O.  Box  27167,  Raleigh  2761 1 

February  3-4 

Clinical  Urology 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

February  4-5 

Anesthesiology  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

February  15 

Wingate  Johnson  Lecture 

Fee:  None 

Credit:  2  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

February  24-25 

Clinical  Nephrology 

Fee:  $75 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  8-11 

Internal  Medicine  1978 
Place:  103  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  III,  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

March  17-18 

Radiology  Update 

Fee:  $50 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 
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March  30-31 

2ncl  Annual  Cancer  Research  Symposium 

Place;  Carolina  Inn  and  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

ITEMS  OF  SPECIAL  INTEREST 
October  24-28 

Radiology  Postgraduate  Course 

Place:  Southampton  Pnncess  Hotel.  Bermuda 

Sponsor:   Department  of  Radiology.   Duke   University  Medical 

Center 
Fee:  $2.'iO 

Credit:  25  hours;  AMA  Category  I 
For  Information;  Robert  McLellan.  M.D..  Radiology.  Box  3808. 

Duke  University  Medical  Center.  Durham  27710 

COURSES  IN  ULTRASOUND 

Three  ten  week  postgraduate  courses  in  Sonic  Medicine  at  Bowman 
Gray  School  of  Medicine  will  be  offered  on  the  following  dates: 
September  12-November  18.  1977;  January  2-March  10.  1978  and 
April  3-June  9.  1978.  These  courses  are  designed  to  provide 
background,  techniques,  experience  and  knowledge  so  that  the 
individual  will  be  able  to  set  up  both  an  ultrasound  laboratory  and  a 
training  program.  Participants  may  attend  the  entire  course  or  only 
those  portions  which  are  of  interest  to  them.  Enrollment  is  limited. 
Graduates  receive  30  credit  hours  per  week  in  Category  I. 
The  program  covers  acoustics,  instrumentation,  scanning  and  ap- 
plications to  obstetrics,  gynecology,  ophthalmology,  adult  and 
pediatric  cardiology,  the  abdomen,  the  breast,  radiation  therapy 
planning,  the  urinary  tract  and  the  nervous  system. 
For  further  information,  please  write  to:  James  F.  Martin.  M.D.. 
Director.  Center  for  Medical  Ultrasound.  Bowman  Gray  School  of 
Medicine.  Winston-Salem.  North  Carolina  27103. 

November  6-9 

71st  Annual  Scientific  Assembly 
Place:  Dallas  Convention  Center 
Sponsor:  Southern  Medical  Association 

For  Information:  Southern  Medical  Association.  2601  Highland 
Avenue,  Birmingham.  Alabama  35205 

PROGRAMS  IN  CONTIGUOUS  STATES 

September  22-25 
Acute  Problems  in  Neurology 
Place:  Tides  Inn.  Irvington.  Virginia 
Sponsors:  Departments  of  Neurology  and  Continuing  Medical 

Education,  School  of  Medicine,  Medical  College  of  Virginia 
Fee:  $150 

Credit:  II  hours;  AMA  Category  I;  AAFP  approval  requested 
For  Information:  Richard  M.  Mansfield.  EdD.  Program  Director. 

Continuing  Medical  Education.  Medical  College  of  Virginia. 

Richmond.  Virginia  23298 

October  3-4 

Tennessee  Valley  Medical  Assembly 

Place;  Chattanooga  Choo  Choo,  Convention  and  Concert  Hall 
For  Information:  Woodruff  A.  Banks.  Jr..  M.D..  960  East  Third 
Street.  Suite  313,  Chattanooga.  Tennessee  37403 

October  13-14 

3rd  Annual  Postgraduate  Course  in  Adolescent  Medicine 

Place:  Hospitality  House.  Williamsburg.  Virginia 

Sponsor;  The  Section  of  Adolescent  Medicine.  Department  of 

Pediatrics  at  the  Medical  College  of  Virginia 
Fee:  $135 

Credit:  14  hours;  AMA  Category  I 
For  Information:   Ms.   Martha  F.   Blake.  Continuing  Education 

Coordinator.  Adolescent  Clinic.  Box  151.  Medical  College  of 

Virginia,  Richmond.  Virginia  23298 

October  16-18 

Cancer  Concepts  1977 

Place;  Sheraton  Inn.  Gatlinburg.  Tennessee 

For  Information:  Dr.  Harvey  Goodman.  Department  of  Continuing 
Medical  Education.  University  of  Tennessee  Center  for  the 
Health  Sciences.  1924  Alcoa  Highway.  Knoxville.  Tennessee 
37920 

October  17-23 

20th  Annual  Scientific  Meeting  and  Workshops  —  American  Soci- 
ety of  Clinical  Hypnosis 


Place:  Omni  International  Hotel.  Atlanta.  Georgia 
Credit:  AMA  Category  I 

For  Information:  William  F.  Hoffman.  Jr..  Executive  Director. 
Suite  218.  2400  East  Devon  Avenue.  Des  Plaines.  Illinois  60018 

October  20-22 

Pediatric  Orthopedic  Conference 

Place:  Sheraton  Hotel.  Gatlinburg.  Tennessee 

For  Information:  Dr.  Harvey  L.  Goodman.  Director.  Continuing 
Medical  Education,  University  of  Tennessee  Center  for  the 
Health  Sciences,  1924  Alcoa  Highwav,  Knoxville,  Tennessee 
37920 

November  17 

Workshops  on  the  Practical  Aspects  in  the  Diagnosis  and  Manage- 
ment of  .Asthma 

Place:  Omni  International  Hotel.  Atlanta 

Sponsor:  The  Georgia  Lung.  Thoracic  and  Allergy  Association  and 
the  Medical  Association  of  Georgia 

For  Information:  Ms.  Betty  Rafshoon.  Georgia  Lung  Association. 
1383  Spring  Street  Atlanta.  Georgia  30309 


The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication .  Requests  for  listing 
should  be  received  by  "WHAT':'  WHEN'!'  WHERE''."  P.O.  Box 
27167.  Raleigh  2761 1 ,  by  the  10th  of  the  month  prior  to  the  month  in 
which  they  are  to  appear  A  "Request  for  Listing"  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


Now  we  must  begin  a  new  year,  with  a  new  theme, 
with  a  new  zeal ,  with  new  members  and  a  rededication 
by  those  of  us  who  are  members  of  long  standing. 

Using  the  theme  "Total  Health  For  the  Total  Fam- 
ily" we  shall  continue  to  concentrate  on  projects  that 
are  already  working  in  our  auxiliaries,  go  forward  with 
projects  begun  this  year  and  embrace  new  ones  which 
will  reach  into  our  communities.  With  these  goals,  our 
medical  auxiliaries  throughout  our  state  can  know  that 
we  do  care  and  we  do  desire  to  provide  everyone  with 
spiritual,  mental  and  physical  health,  no  matter  what 
his  creed,  color,  religion  or  ethnic  background  might 
be. 

We  will  continue  to  stress  membership  and  enlist 
more  to  get  on  our  bandwagon.  This  year  we  went 
over  the  3,000  mark  and  I  beg  you  not  to  leave  it  up  to 
your  president  and  membership  chairman  to  find  new 
members.  Be  on  the  lookout  as  new  medical  families 
come  to  town,  visit  the  disinterested  and  by  all  means 
do  not  forget  our  widows  and  members  of  "long  stand- 
ing." 

This  year  we  want  to  continue  our  support  to 
AMA-ERF  and  the  student  loan  fund.  No  one  needs  to 
be  reminded  of  the  high  cost  of  schooling  and  since 
we're  not  in  the  "selling"  business  for  AMA-ERF.  we 
must  ask  our  husbands  to  help  us  by  channeling  their 
contributions  to  their  medical  schools  through  the 
auxiliary  and  we  both  get  credit. 

This  year  we  are  challenged  by  an  improved  and 
up-to-date  Project  Bank  and  our  Film  Bank  which  the 
past  president.  Martha  Martinat,  started.  Let  me  en- 
courage you  to  write  up  your  projects  and  let's  submit 
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them  for  publication  in  the  Project  Bank  so  others  can 
tatce  advantage  of  your  legwori^.  Use  the  films.  Many, 
many  lives  have  been  saved  by  lay  people  who  have 
learned  lifesaving  techniques  this  past  year. 

Some  new  phases  of  work  for  this  year  include 
"Disaster  Preparedness"  with  Pat  Marshburn  of 
Wilmington  chairing  this  committee.  Many  of  you 
probably  saw  the  television  program  and  took  the  test 
as  you  watched  communities  torn  apart  by  tornadoes, 
hurricanes,  earthquakes  and  flash  floods.  Let's  en- 
courage families  to  put  in  smoke  alarms,  train  children 
in  a  fire  escape  route  in  your  own  home  and  know  how 
to  call  the  operator  in  an  emergency. 

Another  area  is  stressing  programs  on  Parents 
Without  Partners  and  Widow's  Assistance  Programs 
which  our  recording  secretary.  Marguarite  Tracy  of 
Mecklenburg  County,  began.  The  aging  have  also 
been  neglected.  Many  of  you  have  responded  to  these 
lively  senior  citizens  through  your  churches.  If  not, 
let's  do  it  through  the  auxiliary. 

Another  new  committee  I  am  encouraging  is 
Medicine  and  Religion  with  Cleata  Harmon  of  Boone 
as  chairman.  The  society  has  sponsored  a  prayer  or 
memorial  breakfast  for  some  time  and  I  would  like  for 
us  to  give  them  our  support. 

In  going  forward  this  year  we  must  go  back  several 
years,  reclaim  the  theme  " "Communicate  and  Edu- 
cate," and  use  this  to  get  before  the  youth  of  our  state 
and  country,  to  communicate  and  educate  our  young 
people  before  it  is  too  late .  They  must  not  be  a  statistic 
when  reports  come  in  on  the  rise  in  venereal  disease, 
misuse  of  drugs,  teen-age  alcoholics,  unwed  mothers 
and  gang  wars.  Let's  communicate  and  then  educate 


AMA  Rates  High 
in  New  Gallup 
Poll 

The  American  Medical  Associa- 
tion— as  an  organization — has  re- 
ceived high  marks  in  two  public  opin- 
ion polls  on  the  credibility  of  major 
social  institutions.  The  AMA  ranked 
higher  than  all  other  groups  in  two 
surveys  of  public  confidence  con- 
ducted by  the  Gallup  Organization. 


them  to  respect  their  own  bodies  and  the  bodies  of 
their  peers;  not  to  abuse  them  with  drugs,  tobacco, 
alcohol  and  illicit  sex. 

Now,  who  is  going  to  do  all  this?  We  are!  And  can 
we  do  it  all?  No,  but  we  each  can  do  what  is  pertinent 
to  our  own  locale.  And  you  will  get  it  done  because 
you're  a  typical  doctor's  wife! 

"A  typical  doctor's  wife,  there  is  no  such  thing: 
she's  homemaker,  and  mother,  supporting  HER  king. 
Faith  and  trust  are  HER  forte,  throughout  the  day,  as 
SHE  monitors  home  base,  while  doctor's  away!  SHE 
cooks,  and  SHE  cleans.  SHE  drives  and  SHE  mends: 
SHE  works  for  the  school  or  gives  time  to  a  friend. 
SHE  treats  cuts  and  scratches,  too  minor  for  daddy; 
given  a  free  afternoon  for  him  SHE  would  caddy. 
Seldom  in  the  spotlight,  always  on  the  run;  have  you 
ever  wondered,  does  SHE  ever  have  fun?  You  can  bet 
SHE'S  bushed  by  5:45;  yet  energy  surges  forth,  when 
his  car  hits  the  drive.  And  what  does  SHE  ask,  for 
HER  job  well  done;  just  a  little  TLC  (tender  love  and 
care)  from  HER  number  one.  Of  one  thing  I'm  certain 
as  I  weigh  HER  role:  SHE'S  A  WOMAN  AMONG 
WOMEN  WITH  SOUL,  SOUL,  SOUL."  By  the  late 
Dr.  Max  Erwin,  Louisville,  Ky.,  1969. 

Join  me  this  year  to  bring  "Total  Health  to  the  Total 
Family." 

Mary  Leila  Andrevvs 
President,  N.C.  Medical  Auxiliary 
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Plans  have  been  unveiled  for  a  rapid  transit  system 
that  will  connect  the  present  Duke  Hospital  with  the 
new  Duke  Hospital  North  when  the  $92  million  hospi- 
tal is  opened  in  early  1979. 

The  automated  transit  system  will  be  known  as  the 
PRT,  for  Personal  Rapid  Transit,  and  will  consist  of 
enclosed  cars  supported  by  a  cushion  of  air  traveling 
along  a  guideway  between  the  two  hospitals. 

The  system,  being  designed  by  the  Otis  Elevator 
Co.  under  a  $5  million  contract,  also  will  go  under 
Erwin  Road  and  connect  to  a  new  parking  garage 
under  construction  across  from  the  Duke  North  site. 

The  cars,  15  feet  long,  eight  feet  wide  and  ten  feet 
high,  will  be  blue  and  white  on  the  outside  and  will 
bear  a  Duke  logo.  They  will  be  red  and  white  and 
carpeted  on  the  inside. 

The  passenger  cars  will  have  four  seating  positions 
and  comfortable  standing  room  for  about  18  others. 

The  vehicles,  electromagnetically  propelled,  will 
travel  at  25  miles  an  hour  and  will  make  the  trip  from 
one  hospital  to  the  other  in  70  seconds.  If  a  passenger 
just  missed  one  car  and  had  to  wait  for  the  next,  there 
would  be  a  maximum  wait  and  travel  time  of  166 
seconds  —  under  three  minutes. 

The  PRT  will  be  ready  for  testing  in  early  1978. 
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A  new  endowed  professorship  in  dermatology  at  the 
medical  center  will  be  created  in  honor  of  Dr.  J.  Lamar 
Callaway. 

Callaway,  a  James  B.  Duke  professor,  the  universi- 
ty's highest  academic  appointment,  served  as  chief  of 
the  division  of  dermatology  at  the  medical  center  for 
30  years. 

Callaway's  friends,  colleagues,  former  students  and 
former  patients  have  joined  with  private  foundations 
and  pharmaceutical  companies  in  contributing  more 
than  $250,000  toward  the  chair. 

Fund  raising  for  the  professorship  will  continue  to- 
ward an  eventual  goal  of  $1  million. 


Dr.  H.  Keith  H.  Brodie,  professor  and  chairman  of 
the  Department  of  Psychiatry,  has  been  elected  sec- 
retary of  the  American  Psychiatric  Association,  the 
oldest  and  largest  national  society  of  psychiatrists  in 
the  United  States. 

The  association  publishes  the  American  Journal  of 
Psychiatry  of  which  Brodie  serves  as  an  associate 
editor. 

Coffee  prices  may  cause  heartburn,  but  a  study 
conducted  by  medical  center  scientists  indicates  that 
the  aromatic  brown  beverage  itself  is  perfectly  harm- 
less. 

The  research  compared  the  coffee-consuming 


habits  of  2. 350  adults  in  rural  Evans  County.  Ga..  with 
coronary  heart  disease,  stroke  and  all  other  causes  of 
death  in  the  same  population  over  four  and  a  half 
years. 

Dr.  Siegfried  Heyden.  professor  of  community 
health  sciences  at  Duke,  said  no  significant  differ- 
ences in  death  rates  were  found  in  groups  listed  as 
"high  coffee  consumers"  —  five  or  more  cups  per 
day  —  and  "low  coffee  consumers"  —  four  or  fewer 
cups  per  day. 

Results  of  the  study,  conducted  as  part  of  an  ongo- 
ing U.S.  Public  Health  Service  research  effort 
launched  in  1960.  confirm  a  preliminary  investigation 
published  by  Heyden  and  his  associates  four  years 
ago.  *        *        * 

The  chairman  of  the  Department  of  Surgery  is  the 
first  recipient  of  a  new  teaching  award  established  to 
honor  a  former  director  of  medical  and  allied  health 
education  at  Duke. 

Dr.  David  C.  Sabiston.  James  B.  Duke  professor 
and  chairman  of  surgery,  was  chosen  by  the  graduat- 
ing class  of  the  School  of  Medicine  to  receive  the  first 
annual  Kinney  Award  for  teaching  excellence. 

It  is  the  second  such  honor  for  Sabiston  this  spring. 
He  also  was  a  Golden  Apple  Award  winner,  selected 
by  a  vote  of  the  entire  medical  school  student  body  as 
the  outstanding  teacher  in  clinical  sciences. 

The  Kinney  Award  was  established  by  the  Duke 
medical  student  government  organization,  the  Davi- 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Asheville 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)372-7170 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 


The  Children's  Home  Society 
of  N.C. 

founded  in  1903 
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son  Society,  and  named  in  honor  of  the  late  Dr. 
Thomas  D.  Kinney,  chairman  of  the  Department  of 
Pathology  and  director  of  medical  and  allied  health 
education. 


Dr.  Donald  S.  Miller,  associate  professor  of 
medicine  and  director  of  the  Comprehensive  Cancer 
Center's  Cancer  Control  Program,  has  been  appointed 
to  the  International  Study  Group  on  the  Detection  and 
Prevention  of  Cancer. 


Dr.  James  F.  Glenn,  chairman  of  the  Division  of 
Urology,  has  been  elected  president  of  the  Society  for 
Pediatric  Urology,  a  200-member  organization  of 
urologic  surgeons  in  the  United  States  and  other  coun- 
tries. 

Glenn  is  the  immediate  past  president  of  the  South- 
eastern section  of  the  American  Urological  Associa- 
tion and  currently  serves  as  chairman  of  the  Section 
on  Urology  of  the  American  Medical  Association.  He 
is  past  secretary  and  past  president  of  the  Society  of 
University  Urologists,  of  which  he  was  also  a  found- 
ing member. 


Dr.  Maynard  also  is  a  former  associate  dean  for 
student  affairs  at  the  Bowman  Gray  School  of 
Medicine.  He  gave  up  that  position  after  six  years  in 
1975  due  to  increasing  responsibilities  in  the  Depart- 
ment of  Radiology. 

He  is  vice  president  of  the  Society  of  Nuclear 
Medicine  and  is  a  past  president  of  the  Southeastern 
Chapter  of  the  Society  of  Nuclear  Medicine.  He  is  the 
author  of  the  textbook  "Clinical  Nuclear  Medicine." 


Two  of  Bowman  Gray's  academic  departments  — 
the  Department  of  Family  Medicine  and  the  Depart- 
ment of  Community  Medicine  —  have  been  combined 
into  a  single  department. 

Purpose  of  the  reorganization  is  to  consolidate  and 
strengthen  the  medical  school's  efforts  to  meet  con- 
tinuing health  care  needs,  particularly  in  medically 
underserved  areas. 

Dr.  Julian  F.  Keith,  professor  and  chairman  of  the 
Department  of  Family  Medicine,  will  be  chairman  of 
the  Department  of  Family  and  Community  Medicine. 
A  section  of  community  medicine,  being  established 
within  the  department,  will  be  headed  by  Dr.  Robert 
A.  Diseker,  associate  professor. 


Promotions  include  the  following: 

Dr.  Nelson  Lours  Levy,  from  assistant  professor  to 
associate  professor  of  immunology  in  the  Department 
of  Microbiology  and  Immunology;  Dr.  Jane  Elmblade 
Brazy,  from  associate  in  pediatrics  to  assistant  profes- 
sor of  pediatrics;  Dr.  James  C.  A.  Fuchs,  from  Bur- 
roughs Wellcome  assistant  professor  to  Burroughs 
Wellcome  associate  professor  of  surgery;  Dr.  William 
Moreau  Thompson,  from  assistant  professor  to  as- 
sociate professor  of  radiology;  and  Dr.  Andrew  S. 
Wechsler,  from  assistant  professor  to  associate  pro- 
fessor of  surgery. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  C.  Douglas  Maynard,  professor  of  radiology  at 
Bowman  Gray,  has  been  appointed  chairman  of  the 
Department  of  Radiology. 

He  succeeds  Dr.  I.  Meschan,  who  held  the  chair- 
manship 22  year's.  Dr.  Meschan  earlier  asked  to  be 
relieved  of  his  administrative  duties  in  order  to  return 
to  fulltime  teaching,  patient  care  and  writing. 

Dr.  Maynard  has  headed  the  department's  Section 
on  Nuclear  Medicine  for  the  past  1 1  years.  He  will  be 
succeeded  in  that  position  by  Dr.  Robert  J.  Cowan, 
associate  professor  of  radiology. 


Nine  people  were  appointed  recently  to  the  faculty 
of  the  Bowman  Gray  School  of  Medicine. 

Joining  the  fulltime  faculty  are  Dr.  Kathleen  G. 
Auerbach,  assistant  professor  of  sociology;  Dr.  L. 
Franklin  Cashwell,  instructor  in  surgery  (ophthalmol- 
ogy); Dr.  David  J.  Goode,  associate  professor  of 
psychiatry;  Dr.  Thomas  H.  Hunt,  instructor  in  radiol- 
ogy; Dr.  Thomas  W.  Littlejohn  III.  instructor  in  fam- 
ily medicine;  Dr.  David  J.  Ott,  instructor  in  radiology 
(diagnosis);  and  Dr.  Earl  Schwartz,  instructor  in 
surgery  (emergency  medical  services). 

Named  to  the  part-time  faculty  were  Dr.  Larry  C. 
Dekle,  clinical  instructor  in  pediatrics,  and  Dr.  Donald 
Matthieu,  clinical  instructor  in  pathology. 


Miss  Shirley  Crump  has  been  appointed  director  of 
the  anesthesia  program  for  nurses  at  Bowman  Gray. 
She  has  been  acting  director  of  the  program  since 
January,  when  Miss  Helen  Vos  retired  after  13  years 
as  director. 

The  two-year  program,  which  trains  nurses  to  ad- 
minister anesthesia  under  the  supervision  of  a  doctor, 
has  graduated  224  nurse  anesthetists  since  opening  in 
1941. 

Miss  Crump  is  president-elect  of  the  North  Carolina 
Association  of  Nurse  Anesthetists. 


The  Department  of  Family  and  Community 
Medicine  is  offering  a  year-long  seminar  on  medical 
practice  management. 

The  seminar,  which  began  July  7,  consists  of  ses- 
sions held  at  Bowman  Gray  on  the  first  and  third 
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EMHRIN 

COiMPOUND  c  C0DEINE#3 

Each  tablet  contains:  codeine  phosphate,  32  mg  (gr  Vz),  (Warning:  May  be  /[> 
habit-forming);  aspirin,  227  mg;  phenacetin,  162  mg;  and  caffeine,  32  mg.  Vi!> 

The  classic  codeine  pain  reliever 


For  decades,  Empirin  Compound  c  Codeine  -3 
has  provided  potent  analgesia  plus  the  anti-inflam- 
matory action  of  aspirin  for  consistently  dependable 
pain  relief  in  the  majority  of  your  pain  patients.  Brand 
name  quality  at  reasonable  cost;  readily  available 
in  hospital  and  local  pharmacies. 


Plus  cm  prescribing  convenience:  up  to  5  refills 
in  6  months  (where  state  law  permits),  and  telephone 
prescribing  permissible  in  most  states.  See  page  3 
of  advertisement  for  prescribing  information. 
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Introducing  the  peach-colored 
acetaminophen/codeine  tablet 

EMPRACET 

c  C0DE1NE#3     ^ 


Empracet  c  Codeine  #3: 
non-aspirin/codeine 
pain  reliever  for  aspirin- 
sensitive  patients 

EMPRACET  c  Codeine  #3  offers  you  an  alterna- 
tive with  advantages  for  your  aspirin-sensitive 
patients,  those  with  bleeding  disorders  and 
"...patients  undergoing  surgical  procedures  asso- 
ciated with  significant  blood  loss  such  as  tonsillec- 
tomies, open  heart  surgery  and  scoliosis  repair...."* 

NEW  LOOK 

Not  the  same  old  green  and  black  capsule  with 
a  "revised  formula."  Not  a  white  tablet  with 
aspirin-associations.  New  peach-colored 
EMPRACET  c  Codeine  #3  looks  different  from 
the  leading  codeine  combination  products.  It 
doesn't  contain  aspirin,  so  it  doesn't  look  like 
aspirin— imparting  greater  reassurance  to  patients 
leary  of  taking  it  by  mistake.  It  also  avoids 
confusion  with  other  tablets  in  the  household. 

NEW  NAME 

Not  a  household  word,  the  new  name  may  play  a 
positive  role  in  your  pain  patient's  subjective  reac- 
tion to  your  prescription. 

EMPRACET  c  Codeine  #  3.  New  look.  New  name. 
Psychologically  more  acceptable  to  your  patients. 
And  with  CHI  prescribing  convenience  for  you— 
up  to  5  refills  in  6  months  at  your  discretion  (where 
state  law  permits),  and  telephone  prescribing 
permissible  in  most  states. 

'Czapek  EE:  JAMA  235:636, 1976. 


EMPIRIN   COMPOUND  with  CODEINE  (^ 

Contraindications:  Hypersensitivity  to  aspirin,  ptienacetin.  cafteine  or  codeine. 
Warnings:  See  Warnings  below. 

Precautions:  Allergic:  Precautions  should  be  taken  in  administering  salicylates  to 
patients  with  active  peptic  ulcers  and  those  with  known  allergies:  patients  with  nasal 
polyps  are  especially  likely  to  be  hypersensitive  to  the  medication.  SEE  ADDITIONAL 
PRECAUTIONS  BELOW. 

Adverse  Reactions:  Most  frequent  adverse  reactions  are  listed  below  Some  patients 
taking  salicylates  develop  nausea  and  vomiting.  Hypersensitivity  may  be  manifested 
by  skin  rash  or  anaphylactic  reaction.  Wilh  these  exceptions,  most  side  effects  occur 
after  repeated  administration  of  large  doses;  include  headache,  vertigo,  ringing  in 
ears,  mental  confusion,  drowsiness,  sweating,  thirst,  nausea,  and  vomiting.  Occa- 
sional patients  experience  gastric  irritation  and  bleeding  with  aspirin. 
Phenacetin  side  effects  usually  result  from  overdosage.  Cyanosis,  acute  hemolytic 
anemia,  skin  lesions,  and  fever  may  appear  with  toxic  doses.  Continued  abuse  may 
lead  to  renal  damage. 

Caffeine  side  effects  almost  always  result  from  overdosage;  include  insomnia,  rest- 
lessness, excitement,  tense  muscles,  and  diuresis.Tachycardia  and  extra  systoles 
may  be  observed. 

EMPRACET"  with  Codeine  Phosphate,  30  mg,  No.  3  ^ 

Contraindications:  Hypersensitivity  to  acetaminophen  or  codeine. 
WARNINGS,  PRECAUTIONS,  ADVERSE  REACTIONS  AND  DRUG 
INTERACTIONS  COMMON  TO  BOTH  PRODUCTS 

Warnings:  Drug  dependence.  Codeine  c3n  produce  drug  dependence  of  the  morphine 
type  and  may  be  abused.  Dependence  and  tolerance  may  develop  upon  repeated 
administration;  prescribe  and  administer  with  same  caution  appropriate  to  oral  nar- 
cotics. Subject  to  the  Federal  Controlled  Substances  Act. 
Usage  in  ambulatory  patients.  Caution  patients  that  these  products  may  impair  men- 
tal and/or  physical  abilities  required  for  performance  of  potentially  hazardous  tasks 
such  as  driving  a  car  or  operating  machinery. 

Interaction  with  other  CNS  depressants.  Patients  receiving  other  narcotic  analge- 
sics, general  anesthetics,  phenothiazines,  tranquilizers,  sedative-hypnotics,  or  other 
CNS  depressants  (including  alcohol)  may  exhibit  additive  CNS  depression;  when 
used  together  reduce  dose  of  one  or  both. 

Usage  in  Pregnancy.  Safe  use  is  not  established.  Should  not  be  used  in  pregnant 
patients  unless  potential  benefits  outweigh  possible  hazards. 
Precautions:  Head  injury  and  increased  intracranial  pressure.  Respiratory  depres- 
sant effects  of  narcotics  and  their  capacity  to  elevate  cerebrospinal  fluid  pressure 
may  be  markedly  exaggerated  in  the  presence  of  head  injury  other  intracranial  lesions 
or  a  pre-existing  increase  in  intracranial  pressure.  Narcotics  produce  adverse  reac- 
tions which  may  obscure  the  clinical  course  of  patients  with  head  injuries. 
Acute  abdominal  condition.  These  products  or  other  narcotics  may  obscure  the  diag- 
nosis or  clinical  course  of  acute  abdominal  conditions. 
Special  risk  patients.  Administer  with  caution  to  certain  patients  such  as  elderly  or 
debilitated  patients  and  those  with  severe  impairment  of  hepatic  or  renal  function, 
hypothyroidism,  Addison's  disease,  or  prostatic  hypertrophy  or  urethral  stricture. 
Adverse  Reactions:  IVIost  frequently  include  lightheadedness,  dizziness,  sedation, 
nausea,  and  vomiting;  more  prominent  in  ambulatory  than  in  nonambulatory  patients: 
some  may  be  alleviated  if  patient  lies  down;  others  include:  euphoria,  dysphoria, 
constipation  and  pruritis. 

Drug  Interactions:  CNS  depressant  effect  may  be  additive  with  that  of  other  CNS 
depressants.  See  Warnings. 


For  symptoms  and  treatment  of 
overdosage  and  full  prescribing 
information,  see  package  insert. 
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COLBYPROCLAIMS 
WOMAN  SUFFRAGE 

Signs  Certificate  of  Ratification  ' 
at  His'Home  Without 
Women  Witnesses. 


NEW  YORK  THURSDAY,  AUGUST  15,  19 


MILITANTS  VEXED  AT  PRIVACY. 


Wanted  Movies  of  Ceremony, 
But  Both  Factions  Are 


Social  Security  Bill  Is  Signed; 
Gives  Pensions  to  Aged,  Jobl 

Roosevelt  Approves  Message  Intended  to  Benefit  SOflOi 

Persons  When  States  Adopt  Cooperating  Laws-He  G 

the  Measure  ^CornerstoneofHis  Economic  Progran 


SENATEAPPROVESI 
18^EAR0LDV0TE| 
INALLELECTIONS^ 


Amendment  to  Constitution 

is  Sent  to  House,  Where 

Passage  is  Expected 


WASHINGTON,  Aug.  14, 
The  Social  Security  Bill,  pro 
a  broad  program  of  unemplo 
insurance  and  old  age  pel 
and  counted  upon  to  benefii 
20,000,000  persons,  became  1 
day  when  it  was  signed  by 
dent  Roosevelt  in  the  prese 
those  chiefly  responsible  to 
ting  it  througl'  ''ongre  -. 

Mr.  R.     sevelt  cal  m 

"the    ■  c     erstone 
wh     .  .o    )eing    ■    '  ' 


WASHINGTON,MarchlO,. 
1971— The  Senate  approve^ 

?1    ^-      ^ 


'^^'THVMAN  CLOSES 
TED  NATIONS  CONFEREh 
ITHPLEA  TOTRANSLATi 
CHARTER  INTO  DEEDS 


NEW  WORLD  HOPE 


President  Hails  'Great 

Instrumenl  of  Peaice,' 

Insists  ItBe  Used 


HISTORIC  UNDMARk 


■^jeting  Gives  Standing 
O^^^ion  as  Executive 
Piotures  Peace  Gain 


"If  we  fail  to  use  it,"  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  'we  shall,  betray  all  of 
those  who  have  died  in  order  that 
we  might  meet'here  in  freedom  and 
safety  to  create  it.' 

"If  we  seek  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  sn^all  grotip  of  nations— we 
shall  be  equally  guilty  of  that  be- 
trayal."   : 

Fervent  Interpolation 

The  President,,  speaking  in  the 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World- 
War,  in  which  he  himself  served, 
seemed  to  give  unconscious  expres- 
sion to  the  solemn  feeling  of  the 
occasion  when,  at  the  outset  of  his 
speech,  he  interpolated  the  words, 
half  a  hope,  half  ^  prayer: 
■  "Oh.  what  a  great  day  this  can 
bein  liistory!" 


'lie  Dr€Mf 
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\    WASHINGTON,  Jan.  27, 

|l973-"With  the  signing  of 
jthe  peace  agreement  in 
jParis  today,  and  after  re- 
jceiving  a  report  from  the 


PATIENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  amsumer's  right  to  know  is  an  w- 
revembli'  and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient's  right  to  know  wore  alxmt  his 
or  her  prescription  medwations.  One 
way.  gaining  favor  is  through  patient 
package  inseris.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated, they  could  markedly  improve 
patient  knowledge  and  drug  therapy- 
laudable  goals  by  anyone's  standards. 
The  PMA  endorses  these  goals  and 
will  work  with  govenunent.  the  health 
professions  and  consumers  to  achieve 
them. 


The  Advantages 


The  concept  holds  promise  of  benefits: 
better  patient  understanding  of  the 
pnxiuct  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better.  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
gocxd.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 


There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information''  Should  inserts  be  in- 
cluded with  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a  "fair  balance" 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a  conceptual  change  in  the  legal, 
medical  and  social  framework  of  the 
nation's  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a  tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 
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THE  PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION 
1155  FIFTEENTH  ST,  N  W,  WASHINGTON,  D  C  20005 


Thursdays  of  each  month  through  June,  1978. 

The  seminar  is  open  to  any  doctor  at  no  charge.  It 
has  been  designed  especially  for  those  doctors  who 
have  recently  gone  into  practice. 


Robert  E.  Rose,  director  of  grants  management  at 
the  Bowman  Gray  School  of  Medicine,  has  been  pro- 
moted to  controller  at  the  medical  school. 

Russ^ell  E.  Armstead  Jr..  chief  accountant,  was 
named  assistant  controller. 

As  controller.  Rose  will  direct  and  coordinate  medi- 
cal school  activities  related  to  general  accounting, 
grants  management,  budget  administration  and  other 
financial  and  statistical  reporting. 


Three  faculty  members  at  Bowman  Gray  have  been 
awarded  faculty  foreign  travel  awards  for  1977. 

They  are  Dr.  John  S.  Compere,  assistant  professor 
of  psychology;  Dr.  C.  Patrick  McGraw,  research  as- 
sistant professor  of  neurology;  and  Dr.  Carlos  E. 
Rapela,  professor  of  physiology. 

The  travel  awards  are  made  on  a  recommendation 
of  the  school's  intramural  research  support  committee 
and  are  based  on  the  scientific  merit  and  potential  for 
career  development  of  the  proposed  travel. 


directors  of  the  Child  Guidance  Clinic  of  Forsyth 
County,  Inc. 

Dr.  James  F.  Martin,  professor  of  medical  sonics, 
has  been  selected  as  an  examiner  of  educational  mate- 
rials for  the  Association  of  American  Medical  Col- 
leges. 

Dr.  Charles  N.  Remy,  professor  of  biochemistry, 
has  been  elected  vice  president  of  the  Wake  Forest 
chapter  of  the  Society  of  Sigma  Xi. 


Dr.  Alfred  Rufty,  assistant  professor  of  medicine, 
has  been  elected  president  of  the  Forsyth  County 
Heart  Association. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


Dr.  Eben  Alexander  Jr.,  professor  of  neurosurgery, 
has  been  appointed  a  delegate  to  the  American  Medi- 
cal Association  from  the  Interspecialty  Advisory 
Board  of  the  American  Association  of  Neurological 
Surgeons. 


Dr.  William  H.  Boyce,  professor  of  urology,  has 
been  named  an  honorary  member  of  the  Southeastern 
Section  of  the  American  Urological  Association.  He 
also  has  been  appointed  to  the  Governor's  Committee 
on  Professional  Liability  for  the  American  College  of 
Surgeons. 


Dr.  Vardaman  M.  Buckalew  Jr.,  professor  of 
medicine  and  physiology,  has  been  elected  chairman 
of  the  Medical  Review  Board  of  the  North  Carolina 
End  Stage  Renal  Disease  Network.  He  also  has  been 
elected  to  membership  in  the  American  Physiological 
Society. 


Dr.  John  P.  Gusdon,  professor  of  obstetrics  and 
gynecology,  has  been  elected  the  first  chairman  of  the 
Society  for  the  Study  of  Immunology  of  Reproduc- 
tion. 


Dr.  Julian  F.  Keith,  professor  and  chairman  of  the 
Department  of  Family  and  Community  Medicine,  has 
been  appointed  to  a  three-year  term  on  the  board  of 


The  old  Gravely  Hospital  in  Chapel  Hill  is  no  longer 
a  tuberculosis  sanitorium  but  as  part  of  the  North 
Carolina  Memorial  Hospital  houses  what  may  be  the 
most  advanced  laboratory  of  its  kind  in  the  country. 

The  TB/mycology  lab  is  responsible  for  identifying 
the  bacteria  that  cause  tuberculosis  and  the  fungi  that 
cause  diseases  ranging  from  ringworm  to  meningitis. 
The  lab  also  tests  the  response  of  these  organisms  to 
various  drugs.  At  the  present  time,  its  highly-trained 
staff  of  seven  handles  some  15,000  specimens  a  year. 

By  mid-summer,  the  lab  was  involved  in  a  new 
program  of  susceptibility  testing.  Dr.  Michael  McGin- 
nis,  director  of  the  TB/mycology  lab  says,  "we  will  be 
able  to  test  the  susceptibility  of  filamentous  bacteria 
and  fungi  to  various  drugs,  so  we  will  know  which 
drugs  at  what  levels  will  be  most  effective.  This  will 
make  the  treatment  of  patients  more  economical  as 
well  as  more  precise." 

Since  with  some  fungal  infections  a  few  days  can  be 
critical,  the  lab  helps  save  lives  by  saving  the  time  it 
would  take  to  send  organisms  off  to  be  tested  against 
anti-fungal  drugs  and  to  get  the  results  back. 

Drugs  that  fight  fungi  are  highly  toxic,  so  physicians 
don't  want  to  give  a  patient  more  than  is  absolutely 
necessary  to  do  the  job.  The  lab  can  determine 
whether  the  physician  is  achieving  the  optimum  level 
of  medication  by  testing  a  sample  of  serum  or  spinal 
fluid  from  the  patient. 

Once  disease-causing  organisms  are  brought  into 
the  lab,  it  is  impossible  for  them  to  escape  accidentally 
or  to  infect  anyone  in  the  lab.  The  multiple  safety 
systems  are  quite  elaborate. 

The  organisms  are  handled  under  special  hoods 
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called  "biological  safety  cabinets"  which  prevent 
contaminated  air  from  escaping  into  the  room.  As  an 
added  precaution,  lab  technicians  wear  gowns,  masks 
and  gloves. 

A  special  ventilation  system  draws  air  to  the  sides  of 
the  lab,  and  all  air  is  sterilized  before  being  released. 
In  addition,  the  air  in  each  room  in  the  laboratory  is 
sterilized  separately  so  that,  in  the  event  of  an  acci- 
dent, the  organisms  cannot  spread  outside  the  im- 
mediate area. 

Because  of  this  emphasis  on  safety  and  the  com- 
mitment to  quality  laboratory  medicine.  McGinnis  be- 
lieves the  TB/mycology  lab  has  become  a  model  for 
other  hospitals  to  copy.  Indeed,  the  lab  has  earned  a 
national  reputation. 

It  has  identified  disease-causing  organisms  sent 
from  as  faraway  as  California,  and  the  staff  has  gained 
valuable  experience  working  with  the  kinds  of  rare 
organisms  and  infections  that  the  staffs  of  most  hospi- 
tal laboratories  never  see. 


An  unrestricted  grant  totaling  more  than  $9,000  has 
been  awarded  to  the  School  of  Medicine  by  the 
American  Medical  Association's  Education  and  Re- 
search Foundation  (AMA-ERF). 

Since  1957  the  UNC-CH  School  of  Medicine  has 
received  more  than  5138,000  in  unrestricted  funds 
from  the  AMA-ERF. 


Faculty  Notes 

Benson  R.  Wilcox.  M.D..  chief,  division  of  car- 
diothoracic  surgery,  gave  a  talk  and  slide  presentation 
on  "The  Long-Term  Outlook  for  Valve  Replacement 
in  Active  Endocarditis"  at  the  57th  annual  meeting  of 
the  American  Association  for  Thoracic  Surgery  in 
Toronto. 


William  C.  Trier,  M.D.,  professor  of  surgery,  divi- 
sion of  plastic  and  reconstructive  surgery,  presented  a 
paper  titled  "Method  for  Correction  of  Aesthetic  Ear 
Deformity"  at  the  annual  meeting  of  the  American 
Society  for  Aesthetic  Plastic  Surgery  in  Los  Angeles. 
He  was  also  elected  to  a  two-year  term  on  the  execu- 
tive committee  of  the  Society. 


monitoring  at  the  Association  for  the  Advancement  of 
Medical  Instrumentation  held  in  San  Francisco.  He 
presented  a  paper  titled  "The  Epidemiology  of  Failure 
of  Cardiac  Telemetry  Monitoring  Systems." 


The  28th  scientific  sessions  of  the  North  Carolina 
Heart  Association  was  held  May  18-20.  at  the  Conven- 
tion Center  and  Hyatt  House  in  Winston-Salem.  Shir- 
ley Mason,  R.N..  assistant  professor,  school  of  nurs- 
ing, presided  over  the  May  19th  morning  nurses'  ses- 
sion, and  Sherry  McCoy,  R.N..  clinical  specialist,  re- 
habilitation program,  presided  over  the  afternoon 
nurses"  session.  Presenting  papers  were  Joseph  C. 
Edozien,  D.Sc.  M.D..  professor  and  chairman,  nu- 
trition. "Dietary  Factors  and  Epidemiology  of 
Chronic  Diseases;"  Dorothy  Jenkins,  R.N.,  clinical 
specialist,  M.I.  rehabilitation  program.  "Stress  in 
Perspective;"  Mary  McConnell.  "Demonstration 
and  Workshop  on  Exercise  Testing;"  Thomas  R. 
Griggs,  M.D.,  associate  professor,  medicine,  "Pre- 
vention: Let's  Help  Before  We're  Needed;"  and 
James  R.  Foster.  M.D.,  assistant  professor,  medi- 
cine. "The  Electrophysiology  of  Tachycardias:  Re- 
entry vs.  Ectopy."  ^         ^         ^ 

The  spring  meeting  of  the  North  Carolina  Surgical 
Association  was  held  in  Southern  Pines.  Presenting 
papers  at  that  meeting  were  Stanley  R.  Mandel,  M.D., 
associate  professor,  surgery,  "Liver  Cysts  —  Diag- 
nosis and  Therapy;"  and  Colin  G.  Thomas  Jr.,  M.D., 
professor  and  chairman,  surgery,  "Recent  Advances 
in  the  Evaluation  and  Management  of  Patients  with 
Hyperthyroidism."  Also  attending  the  meeting  was 
George  Johnson.  M.D..  chief,  vascular  surgery,  who 
presented  the  tennis  award  in  the  athletic  competition. 


Two  members  of  the  department  of  pharmacology 
participated  in  the  National  Alcoholism  Forum,  spon- 
sored by  the  National  Council  on  Alcoholism  in  San 
Diego,  California,  April  29-May  4.  Donald  E,  McMil- 
lan. Ph.D..  professor  of  pharmacology  presented  a 
paper  titled  "Effectsof  Access  to  a  Running  Wheel  on 
Ethanol  Intake  Under  a  Schedule  that  Generates 
Polydipsia."  Fred  W.  Ellis.  Ph.D..  M.D.,  professor  of 
pharmacology  participated  in  the  "Fetal  Alcohol 
Syndrome"  workshop. 


The  annual  meeting  of  the  American  Orthopsy- 
chiatric  Association  was  held  in  New  York  City  at  the 
Americana  Hotel  in  April.  Nina  Hackney,  R.N..  de- 
partment of  psychiatry.  William  Hunter.  M.D..  assis- 
tant professor,  department  of  psychiatry,  andMarylee 
Kingdon.  M.S.W..  presented  a  paper  titled  "Family 
Therapy  as  a  Necessary  Therapeutic  Intervention  in 
Treatment  of  the  Hospitalized  Adolescent." 


Stanley  R.  Mandel.  M.D.,  associate  professor,  vas- 
cular surgery,  gave  a  talk  and  presented  an  exhibit  at 
the  N.C.  Medical  Society  meeting  held  May  5-8  in 
Pinenurst.  Mandel's  talk  was  on  the  "Current  Status 
of  the  Management  of  End-Stage  Renal  Disease  in 
North  Carolina,"  and  his  exhibit  was  "Cadaver  Kid- 
ney Procurement  — The  Role  of  the  Community  Hos- 
pital," 


Kenneth  R.  Haslam.  M.D..  director,  medical  en- 
gineering, was  co-chairman  on  a  session  on  patient 


Fred  W.  Ellis.  Ph.D.,  M.D.,  professor  of  phar- 
macology, was  an  invited  lecturer  in  a  supervisor 
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training  course  on  chemical  tests  for  alcohol  offered 
by  the  State  of  Alaska  in  Sitka,  May  2-6.  Dr.  Ellis 
presented  data  on  "Correlative  Studies  of  Blood 
Ethanol  Concentrations  Determined  by  Direct  Blood 
Analysis  and  Various  Breath  Alcohol  Analyzers." 


Fred  W.  Ellis,  Ph.D.,  M.D.,  professor  of  phar- 
macology, was  a  visiting  lecturer  at  the  Emory  Uni- 
versity Medical  Center  in  Atlanta,  on  May  17.  Dr. 
Ellis  discussed  the  topic,  '"Alcohol  Tolerance 
and  Dependence"  in  a  graduate  course  of  neurophar- 
macology and  presented  a  seminar  on  "Ethanol  Ef- 
fects on  Fetal  Development." 


Hector  Mac  Lean  of  Lumberton  has  been  re-elected 
president  of  the  Medical  Foundation  of  North 
Carolina  Inc.  at  the  University  of  North  Carolina  at 
Chapel  Hill. 


MacLean,  president  of  Southern  National  Bank  in 
Lumberton,  has  guided  the  Medical  Foundation  since 
1971. 

Established  in  1949,  the  Medical  Foundation  is  one 
of  the  University's  development  organizations  and 
has  a  particular  interest  in  encouraging  and  receiving 
gifts  to  benefit  health  education  and  research  at  the 
UNC-CH  Schools  of  Medicine  and  Nursing  and  the 
N.C.  Memorial  Hospital. 


The  North  Carolina  Division  of  the  American 
Cancer  Society  held  its  meeting  on  May  19  in  Raleigh, 
with  William  E.  Easterling  Jr.,  M.D.,  chairman  of  the 
board  of  directors,  presiding.  Joseph  S.  Pagano, 
M.D.,  was  given  an  award  on  behalf  of  the  University 
of  North  Carolina  Medical  Center,  and  John  T.  Ses- 
sions Jr.,  M.D.,  was  given  an  award  for  outstanding 
service. 


Month  in 
Washington 


Determined  to  curb  rising  hospital  costs,  the  Con- 
gress has  opened  hearings  on  legislation  proposed  by 
Sen.  Herman  Talmadge  (D-Ga.)  that  would  institute  a 
prospective  reimbursement  plan  for  the  nation's  hos- 
pitals. The  Talmadge  Bill  is  considered  a  rival  of  the 
Administration's  proposal  to  place  a  9%  "cap"  on 
hospital  revenues. 

The  Administration  has  told  the  Senate  Finance 
Subcommittee  on  Health,  headed  by  Talmadge,  that  it 
likes  some  provisions  of  the  Talmadge  Bill  but  that  it  is 
imperative  that  the  controversial  "cap"  proposal  be 
enacted,  perhaps  with  features  of  the  Talmadge  Bill 
included. 

Most  health  provider  groups,  including  the  Ameri- 
can Medical  Association,  found  the  Talmadge  plan 
much  more  palatable  than  the  administration's  bill, 
though  they  took  issue  with  some  of  the  Talmadge 
provisions. 

Raymond  T.  Holden,  M.D.,  Chairman  of  the  AMA 
Board  of  Trustees,  told  the  Subcommittee  "we  com- 
mend the  sponsors  of  this  legislation  for  its  broad 
coverage  of  a  variety  of  issues  in  the  Medicare  and 
Medicaid  programs."  While  there  are  some  provi- 
sions the  AMA  does  not  support,  "there  are  many 
others  which  we  believe  would  be  beneficial  and  for 
which  we  urge  your  favorable  consideration,"  Dr. 
Holden  testified. 

The  Administration's  arbitrary  ceiling  or  "cap"  on 
total  hospital  revenues  "lacks  appropriate  flexibility. 


provides  disincentives  for  efficiency  and  in  fact  would 
reward  inefficiency,"  said  Dr.  Holden.  "Most  impor- 
tantly, that  proposal  would  impact  unfavorably  most 
directly  upon  the  continued  provision  of  quality 
care . " ' 

The  Talmadge  provisions  "attempt  to  meet  the  hos- 
pital cost  problem  in  a  more  positive  and  equitable 
manner  than  that  of  the  Administration,"  Dr.  Holden 
said.  "However,  notwithstanding  our  belief  that  the 
Talmadge  Bill  is  a  more  realistic  program,  we  do  be- 
lieve that  adoption  of  the  program  in  the  manner  pres- 
ently proposed  could  have  uncertain  and  perhaps  even 
undesirable  effects." 

"Risks  of  any  single  new  program  imposed  nation- 
ally are  not  warranted  at  this  time  especially  when 
there  are  other  potential  alternatives  which  merit  simi- 
lar consideration,"  Dr.  Holden  said.  "Experiments 
with  various  reimbursement  methods  have  not  been 
fully  implemented  and  evaluated.  We  would  recom- 
mend that  the  cost  containment  incentive  program  of 
this  bill  be  the  subject  of  experiment  and  demonstra- 
tion in  a  limited  geographic  area  before  being  consid- 
ered for  nationwide  application.  We  feel  that  all  in- 
terested parties  would  benefit  from  such  a  proce- 
dure." 

The  AMA  witness  termed  "beneficial"  another 
provision  encouraging  the  voluntary  elimination  of 
under-utilized  beds  and  the  closing  of  facilities  or  parts 
thereof. 
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Dr.  Holden  said  "we  also  recognize  the  problem  of 
increasing  health  costs  and  are  seeking  solutions."  He 
noted  the  AMA's  establishment  of  a  National  Com- 
mission on  the  Costs  of  Medical  Care,  which  will 
examine  the  causes  of  medical  care  cost  inflation  and 
recommend  policies  that  will  contribute  to  contain- 
ment of  medical  expenditures.  The  final  report  will  be 
issued  in  January.  1978. 

Also  appearing  for  the  AMA  was  Edgar  T.  Bed- 
dingfield.  Jr.,  M.D.,  Chairman  ofthe  AMA  Council  on 
Legislation.  Dr.  Beddingfield  said  several  provisions 
ofthe  bill  on  physician  reimbursement  "could  have  a 
detrimental  effect  on  the  availability  and  quality  of 
care."  The  proposed  creation  of  a  special  class  of 
practitioners,  designated  as  "participating  physi- 
cians," though  somewhat  modified  this  year,  would 
still  cover  those  who  agreed  to  accept  all  Medicare 
reimbursement  for  their  services  on  the  basis  of  as- 
signments. Inducements  such  as  simplified  claims 
procedures  would  be  offered  to  encourage  physicians 
to  become  "participating  physicians." 

Dr.  Beddingfield  said  the  proposal  "does  not  reach 
the  issue  of  why  assignments  are  not  widely  accepted. 
The  major  deterrent  to  assignments  is  the  insufficient 
reimbursement  rate  under  Medicare  and  this  proposal 
does  not  correct  this  problem." 

Also  criticized  was  the  proposed  Talmadge  criteria 
for  determining  Medicare  reasonable  charges  for 
physicians"  services  which  would  allow  the  govern- 
ment to  determine  statewide  prevailing  charge  levels 
for  each  state,  based  on  507c  ofthe  charges  made  for 
similar  services  in  the  state.  Prevailing  charge  levels  in 
a  locality  would  continue  to  be  subject  to  an  economic 
index,  but  any  increase  in  the  prevailing  charge  level 
could  not  exceed  the  statewide  prevailing  charge  by 
more  than  one-third. 

"The  real  effect  of  this  change."  Dr.  Beddingfield 
said,  "would  be  a  further  restriction  on  reimburse- 
ment levels  in  the  state  achieved  primarily  through  a 
reduction  in  the  already  limited  increases  which  would 
otherwise  be  allowed  under  the  Medicare  Economic 
Index." 

The  administration  has  damned  the  Talmadge  Bill 
with  faint  praise.  Recognizing  that  Talmadge "s  mea- 
sure poses  a  serious  threat  to  the  administration's 
controversial  Hospital  Cost  Containment  Plan,  HEW 
Secretary  Califano  devoted  a  great  deal  of  his  tes- 
timony during  the  hearings  to  plugging  the  Adminis- 
tration's approach.  He  had  praise  for  some  facets  of 
the  Talmadge  Bill,  expressing  the  hope  the  two  ap- 
proaches could  be  melded,  but  his  criticism  ofthe  key 
prospective  hospital  reimbursement  provision  was  so 
strong  that  a  marriage  may  be  difficult. 

Califano  said  the  Talmadge  reimbursement  plan  suf- 
fers from  lack  of  available  data  and  methodology  to 
put  it  into  effect.  "Further,  it  only  covers  about 
35-40%  (Medicare-Medicaid)  of  present  hospital 
costs,  and  will  not,  in  our  judgment,  effectively  con- 
trol costs  in  the  immediate  future,"  said  Califano. 

The  Talmadge  plan  could  cost  up  to  $50  million 
more  next  fiscal  year,  in  contrast  with  the  estimated 


national  savings  of  $1.9  billion  for  the  Administra- 
tion's Hospital  Cost  Containment  Act,  according  to 
the  cabinet  officer. 

"We  feel  strongly  that  the  problem  of  rising  costs  is 
of  such  disastrous  proportions  that  we  simply  cannot 
wait  for  a  perfect  solution  before  acting,"  Califano 
testified. 

The  administration  supports  the  concept  of  pros- 
pective reimbursement  of  hospitals,  he  said,  but 
"holding  down  Medicare  and  Medicaid  payments 
alone  could  simply  encourage  hospitals  to  refuse  these 
patients,  to  provide  such  patients  with  second-class 
care,  or  to  transfer  their  costs  to  other  payors." 

In  other  testimony,  John  Alexander  McMahon, 
President  ofthe  American  Hospital  Association,  said 
the  Talmadge  Bill  overall  "reflects  an  understanding 
and  consideration"  of  the  complexities  of  the  health 
care  delivery  system.  However.  McMahon  said  the 
AHA  objects  to  some  provisions.  He  singled  out  the 
proposed  uniform  percentage  limits  on  increases  in 
revenues  which  "would  exert  the  heaviest  pressures 
where  they  are  least  appropriate  —  on  the  most  effi- 
cient hospitals." 


Physician  fees  eventually  may  need  cost  controls, 
HEW  Secretary  Califano  has  told  Congress. 

"Eventually  the  health  care  system  will  have  to  deal 
with  physician  fees."  the  Secretary  told  the  Senate 
Finance  Submittee  on  Health. 

Califano  said  he  and  President  Carter  considered 
controls  on  physician  fees  as  well  as  hospitals  earlier 
this  year  but  rejected  them  "because  we  just  don't 
know  yet  how  to  deal  with  that  problem." 

Califano  also  opposed  a  provision  in  the 
Medicare-Medicaid  reform  bill  by  Subcommittee 
Chairman  Talmadge  which  would  lift  the  legal  re- 
quirement for  publishing  the  names  and  income  of 
physicians  and  other  Medicare  providers.  The  HEW 
official  said  "sunshine  is  the  greatest  disinfectant," 
referring  to  the  so-called  Sunshine,  or  Freedom  of 
Information  Law. 

Talmadge  said  he  would  withdraw  the  provision  "if 
you  (Califano)  guarantee  the  accuracy"  of  future  re- 
ports. 

Califano  noted  that  he  apologized  to  the  AMA  for 
the  high  rate  of  error  in  this  year's  report  and  that  a 
revised  and  corrected  list  would  be  published. 


The  Medicare-Medicaid  anti-fraud  and  abuse  legis- 
lation is  winding  through  a  complicated  pathway  in 
two  powerful  house  committees  —  Ways  and  Means 
and  Commerce.  Both  committees  have  jurisdiction 
over  the  bill  before  it  reaches  the  floor. 

The  Ways  and  Means  Committee  is  ready  to  report 
a  bill  and  the  full  Commerce  Committee  is  preparing  to 
act  also.  One  major  difference  between  the  commit- 
tees, not  yet  resolved,  is  the  degree  of  access  federal 
investigators  will  have  to  patient  records  for  the  pur- 
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poses   of  fraud   and    abuse    investigations    and 
epidemiological  surveys. 

The  Senate  will  not  take  up  the  measure  until  the 
House  completes  its  work  on  the  bill. 


In  an  effort  to  boost  the  new  Office  of  Inspector 
General.  HEW  Secretary  Califano  has  charged  that 
fraud  and  abuse  by  physicians  and  pharmacists  in  the 
Medicaid  program  "is  a  serious  problem." 

He  said  "this  conclusion  emerges  from  an  innova- 
tive, systematic  two-month-old  investigative  effort 
being  conducted  by  HEW's  new  Inspector  General, 
working  in  cooperation  with  the  new  Health  Care 
Fiancing  Administation." 

Califano  said  that  through  computers  programmed 
to  flag  suspicious  cases  in  state  Medicaid  files,  172 
cases  have  been  identified  involving  "what  appear  to 
be  the  worst  physician  and  pharmacist  offenders 
against  the  Medicaid  system."  He  did  not  release  any 
names. 

The  1 72  cases  warrant  further  investigation  and  may 
lead  to  prosecution,  according  to  the  Secretary.  They 
are  spread  over  45  states  and  the  District  of  Columbia. 
Ninety-two  cases  involve  physicians,  and  80  deal  with 
pharmacists. 

The  new  computerized  system  has  allowed  HEW  to 


screen  252  million  transactions  over  a  12-month 
period  involving  231,000  physicians  (108  million 
claims)  and  44,000  pharmacies  (144  million  claims). 

The  goal  of  the  new  investigation  —  which  is  called 
"Project  Integrity"  —  is  to  identify  500  cases  of  ap- 
parently flagrant  physician  and  pharmacist  fraud  ori 
abuse  in  Medicaid. 

Physicians  and  pharmacies  were  chosen  as  initial 
targets  of  the  new  computer  investigation  "because; 
computer  programs  were  already  available  for  appli 
cation  of  the  innovative  techniques." 

Physicians  and  pharmacies  receive  about  16^^  of 
Medicaid  expenditures  (which  total  $18  billion  this 
year,  including  a  $7.8  billion  state  share).  Estimates  of 
fraud  and  abuse  in  Medicaid  are  estimated  at  between: 
$800  and  $900  million  annually,  said  Califano. 

Renewed  prospects  of  Administration  activity  next 
year  on  national  health  insurance  has  spurred  Con- 
gressional interest  in  the  issue.  At  last  count  22  law- 
makers from  both  parties  have  co-sponsored  the, 
AMA's  comprehensive  health  insurance  plan  for  all, 
bringing  to  30  the  number  of  senators  and  representa- 
tives who  have  backed  the  proposal  officially.  i 

Early  next  year,  the  Carter  Administration  will 
submit  its  own  NHI  plan.  President  Carter  and  HEW 
Secretary  Califano  have  said  they  will  make  a  deter- 
mined effort  to  secure  Congressional  enactment. 


After  specializing  in  the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   .  . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 
only  Problem? 

BOX    508    STATESBORO,  CA    30458       (Q12)    76^-6238 
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Major  hearings  on  NHI  are  a  certainty  in  Congress 
next  year.  Though  time  will  be  a  severe  problem, 
there  is  a  chance  of  final  action  on  some  measure. 

The  AMA  proposal  is  designed  to  insure  that  all 
Americans  receive  private  health  insurance  and  finan- 
cial protection  against  catastrophic  illness.  Federal 
contribution  to  premium  cost  would  be  geared  to  in- 
come. Federal  intervention  is  kept  to  a  minimum. 
Standards  of  benefits  would  have  to  be  met  by  all 
insurance  plans. 

The  AMA  plan  was  first  dropped  in  the  hopper  by 
Sen.  Clifford  Hansen  (R-Wyo.).  and  Reps.  Tim  Lee 
Carter.  M.D.  (R-Ky.).  John  Duncan  (R-Tenn.).  and 
John  Murphy  (D-N.Y.). 

"The  Federal  Trade  Commission  is  not  a  health  or 
medical  agency."  FTC  Chairman  Michael  Pertschuk 
has  told  a  conference  on  competition  in  health  care. 

The  business  of  the  FTC  is  business,  and  we  recog- 
nize, along  with  most  Americans,  that  the  delivery  of 
health  care  is  business,  an  industry  of  vast  proportions 
and  vital  effect.  Health  care  has  become  our  busi- 
ness." 

Mr.  Pertschuk  opened  a  two  day  conference,  spon- 


sored by  the  FTC  which  rarely  holds  such  events,  with 
a  reference  to  the  AMA. 

"The  FTC  is  now  in  the  process  of  receiving  docu- 
ments subpoenaed  from  the  AMA,  and  certain  state 
and  local  medical  societies.  Our  intention  is  to  learn 
how  self-regulation  —  professional  control  over  vol- 
untary and  state  agencies  —  really  works.  There  is 
reasonable  doubt  that  the  medical  profession,  by  itself 
or  through  friendly  state  governments,  is  completely 
open  to  innovation,  competition,  quality  control  or 
consumer  choice." 


Julius  Richmond.  M.D.,  the  newly  appointed  Assis- 
tant Secretary  for  Health  at  the  HEW  Department, 
also  will  bear  the  title  —  long  considered  moribund  — 
of  U.S.  Surgeon  General.  This  post  hadn't  been  filled 
for  several  years.  Though  Dr.  Richmond  isn't  a  career 
Public  Health  Service  officer,  the  resurrection  of  the 
title  brought  joy  to  the  Uniform  Corps  which  has  been 
under  constant  threat  of  extinction  but  has  managed  to 
survive.  The  Surgeon  General  is  the  top  official  of  the 
Corps. 


Book  Review 


Infectious  Diseases  of  Children  (6th  Edition).  By  Saul  Krug- 
man.  M.D. .Robert  Ward.  M.D. .and  Samuel  L.  Katz,  M.D., 
St.  Louis,  C.  V.  Mosby  Co.,  1977,  539  pp.  $29.50. 


The  Sixth  Edition  of  Infectious  Diseases  of  Chil- 
dren continues  to  be  an  excellent  general  text  about 
infectious  disease  problems  in  the  pediatric  age  group. 
Its  content  remains  applicable  to  both  pediatricians 
and  primary  care  physicians.  This  specific  edition  is 
enhanced  by  the  contributions  of  the  new  co-author. 
Dr.  Samuel  L.  Katz,  chairman  of  the  department  of 
pediatrics  at  Duke  University  Medical  Center. 

The  content  is  complete  for  the  most  part.  Superior 
chapters  include  those  dealing  with  acute  gastroen- 
teritis, sepsis  of  the  newborn,  tuberculosis  and  menin- 
gitis. The  chapter  about  antibiotics,  which  is  in  tabular 
form  and  written  by  Dr.  Jerome  Klein,  is  not  only 
practical  but  easy  to  use.  The  chapter  on  active  im- 
munization is  complete,  although  the  Pediatric  Red- 
book  handles  this  material  better. 


Current  topics  are  discussed.  The  use  of  menin- 
gococcal vaccine  (.A  and  C)  in  families  with  acute 
meningococcal  meningitis  is  discussed.  The  problems 
of  recently  acquired  resistance  to  Haemophilus  in- 
fluenza and  Neisseria  gonorrhea  are  also  covered, 
although  not  in  great  detail. 

The  chapter  on  smallpox  should  be  shortened  and 
the  book,  in  some  places,  lacks  discussion  of  practical 
approaches  in  clinical  medicine.  For  example, 
guidelines  of  how  to  approach  and  treat  the  acute 
pharyngitis  which  might  be  of  Group  A  streptococcal 
origin  are  not  discussed.  Testing  for  resistance  of 
gonococci  to  penicillins  is  not  stressed,  and  there  is  no 
appropriate  discussion  of  the  management  of  the  in- 
fant bom  from  a  mother  with  active  tuberculosis. 

Although  this  book  is  still  recommended  for  most 
libraries,  further  increments  in  its  price  of  approxi- 
mately $30  will  soon  place  it  among  the  special  refer- 
ence list. 

Charles  E.  McCall,  M.D. 
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In  Mf  mortam 


William  White  Trigg,  Jr.,  M.D. 

William  White  Trigg,  Jr. ,  M.D.,  died  April  20  at  age 
52.  He  was  bom  in  Wilson  on  September  3,  1924.  He 
attended  Washington  and  Lee  University,  graduating 
in  the  Class  of  1949.  At  the  Medical  College  of  Virginia 
he  graduated  in  the  Class  of  1952.  He  interned  at  the 
Medical  College  of  Virginia  1952-1953  and  received 
his  North  Carolina  License  in  1953.  He  was  appointed 
to  the  medical  staff  of  Annie  Penn  Memorial  Hospital 
on  July  14,  1953,  and  served  on  the  staff  until  his 
death.  He  was  secretary-treasurer  of  the  staff  in  1957, 
chief  of  staff  in  1958  and  1973  and  chief  of  the  depart- 
ment of  obstetrics  from  1965-1968.  Dr.  Trigg  served  on 
the  organizational  committee  of  the  North  Central 
Medical  Peer  Review  Foundation,  served  as  vice  pres- 
ident and  was  on  the  board  of  directors  and  executive 
committee.  He  was  a  member  of  the  Rockingham 
County  Medical  Society,  the  North  Carolina  Medical 
Society,  Southern  Medical  Association,  American 
Medical  Association  and  American  Academy  of  Gen- 
eral Practice. 

Dr.  Trigg  was  a  faithful  member  of  St.  Thomas  Epis- 
copal Church  where  he  served  as  senior  warden  and  as 
a  lay  reader.  He  also  served  on  the  Reidsville  City 
School  Board  for  three  consecutive  terms.  During 
World  War  II,  he  served  with  the  First  Division  of  the 
18th  Infantry  and  was  twice  awarded  the  Purple  Heart 
and  the  Bronze  Star.  Dr.  Trigg  was  an  ardent 
sportsman  and,  time  permitting,  he  could  be  found  on 
the  local  tennis  court.  Dr.  Trigg  was  a  true  friend  and 
an  accomplished  physician  who  will  be  sorely  missed 
and  fondly  remembered.  Surviving  are  his  wife,  two 
daughters  and  a  son. 

Rockingham  County  Medical  Society 


Samuel  Fitzsimons  Ravenel,  M.D. 

When  Dr.  Samuel  Fitzsimons  Ravenel  died  in  an 
automobile  accident  November  27,  1976,  The  Chil- 
dren's Home  Society  of  North  Carolina  lost  its  dearest 
friend  in  the  medical  profession. 

Throughout  the  51  years  of  his  pediatric  practice, 
Dr.  Sam  had  given  free  medical  service  to  more  than 


9,000  babies  in  the  care  of  The  Children's  Home  Soci- 
ety. And  after  his  death,  physicians  in  the  Ravenel 
Clinic  asked  to  continue  providing  the  primary  medi- 
cal care,  without  charge,  for  Children's  Home  babies. 
It  was  their  way  of  establishing  a  perpetual  memorial 
to  Sam  Ravenel. 

Aside  from  taking  care  of  Children's  Home  babies, 
Dr.  Sam  saved  the  lives  of  many  during  the  polio 
epidemic  of  1948,  when  he  worked  day  and  night  at  the 
Central  Carolina  Polio  Hospital.  After  the  introduc- 
tion of  the  Salk  vaccine,  he  led  the  state's  mass  polio 
immunization  program  and  inspired  the  Legislature  to 
make  immunization  mandatory. 

Some  will  remember  Dr.  Ravenel's  creation  of  the 
croupette  for  young  children  with  respiratory  prob- 
lems. Some  will  remember  his  ardent  love  of  out- 
doors, for  fishing  and  hunting.  Others  will  recall  the 
tennis  champion,  and  still  others  will  smile  because  he 
always  took  the  stairs  in  the  hospital  instead  of  the 
elevator.  He  is  remembered  for  his  unique  blend  of 
rugged  self-discipline  and  salty  good  humor,  his  gruff 
manner  and  compassionate  heart,  his  courtliness,  his 
gentleness.  Perhaps,  above  all,  he  is  remembered  for 
his  lifetime  love  affair  with  babies  and  children. 

Board  of  Directors 

The  Children's  Home  Society  of  North  Carolina 

Claude  Ernest  Simons,  M.D. 

Dr.  Claude  E.  Simons,  who  practiced  medicine  in 
Wilson  for  42  years  before  retiring  last  September, 
died  this  spring. 

A  native  of  Colerain,  he  attended  Mars  Hill  Junior 
College  and  the  University  of  North  Carolina  before 
earning  his  medical  degree  in  1934  from  Medical  Col- 
lege of  Virginia.  He  opened  a  practice  in  Wilson  later 
that  year.  In  1949  he  became  associated  with  Carolina 
General  Hospital  .which  later  became  Carolina  Clinic . 
At  one  time  he  served  as  vice  chief  of  staff  at  Wilson 
Memorial  Hospital. 

He  was  married  to  the  former  Margaret  Moye,  who 
survives  along  with  a  daughter,  three  sons,  five  grand- 
children, two  brothers  and  three  sisters. 

Wilson  County  Medical  Society 
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ELECTROLYTE 
BANK 


Account  No.  1  093  2 
Date:  2/2/77 


MR.    B.    P.    PATIENT 
1528    EVERY    DRIVE 
ANYTOWN,    SC    29109 

STATEMENT  OF  ELECTROLYTE  BALANCE 

Account  of:  PATIENT    WITH    HYPERTENSION 
Transaction:  THERAPY    WITH    THIAZIDE 

Status:  Blood  Pressure:  SATISFACTORY 

Salt:  SATISFACTORY  


Potassium:  OVERDRAWN 


WHEN  TREATING  HYPERTENSION* 

DON'T  OVERDR/Wr  THE  POTASSIUM  BALANCE 


^c^^\  ^s.r' 
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1528   E^^*^cr    29T09 
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Polassvumi 


BALANCE  sxnsmcroHY 


TRIAMTERENE  LIMITS  POTASSIUM  LOSS 
AS  HYDROCHLOROTHIAZIDE  LOWERS 
BLOOD  PRESSURE 


Each  capsule  contains  50  mg.  of  Dyrenium®  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


The  difference  in  'Dyazide'  is  its  'Dyrenium'  component,  which 
acts  to  reduce  thiazide-induced  excessive  excretion  of  potassium. 
Dietary  potassium  supplements  or  potassium  salts  should  not  be 
used  with  'Dyazide'  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  is  markedly  impaired. 

'Dyazide'  can  occasionally  cause  hyperkalemia.  Serum  potassium 
and  BUN  should  be  checked  periodically  during  therapy,  particu- 
larly in  patients  with  suspected  or  confirmed  renal  insufficiency 
(e.g,,  elderly  or  diabetic  patients).  If  hyperkalemia  develops, 
'Dyazide'  should  be  withdrawn  and  a  thiazide  alone  substituted. 
Routine  use  of  diuretics  in  healthy  pregnant  women  is 
inappropriate. 


*See  next  page  for  indications  and  brief  summary  of  prescribing 
information.  Not  for  initial  therapy.  Dosage  should  be  titrated  to 
the  individual  (See  Box  Warning), 

SK&F  Co.,  Carolina,  P.R.  00630 


SK&F  CO. 

a  SmithKline  company 


UfjOttX. 


MAKES  SENSE  FOR 
LONG-TERM  CONTROL 
OF  HYPERTENSION.* 


@     Each  capsule  contains  50  mg.  of 

Dyrenium"  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


Before  prescribing,  see  complete  prescribing  information 
in  SK&F  Co.  literature  or  PDR.  A  brief  summary  follows: 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or 
hypertension.  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual.  If  this  combination  represents 
the  dosage  so  determined,  its  use  may  be  more  convenient 
in  patient  management.  Treatment  of  hypertension  and 
edema  is  not  static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


Indications:  When  the  combination  represents  the  dosage 
determined  by  titration:  Adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure,  hepatic  cirrhosis, 
the  nephrotic  syndrome.  Corticosteroid  and  estrogen- 
induced  edema,  idiopathic  edema;  hypertension,  when  the 
potassium  sparing  action  of  triamterene  is  warranted. 
(See  Box  Warning.)  Routine  use  of  diuretics  in  healthy 
pregnant  women  is  inappropriate;  they  are  indicated  in 
pregnancy  only  when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria,  progressive  renal 
or  hepatic  dysfunction,  hyperkalemia.  Pre-e.xjsting  elevated 
serum  potassium.  Hypersensitivity  to  either  component 
or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or 
othervMse,  unless  hypokalemia  develops  or  dietary  intake 
of  potassium  is  markedly  impaired.  If  supplementary 
potassium  is  needed,  potassium  tablets  should  not  be  used. 
Hyperkalemia  can  occur,  and  has  been  associated  with 
cardiac  irregularities.  It  is  more  likely  in  the  severely  ill. 
with  urine  volume  less  than  one  liter /day.  the  elderly  and 


diabetics  with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K '  levels  should  be  determined.  If 
hyperkalemia  develops,  substitute  a  thiazide  alone,  restrict 
K"  intake.  Associated  widened  QRS  complex  or  arrhythmia 
requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use  in  preg- 
nancy requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocyto- 
penia, other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their 
use  is  essential,  the  patient  should  stop  nursing.  Adequaie 
information  on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or 
receiving  parenteral  fluids).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the 
elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impending  coma  in 
severe  liver  disease.  If  spironolactone  is  used  concomitantly, 
determine  serum  K    frequently;  both  can  cause  K '  retention 
and  elevated  serum  K    ,  Two  deaths  have  been  reported 
with  such  concomitant  therapy  (in  one,  recommended 
dosage  was  exceeded,  in  the  other  serum  electrolytes  were 
not  properly  monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyncratic  reac- 
tions. Blood  dyscrasias  have  been  reported  in  patients 
receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been  reported 
with  thiazides.  Triamterene  is  a  weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly. 
Antihypertensive  effect  may  be  enhanced  in  post-sympa- 
thectomy  patients.  Use  cautiously  in  surgical  patients.  The 
following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin 
requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis.  'Dyazide' interferes 
with  fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis,  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting,  diarrhea,  constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  and  1000  capsules;  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 
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Committee  and  Commission  Appointments 

1977-1978 

Note:  The  Committees  listed  herein  have  been  authorized  by  President  E.  Harvey  Estes.  Jr..  M.D.  and/or  as  required  under  the 
Constitution  and  Bylaws. 

Particular  note  should  be  taken  of  the  authorization  of  the  HOUSE  OF  DELEGATES  of  a  Commission  form  of  organization 
activity  and  that  all  Committees,  exceptmg  COMMITTEE  ON  NOMINATIONS  and  MEDIATION  COMMITTEE  are 
segregated  under  the  respective  Commission  in  which  the  function  of  the  Committee  logically  rests.  This  will  tend  to 
eliminate  overlapping  and  duplication  in  activity  programs  and  result  in  coordination  of  the  work  of  the  Society  in  a  manner 
to  lessen  the  work  of  the  delegates  in  the  Annual  Meeting  of  the  HOUSE  OF  DELEGATES. 

{Superior  figures  (e.g   21 1  indicate  the  component  County  Society  from  which  the  member  emanates,  as  in  the  Membership  hst  of  the  ROSTER.) 


I.  ADMINISTRATION  COMMISSION 

A.  Hewitt  Rose,  Jr.,  M.D.,  Chairman 
3801  Computer  Drive.  Raleigh  27609 

Committee 
Listing 

1.  Finance,  Committee  on  (I-l)  No.  21 

T.  Tilghman  Herring,  M.D.,  Chairman 
Wilson  Clinic,  Wilson  2789.^ 

2.  Personnel  &  Headquarters  Operation,  Com.  on  (1-2)       No.  39 
A.  Hewitt  Rose.  Jr..  M.D.,  Chairman 

3801  Computer  Drive,  Raleigh  27609 

3.  Insurance,  Com.  on  Professional  (1-3)  No.  42 
John  C.  Burwell,  Jr.,  M.D.,  Chairman 

1026  Prof.  Village.  Greensboro  27401 

4.  Retirement  Savings  Plan  Committee  (1-4)  No.  44 
Robert  W.  Williams.  M.D.,  Chairman 

3208  Oleander  Drive,  Wilmington  28401 


II.  ADVISORY  AND  STUDY  COMMISSION 

T,  Reginald  Harris,  M.D.,  Chairman 
808  Schenck  St.,  Shelby  281.^0 

1.  Allied  Health  Professionals,  Com.  on  (II-l)  No.   1 

Frank  M.  Mauney.  Jr..  M.D..  Chairman 
275  McDowell  Street.  Asheville  28803 

2.  Anesthesia  Study,  Com.  on  (II-2)  No.  2 

Albert  Arthur  Bechtoldt.  Jr..  M.D..  Chairman 
UNC  School  of  Medicine.  Chapel  Hill  27.M4 

3.  Auxiliary,  Committee  Advisory  to  (II-3)  No.  5 

Rose  Pully.  M.D..  Chairman 
318  College  Street.  Kinston  28.501 

4.  Cancer,  Committee  on  (II-4)  No.  8 

Margaret  Ann  Nelsen.  M.D..  Chairman 
UNC  Dept.  of  Surgery.  Chapel  Hill  27514 

5.  Constitution  &  Bylaws,  Com.  on  (II-5)  No.  13 

Louis  deS.  ShiifTner.  M.D..  Chairman 
Bowman  Gray,  Winston-Salem  27103 


6.  Medical  Cost  Containment,  Com.  on  (II-6) 

Jesse  H.  Meredith.  M.D..  Chairman 

Bowman  Gray.  Dept.  Surg..  Winston-Salem  27103 

7.  Medical  Students,  Com.  Adv.  to  (II-7) 
James  A.  Bryan,  M.D.,  Chairman 

N.C.  Memorial  Hospital.  Chapel  Hill  27514 

8.  Traffic  Safety,  Com.  on  (II-8) 

Edgar  T.  Beddingtield.  Jr..  M.D..  Chairman 
Wilson  Clinic,  Wilson  27893 

III.  ANNUAL  CONVENTION  COMMISSION 

Oscar  L.  Sapp.  III.  M.D..  Chairman 
UNC  School  of  Medicine.  Chapel  Hill  27514 

1.  Arrangements,  Committee  on  (Ill-l) 

Jack  Hughes.  M.D..  Chairman 
923  Broad  Street.  Durham  27705 

2.  Audio-Visual  Programs,  Com.  on  (III-2) 

Albert  Stewart.  Jr..  M.D..  Chairman 

114  Broadfoot  Avenue.  Fayetteville  28305 

3.  Awards,  Committee  on  Scientific  (III-3) 

Ernest  B.  Page.  Jr..  M.D..  Chairman 
608  Wade  Avenue.  Raleigh  27605 

4.  Credentials,  Com.  on  (of  House  of  Delegates)  (II1-4) 

John  A.  Payne.  III.  M.D..  Chairman 
Box  157.  Sunbury  27979 

5.  Exhibits,  Committee  on  (III-5) 

Josephine  E.  Newell.  M.D.,  Chairman 
Box  68,  Bailey  27807 

6.  Medical  Education,  Committee  on  (II1-6) 

John  D.  Bridgers.  Sr..  M.D..  Chairman 
624  Quaker  Lane.  High  Point  27262 

IV.  PROFESSIONAL  SERVICE  COMMISSION 

M.  Frank  Sohmer.  Jr..  M.D..  Chairman 
Professional  Building,  Winston-Salem  27103 

1.  Blue  Shield,  Committee  on  (IV- 1) 
John  W.  Foust,  M.D.,  Chairman 
3535  Randolph  Road,  Charlotte  28207 
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2.  Crippled  Children's  Program,  Adv.  Com  to  (IV-2)  No.   16 

Ralph  W.  Coonrad,  M.D.,  Chairman 
1828  Hillandale  Road,  Durham  27705 

3.  Health  Planning  &  Development,  Com.  on  (IV-3)  No.  22 

Henry  H.  Nicholson.  Jr..  M.D..  Chairman 
1012  Kings  Dnve.  Ste.  708.  Charlotte  2828.^ 

4.  Hospital  &  Professional  Relations  &  Liaison  to 

North  Carolina  Hospital  .Association.  Com.  on  (IV-4)      No.  23 

W.  W.  Fore.  M.D.,  Chairman 

1705  W.  6th  Street.  Greenville  27834 

5.  Industrial  Commission,  Com.  to  Work  with  N.C.  (IV-5)  No.  24 
Ernest  B.  Spangler.  M.D..  Chairman 

Drawer  X3.  Greensboro  27402 

6.  Insurance  Industry  Committee  (IV-6)  No.  25 

Charles  H.  Duckett.  M.D..  Chairman 
Bowman  Gray.  Winston-Salem  2710.^ 

7.  Rehabilitation  Medicine,  Com.  on  (IV-7)  No.  43 
Edwin  H.  Martinat.  M.D..  Chairman 

3333  Silas  Creek  Parkway,  Winston-Salem  27103 

8.  Social  Services  Programs,  Com.  on  (including  Medicaid) 

(IV-8)  No.  45 

E.  Stephen  Edwards.  M.D..  Chairman 
1300  St.  Mary's  Street.  Raleigh  27605 

V.  PUBLIC  RELATIONS  COMMISSION 

Marshall  S.  Redding.  M.D..  Chairman 
708  W.  Church  Street.  Elizabeth  City  27909 

1.  Communications,  Com.  on  (V-1 1  No.   11 

John  L.  McCain.  M.D..  Chairman 
Wilson  Clinic.  Wilson  27893 

2.  Community  Medical  Care,  Com.  on  (V-2)  No.    12 
Ronald  H.  Levine.  M.D..  Chairman 

2404  White  Oak  Road.  Raleigh  27609 

3.  Disaster  &  Emergency  Medical  Care,  Com.  on  (V-3)      No.   17 
George  Johnson.  Jr..  M  D..  Chairman 

N.C.  Memorial  Hospital.  Chapel  Hill  27514 

4.  Eye  Care  &  Eye  Bank,  Com.  on  (V-41  No.  20 
.Albin  W,  Johnson.  M.D-.  Chairman 

1300  St.  Mary's  Street.  Raleigh  27605 

5.  Legislation,  Committee  on  (V-5)  No.  26 
Archie  T.  Johnson.  Jr..  M.D.,  Chairman 

701  Vick  Avenue,  Raleigh  27609 

6.  Medical  Aspects  of  Sports,  Com.  on  (V-6)  No.  30 
Frank  C,  Wilson.  M.D..  Chairman 

N.C.  Memonal  Hospital.  Chapel  Hill  27514 

7.  Medical-Legal  Committee  (V-7)  No.  33 
Juluis  Howell.  M.D..  Chairman 

Bowman  Gray.  Winston-Salem  27103 

8.  North  Carolina  Pharmaceutical  Association,  Com. 

Liaison  to  (V-8)  No.  40 

Charles  W.  Byrd.  M.D..  Chairman 
Box  708,  Dunn  28334 


VI.  PUBLIC  SERVICE  COMMISSION 

Philip  G.  Nelson.  M.D.,  Chairman 
Medical  Pavilion.  Greenville  27834 

1.  Child  Health  &  Infectious  Diseases,  Com.  on  (VI-ll  No.  9 

William  L.  London,  M.D.,  Chairman 
306  S.  Gregson  Street.  Durham  27701 

2.  Chronic  Illness,  TB  &  Heart  Disease,  Com.  on  (Vl-2)     No.   10 
J.  Dewey  Dorsett.  Jr..  M.D..  Chairman 

1851  E.  3rd  Street.  Charlotte  28204 

3.  Drug  Abuse,  Committee  on  (VI-3)  No.   18 
John  A.  Ewmg.  M.D..  Chairman 

N.C.  Memorial  Hospital.  Chapel  Hill  27514 

4.  Marriage  Counseling  &  Family  Life  Education,  Com. 

on  (VI-4)  No.  27 

Luther  M.  Talbert.  M.D,.  Chairman 

N.C.  Memonal  Hospital.  Chapel  Hill  27514 

5.  Maternal  Health,  Committee  on  (\  1-5)  No.  28 

W.  Joseph  May.  M.D..  Chairman 

300  S.  Hawthorne  Road.  Winston-Salem  27103 

6.  Mental  Health,  Committee  on  (Vl-6)  No.  35 

Philip  G.  Nelson.  M.D.,  Chairman 
Medical  Pavilion.  Greenville  27834 

7.  Occupational  &  Environmental  Health,  Com.  on  (VI-7)No.  38 

Charles  F.  Martin.  MD,.  Cliaimian 
1201  Maple  Street.  Greensboro  27405 

Committees  Not  Assigned  to  a  Commission 
COUNCIL  ON  REVIEW  &  DEVELOPMENT 

James  E.  Davis.  M.D..  Chairman 
1200  Broad  Street.  Durham  27705 


MEDIATION  COMMITTEE 

John  Glasson.  M.D..  Cliairman 
306  S.  Gregson  Street.  Durham  27701 
Jesse  Caldwell.  M.D..  Sviretary 
I  14  W.  3rd  Avenue.  Gastonia  28052 

COMMITTEE  ON  NOMINATIONS 

Oscar  L.  Sapp.  III.  M.D..  Chairman 

UNC  School  of  Medicine.  Chapel  Hill  2-7s|4 

1.  Committee  on  Allied  Health  Profes,sionals  (7)  (3  Consultants)  Il-l 

Frank  Maxton  Maunev.  Jr..  M  D.''  Chairman 

275  McDowell  Street,  Asheville  28803 
William  R.  Bullock.  M.D."" 

217  Travis  Avenue.  Charlotte  28204 
Walter  L.  Holton.  M.D.'" 

Box  1045.  Manteo  27754 
Joyce  H.  Reynolds.  M,D.'^ 

Route  2.  Kemersville  27284 
Wayne  B.  Venters.  M.D.'' 

200  Doctors  Dnve.  Ste.  J,.  Jacksonville  28540 
John  W.  Watson.  M.D." 

104  New  College  Street.  O.xford  27565 
Thad  B.  Wester.  M.D.''^ 

103  W.  27th  .Street,  l.umbenon  28358 
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Consultants: 

Ms.  Allene  Cooley.  Nurse  Practitioner 

Physician's  Associate  Program 

Bowman  Gray,  Winston-Salem  27103 
Bryant  D.  Paris.  Jr..  E.xecutive  Secretary 

N.C.  Board  of  Medical  Examiners 

Suite  214.  222  N.  Person  Street.  Raleigh  27611 
Paul  Toth,  PA..  President 

P.  A.  Association 

Department  of  Surgery.  Duke  University  Med.  Ctr. 

Durham  27710 


Committe«  on  Anesthesia  Study  (10)  II-2 

Albert  Arthur  Bechtoldt.  Jr.,  M.D.'-  Chairman 

UNC  School  of  Medicine.  Dept.  Anes..  Chapel  Hill  27514 
Benjamin  F.  Fortune,  M.D.^' 

906  W.  Comwallis  Drive.  Greensboro  27408 
Lewis  J.  Gaskin.  M.D."- 

Rex  Hospital.  Dept.  .^nes..  Raleigh  27603 
C.  T.  Harris.  M.D.''" 

401  Fesbrook  Court.  Charlotte  28211 
Glen  E.  Hawkins.  M.D.^' 

106  Hillcrest  St..  Sanford  27330 
John  R.  Hoskins.  HI,  M.D." 

202  Doctors  BIdg..  Asheville  28801 
Stephen  H.  Mazur.  M.D."" 

504  Walnut  Creek  Drive.  Goldsboro  275.30 
Rodney  L.  McKnight.  M.D.-' 

315  S.  Poston  St..  Shelby  28150 
Bill  Joe  Swan.  M.D.'-' 

776  Williamsburg  Dr..  Concord  28025 
H.  Ryland  Vest.  Jr..  M.D.'« 

529  Edgewood  Road.  Asheboro  27203 


3.  Committee  on  .Arrangements  (15)  III-l 
Jack  Hughes.  M.D. '-  Chairman 

923  Broad  St..  Durham  27705 
H.  Vann  .Austin.  M.D.*" 

Box  551.  Pinehurst  Med.  Cli..  Pinehurst  28374 
Henry  J.  Carr,  Jr..  M.D."- 

603  Beamon  St..  Clinton  28328 
Mrs.  A.  J.  Crutchfield  (Auxiliary) 

Quail  Hollow  Rd..  Box  848.  Clemmons  27102 
W.  Davis  Fort.  M.D."-' 

1000  N.  Fifth  St..  Albemarle  28001 
C.  Bernard  Gantt.  M.D  '•' 

Rt.  12.  Box  674.  West  Lake  Valley.  Sanford  27330 
John  Glasson.  M.D.'- 

306  S,  Gregson  St..  Durham  27701 
Walter  J.  Jacumin.  M.D.'- 

P.O.  Box  700.  Valdese  28690 
Patrick  D.  Kenan.  M.D.^-'  Vice-Chairman 

Duke  Hospital.  Durham  27710 
Marvin  N.  Lymberis,  M.D.""  (Speaker) 

1600  E.  3rd  St.,  Chariotte  28204 
Emery  C.  Miller.  M.D."  (BG) 

Bowman  Gray.  Winston-Salem  27103 
Michael  Pishko.  M.D."'  (GOLF) 

Pinehurst  Surg.  Clinic.  Pinehurst  28374 
William  H.  Romm.  M.D.'"  (TENNIS) 

Box  10.  Moyock  27958 
Oscar  L.  Sapp.  III.  M.D.^^  (UNC) 

UNC  Sch.  Med..  Chapel  Hill  27514 
Jack  W.  Wilkerson.  M.D."^ 

1001  E.  Fourth  Street.  Greenville  27834 


4.  Committee  on  Audio-Visual  Programs  (4)  III-2 

Albert  Stewart,  Jr..  M.D.-"  Chairman 

114  Broadfoot  Ave..  Fayetteville  28305 
George  Pat  Henderson.  Jr..  M.D."' 

1 15  Highland  Rd..  Southern  Pines  28387 
Lyndon  K.  Jordan.  M.D."'' 

Box  760.  Smithfield  27577 
Hervy  B.  Komegay.  Sr..  M.D."" 

238  Smith  Chapel  Rd..  Mt.  Olive  28365 

5.  Committee  Advisory  to  Auxiliary  (7)  (2  Consultants)  II-3 

Rose  Pully.  M.D.^"*  Chairman 

318  College  Street.  Kinston  28501 
Robert  J.  Andrews,  M.D."' 

5221  Wrightsville  Avenue.  Wilmington  28401 
Jefferson  D.  Bulla,  II.  M.D.' 

780  Woody  Drive.  Graham  27253 
Richard  E.  Frazier.  M.D.^- 

120  Prof.  Dr..  Roanoke  Rapids  27870 
Patricia  .Ann  Lawrence.  M.D."" 

Doctors  Building.  Ste.  821.  Chariotte  28283 
Edwin  H.  Martinat.  M.D.'* 

3333  Silas  Creek  Parkway.  Winston-Salem  27103 
Latham  C.  Peak.  M.D." 

403  Fairview  Road.  Clinton  28328 
Consultants: 
Mrs.  Paul  S.  O'Bnen  (Doris) 

2622  Bucknell  Avenue.  Chariotte  28207 
Mrs.  John  C.  Reece  (Adelaide) 

220  Riverside  Dr..  Morganton  28655 

6.  Committee  on  Awards  (4)  (3-yr.  terms)  III-3 

Ernest  B.  Page.  Jr..  M.D."-  (1978)  Chairman 

608  Wade  Avenue.  Raleigh  27605 
John  A.  Brabson.  MD.""  (1979) 

225  Hawthorne  Lane.  Chariotte  28204 
Roger  E.  Smith.  M.D.""  (1978) 

1351  Durwood  Drive.  Chariotte  28204 
Timothy  C.  Smith.  M.D."  (1978) 

1042  Sycamore  Street.  Rocky  Mount  27801 

7.  Committee  on  Blue  Shield  (32)  IV-1 
John  W.  Foust.  M.D.""  (OTO)  Chairman 

3535  Randolph  Road.  Charlotte  28211 
Walter  M.  Roufail.  M.D."  (GE)  Vice-Chairman 

2240  Cloverdale  .Avenue.  Winston-Salem  27103 
Paul  L.  Bun-oughs.  Jr..  M.D.""  (ORS) 

P.O.  Box  181.36.  Raleigh  27609 
William  F.  Cmtchley.  Jr..  M.D.'"  (GS) 

1 1.34  N.  Road  Street.  Elizabeth  City  27909 
Arthur  E.  Davis.  Jr..  M.D."=  (PTH) 

1209  Cowper  Drive.  Raleigh  27608 
Robert  Dale  Ensor.  M.D.«"  (U) 

1335  Romany  Road.  Charlotte  28204 
Melvin  F.  Eyerman.  M.D.'"'  (PH) 

Box  636,  Lincolnton  28092 
William  W.  Farley.  M.D."-  (PD) 

1300  St.  Mary's  St..  Ste.  402.  Raleigh  27605 
Joe  W.  Frazer.  Jr..  M.D.*'  (GS) 

200  E.  Northwood  St..  Ste.  400.  Greensboro  27401 
James  C.  Gaither,  M.D.'"  (IM) 

Route  2,  Box  1 12,  Conover  28613 
Robert  S.  Gilgor.  M.D."-  (D) 

Duke  University  Med.  Ctr..  Durham  27710 
Bennett  A.  Hayes.  Jr.,  M.D.-"  (OBG) 

1219  Walter  Reed  Road,  Fayetteville  28304 
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John  L.  Hazelhurst.  M.D."  (GS) 

108  Doctors'  BIdg.,  Asheville  28801 
David  L.  Kelly,  Jr..  M.D."  (NS) 

Bowman  Gray.  Dept.  of  Neurosurg..  Wmston-Salem  27103 
Glendall  L.  King.  M.D. '"  (ORS) 

Box  2046.  Gastonia  28052 
H.  Raymond  Madry.  Jr..  M.D."^  (DR) 

1713  Hunting  Ridge  Road.  Raleigh  27609 
John  R.  Marehese.  M.D.'*"'  (OBG) 

20  Doctors'  Drive.  Boone  28607 
William  B.  McCutcheon.  Jr..  M.D.'-  (TS) 

1830  Hillandale  Road.  Durham  2770.5 
H.  Maxwell  Momson.  Jr..  M.D.'''  (OPH) 

Pinehurst  Medical  Center.  Pinehurst  28374 
Joseph  A.  Moylan.  M.D. '-  (GSl 

Duke  University  Med.  Ctr..  Durham  27710 
H.  R.  Parker.  Jr..  M.D.^'  (IM) 

200  E.  Northwood  St..  Ste.  408.  Greensboro  27401 
Tom  S.  Rand.  M.D."»  (ORS) 

Wilson  Clinic.  Wilson  27893 
Leon  W.  Robertson.  M.D.^''  (FP) 

107  Med.  Arts  Mall.  Rocky  Mount  27801 
John  Lawrence  Rouse.  III.  M.D."-  (FPl 

204  Cohane  Dnve.  Clinton  28328 
Wilbur  Thaddeus  Shearin.  Jr..  M.D.'^''  (U) 

1905  Glen  Meade  Road.  Wilmington  28401 
Edward  V.  Staab.  M.D.'-^  (NM) 

605  Churchill  Drive.  Chapel  Hill  27514 
Joseph  W.  Stiefel.  M.D.-"  /N) 

200  E.  Northwood  St..  Greensboro  27401 
Mahendra  N.  Tandon.  M.D.*'  (PS) 

600  Pasteur  Drive.  Greensboro  27403 
Allen  Taylor.  M.D.'<  (R) 

1711  W.  6th  St..  Greenville  27834 
John  Thompson.  M.D.  (D) 

1900  Randolph  Road.  Ste.  912,  Charlotte  28207 
Robert  L.  Timmons.  M.D.'-"  (NS) 

1709  W.  6th  Street.  Greenville  27834 
C.  Carl  Warren,  Jr..  M.D.""  (AN) 

923  Granville  Road.  Charlotte  28207 

8.  Committee  on  Cancer  (12)  (Legal-1  ea.  Congressional  District) 
(4  consultants)  II-4 

Margaret  Ann  Nelsen.  M.D.'-  Chairman 

UNC  Dept.  of  Surgery.  Chapel  Hill  27514 
Rowell  C.  Cloninger.  M.D. 2'  (10th) 

Box  698.  Shelby  28150 
James  F.  Gibson,  M.D.'^'  (3rd) 

Box  1 169,  Sanford  27330 
Charles  Pell  Lewis,  Jr.,  M.D.'"  (6th) 

P.O.  Box  329,  Reidsville  27320 
Walter  J.  Loehr.  M.D.^^  (4th) 

1200  Broad  Street.  Durham  27705 
Richard  W.  Martin.  M.D."  (9th) 

Box  1665-327  Mocksville  Ave..  Salisbury  28144 
Robert  C.  Moffatt.  M.D."  (11th) 

306  Doctors  Building.  Asheville  28801 
Hyman  B.  Muss.  M.D."  (5th) 

Bowman  Gray.  Winston-Salem  27103 
Ray  G.  Silverlhome,  M.D.'  ( 1st) 

408  E.  12th  St..  Washington  27889 
Lewis  S.  Thorp.  M.D.^'  (2nd) 

100  Med.  Arts  Mall,  Rocky  Mount  27801 
John  Moms  Wallace.  M.D."  (8th) 

Box  1489.  Albemarle  28001 
Warren  L.  Williamson.  M.D.""  (7th) 

295  W.  27th  St..  Lumberton  28358 


Consultants: 

Joseph  Buckwalter.  M.D.'^ 

N.C.  Mem.  Hosp..  Dept.  Surg..  Chapel  Hill  27514 
Warren  H.  Cole.  M.D." 

8  W.  Kensington  Road.  Asheville  28804 
H.  David  Homesley.  M.D." 

Bowman  Gray.  Dept.  OBG,  Winston-Salem  27103 
Josephine  E.  Newell.  M.D."* 

Box  68.  Bailey  27807 

9.  Committee  on  Child  Health  &  Infectious  Diseases  (14)  VI-1 

William  L.  London.  M.D. '-  Chairman 

306  S.  Gregson  St..  Durham  27701 
Linny  Marshidl  Baker.  M.D." 

231  Branchwood  Cir..  NE.  Concord  28025 
Frederick  A.  Blount.  M.D." 

1990  Beach  Street,  Winston-Salem  27103 
Lewis  L.  Bock,  M.D."- 

Box  2091,  Raleigh  27602 
Harrie  R.  Chiimberlin,  M  D,^^ 

UNC  Sch.  of  Med.,  Dept.  of  Ped.,  Chapel  Hill  27514 
E.  Stephen  Edwards,  M.D.'*- 

1200  St.  Mary's  St.,  Raleigh  27605 
Thomas  Eliot  Frothingham,  M.D.'- 

Box  3937,  Duke  Med.  Ctr.,  Durham  27710 
Victor  G.  Herring,  III,  M.D." 

Tarboro  Clinic,  Tarboro  27886 
Archie  T.  Johnson,  Jr.,  M.D."- 

701  Vick  Ave.,  Raleigh  27609 
Mildred  T.  Keene,  M.D.'- 

2404  S.  Sleriing  St.,  Morganton  28655 
Richard  S.  Kelly,  Jr.,  M.D." 

Box  3127,  Fayetteville  28305 
J.  Newton  MacCormack,  M.D."- 

Box  2091,  Raleigh  27602 
Karia  E.  Nelson,  M.D.'* 

1211  E.  Rock  Spnng  Rd.,  Greenville  27834 
J.  Dale  Simmons.  M.D."" 

819  Rockford  St..  Mt.  Airy  27030 

10.  Committee  on  Chronic  Illness,  Including  TB  &  Heart  Disease  (11) 
Vl-2 

J.  Dewey  Dorsett.  Jr..  M.D.""  Chairman 

1851  E.  3rd  St..  Box  4038.  Charlotte  28204 
Byron  K.  Cole.  M.D.'^ 

2726  Croasdaile  Dr..  Durham  27705 
Gerard  M.  Devine.  M.D  *- 

803  Quail  Ct..  Roanoke  Rapids  27870 
IsaC.  Grant.  M.D."- 

P.O.  Box  2091.  Raleigh  27602 
Livingston  Johnson.  M.D.-' 

808  Schenck  St..  Shelby  28150 
W.  Bums  Jones.  Jr..  M.D."^ 

P.O.  Box  2091.  Raleigh  27602 
Thomas  F.  Kelley.  M.D."* 

320  Yadkin  St..  Albemarle  28001 
Thomas  D.  Long,  M.D."' 

Box  797,  Roxboro  27573 
Michael  A.  McCiill,  M.D.'" 

P.O.  Box  1284.  Manon  28752 
Wilbur  J.  Steininger.  M.D.'" 

McC;un  Hospital.  McCain  28361 


11.  Committee  on  Communications  (10)  (I  Consultant)  V-7 

John  L.  McCain.  M.D.""  Chairman 
Wilson  Clinic.  Wilson  27893 
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Robert  H.  Bilbro,  M.D.''- 

Box  IK563.  Raleigh  27609 
William  H.  Burch,  M.D/' 

Box  285.  Lake  Lure  28746 
Don  C.  Chaplin.  M.D.' 

Kernodle  Clinic.  Burlington  27245 
Daniel  Gottovi.  M.D."' 

1202  Medical  Center  Drive,  Wilmington  28401 
Elizabeth  P.  Kanof.  M.D.'- 

1300  St.  Mary's  Street.  Raleigh  27605 
C.  Clement  Lucas.  M.D.-' 

Chowan  Medical  Center.  Edenton  27932 
E.  Thomas  Marshburn.  .Ir..  M.D. 

3208  Oleander  Drive.  Wilmington  28401 
Assad  Meymandi.  M.D.-" 

1212  Walter  Reed  Road.  Fayetteville  28304 
Rudolph  1.  Minlz.  Jr..  M.D.'^ 

1906  Stanton  Road.  Kinston  28501 

Consultant: 

Mrs.  Edwin  H.  Martinat  (Martha)  (Auxiliary) 

120  Sherwood  Forest  Road.  Winston-Salem  27104 


14.  Council  on  Review  &  Development  (10)  (4  Ex  Officio  with  vote)  (1 
non-voting) 

James  E.  Davis.  M.D.^-  Chairman 

1200  Broad  Street,  Durham  27705 
Frank  R.  Reynolds,  M.D."'  Vice-Clwirman 

1613  Dock  Street.  Wilmington  28401 
Edgar  T.  Beddingfield.  Jr..  M.D.''" 

Wilson  Clinic.  Wilson  27893 
George  G.  Gilbert,  M.D." 

I  Doctors  Park.  Asheville  28801 
John  Glasson,  M.D. '- 

306  S.  Gregson  Street,  Durham  27701 
John  R.  Kemtxlle.  M.D.' 

Kernodle  Clinic.  Burlington  27215 
George  W.  Paschal.  Jr..  M.D.^- 

1 1 10  Wake  Forest  Road.  Raleigh  27604 
Louis  deS.  Shaffner,  M.D." 

Bowman  Gray.  Winston-Salem  27103 
Charles  W.  Styron.  M.D."= 

615  St.  Mary's  Street.  Raleigh  27605 
David  G.  Welton.  M.D.«" 

3535  Randolph  Road.  Charlotte  28211 


12.  Committee  on  Community  Medical  Care  (14)  V-1 
Ronald  H.  Levine,  M.D.''-  Chairman 

2404  White  Oak  Rd..  Raleigh  27609 
Neil  C.  Bender.  M.D.-> 

P.O.  Box  226.  Pollocksville  28573 
George  C.  Debnam.  M.D.''- 

524  S.  Blount  St..  Raleigh  27601 
George  A.  Engstrom.  M.D.'' 

40  Ardsley  Ave.  NE.  Concord  28025 
James  S.  Forrester.  M.D."^ 

Box  457.  Stanley  28164 
Elam  S.  Kurtz.  M.D.' 

P.O.  Box  277.  Lansing  28643 
George  M.  Leiby.  M.D."^ 

907  Honeysuckle  Lane.  Albemarle  28001 
James  C.  Little.  M.D."'' 

136- A  Carbonton  Rd..  Sanford  27330 
Mr.  Robert  W.  Patterson'-  (Student) 

Rt.  3.  Box  347,  Chapel  Hill  27514 
Cecil  W.  Porter,  Jr..  M.D." 

93  Victona  Rd.,  Asheville  28801 
Laura  W.  Pratt,  M.D." 

P.O.  Box  725.  Banner  Elk  28604 
Charles  J.  Sawyer,  M.D.^" 

Academy  St..  Ahoskie  27910 
Evelyn  Schmidt.  M.D. '- 

Box  427.  Lincoln  Comm.  Health  Ctr..  Durham  27702 
Timothy  C.  Smith.  M.D." 

322  S.  Franklin  Street.  Rocky  Mount  27801 


13.  Committee  on  Constitution  &  Bylaws  (5)  II-S 

Louis  deS.  Shaffner.  M.D.'^  Chairman 

Bowman  Gray.  Winston-Salem  27103 
Henry  J.  Carr,  Jr.,  M.D."- 

603  Beamon  St.,  Clinton  28328 
P.  G,  Fox,  Jr..  M.D.»- 

1110  Wake  Forest  Rd..  Raleigh  27604 
John  H.  Hall.  M.D.^' 

1 100  Olive  St..  Greensboro  27401 
Marvin  N.  Lymberis.  M.D."" 

1600  E.  3rd  St.,  Charlotte  28204 


Ex  Officio  with  Vote: 

Jesse  Caldwell,  Jr.,  M.D.'""  (Past-President) 

114  W.  3rd  Avenue.  Gastonia  28052 
E.  Harvey  Estes.  Jr..  M.D.'-  (President) 

Duke  University  Medical  Center.  Durham  27710 
Jack  Hughes.  M.D.'=  (Secretary) 

923  Broad  Street.  Durham  27705 
D.  E.  Ward.  Jr..  M.D.'"  (President-Elect) 

2604  N.  Elm  Street.  Lumberton  28358 

Ex  Officio  Non-Voting: 

William  N.  Hilliard  (Executive  Director) 
222  N.  Person  Street.  Raleigh  2761 1 

15.  Committee  on  Credentials  (of  Delegates  to  House  of  Delegates)  (2) 
III-4 

John  A.  Payne.  111.  M.D.^'  Chairman 

Box  157.  Sunbury  27979 
Louis  R.  Wilkerson.  M.D.''^ 

100  S.  Boylan  Ave..  Raleigh  27603 

16.  Committee  Advisory  to  Crippled  Children's  Program  (13)  IV-2 
Ralph  W.  Coonrad.  M.D.'-  Chairman 

1828  Hillandale  Road.  Durham  27705 
Richard  H.  Ames.  M.D.^' 

1018  Prof.  Village.  Greensboro  27401 
James  E.  Best.  M.D.^' 

600  Pasteur  Drive.  Greensboro  27403 
Lewis  L.  Bock.  M.D."- 

P.O.  Box  2091.  Raleigh  27602 
Wayne  Allen  Cline.  M.D."" 

909  W.  Henderson  Street,  Salisbury  28144 
Vartan  A.  Davidian.  Jr.,  M.D."- 

1112  Dresser  Ct..  Raleigh  27609 
Gregory  G.  Holthusen.  M.D.'^ 

142  Plaza  Drive,  Winston-Salem  27103 
Robert  Davis  Jackson,  M.D."" 

1960  Randolph  Road.  Charlotte  28207 
Henry  L.  Kiser.  Jr..  M.D.^' 

710  Tilghman  Dnve.  Dunn  283.34 
William  W.  Morgan.  Jr.,  M.D." 

Box  10583.  Asheville  28803 
John  W.  Packer.  M.D."- 

P.O.  Box  10707.  Raleigh  27605 
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William  R.  Pitser,  M.D.»< 

621  Nokomis  Ct..  Winston-Salem  27106 
Robert  H.  Shackelford.  M.D."« 

P.O.  Box  649.  Mt.  Olive  28.^65 


Mr.  W.  J.  Smith.  Ex.  Secy. 

N.C.  Pharmaceutical  Assn..  Drawer  151,  Chapel  Hill  27514 
Mr.  Haywood  R.  Starling.  Director.  SBI 

421  N.  Blount  St..  Raleigh  27611 


17.  Committee  on  Disaster  &  Emergency  Medical  Care  (14)  V-2  (1 
Consultant). 

George  Johnson.  Jr..  M.D.'-  Chairman 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
William  F.  Bobzien.  111.  M.D.'- 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
Dan  R.  Brandon,  M.D. '" 

Box  1747.  Gastonia  28052 
Sara  J.  Dent.  M.D.'= 

Box  3094.  Duke  Hosp..  Durham  27710 
John  N.  Ellis.  M.D.«» 

Pinehurst  Surg.  Clinic.  Pinehurst  28.^74 
Fredenck  W.  Glass.  M.D.  '^ 

Bowman  Gray.  Winston-Salem  2710.1 
Paul  P.  Gwyn.  Jr..  M.D." 

751  Bethesda  Rd..  Winston-Salem  2710.'! 
Henry  L.  Kiser.  Jr..  M  D^' 

710  Tilghman  Dr..  Dunn  28334 
Frank  H.  Longino.  M.D.'^ 

1800  W.  5th  St..  Greenville  278.34 
R.  Tempest  Lowry.  M.D.''- 

104  Perth  Ct..  Gary  27511 
Robert  E.  Miller.  M.D.«" 

1822  Brunswick  Ave.,  Charlotte  28207 
Joseph  A.  Moylan.  M.D.  '- 

Duke  Univ.  Med.  Ctr..  Durham  27710 
George  Podgomy.  M.D." 

2115  Georgia  Ave..  Winston-Salem  27104 
George  A.  Watson.  M.D.'- 

4023  Bristol  Rd..  Durham  27707 

Consultant: 

Col.  Charles  Speed.  OEMS 
Box  12200.  Raleigh  27605 

18.  Committee  on  Drug  Abuse  (10)  (4  consultants)  VI-3 

John  A.  Ewing.  M.D. ''^  Chairman 

N.C.  Mem.  Hospital.  Chapel  Hill  27514 
R.  Jackson  Blackley.  M.D."- 

325  N.  Salisbury  St..  Divn.  Mental  HIth.  Raleigh  27611 
Benjamin  E.  Bntt.  M  D.'- 

3725  National  Dr..  Raleigh  27612 
Malcolm  Fleishman.  M.D.-'* 

P.O.  Box  5126,  Fayetteville  28.^02 
Myron  B.  Liptzin.  M.D.'- 

UNC  Student  Health  Serv..  Chapel  Hill  27514 
Jonnie  H.  McLeod.  M.D."" 

UNC  Charlotte  Station.  Charlotte  28223 
W.  J.  Kenneth  Rockwell.  M.D.'- 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Robert  W.  Whitener.  M.D.^' 

1024  Prof.  Village.  Greensboro  27401 
Robert  E.  Williford.  M.D."" 

208  Foust  St..  Asheboro  27203 
William  Samuel  Yancey.  M.D.'-' 

306  S.  Gregson  St  .  Durham  27701 

Consultants: 

Mr.  F.  E.  (Roy)  Epps.  Director 

N.C.  Drtjg  Commission.  Box  19324.  Raleigh  27611 
Col.  John  T.  Jenkins.  Commander.  Highway  Patrol 

N.C.  Div..  Motor  Vehicles  BIdg..  Raleigh  27610 


19.  Committee  on  Exhibits  (8)  III-5 

Josephine  E.  Newell,  M.D.""  Chairman 

Box  68.  B;uley  27807 
Robert  G.  Br;ime.  MD.'-" 

Dept.  OB-Gyn.  ECU.  Greenville  27834 
H.  J.  Fowler.  M  D." 

Box  38.  Walnut  Cove  27052 
George  G.  Gilbert.  M.D." 

1  Doctors  Park.  Asheville  28801 
Gloria  F.  Graham.  M.D.'*" 

702  Broad  St..  Wilson  27893 
Josephine  T.  Melchoir.  M.D.-" 

200  Med.  Arts  Mall.  Rocky  Mount  27801 
Donald  DeWitt  Neish.  M.D.'- 

Croasdaile  Clinic.  Durham  27705 
Rose  Pully.  M.D." 

318  College  St..  Kinston  28501 

20.  Committee  on  Eye  Care  &  Eye  Bank  (15)  V-3 

Albin  W.  Johnson.  M.D.''-  Chairman 

1.3(K1  St.  Man's  St..  Raleigh  27605 
Paul  M.  Abemethy.  M.D.' 

P.O.  Box  2480,  Burlington  27215 
Lloyd  W.  Bailey.  M.D." 

109  Foy  Dr..  Rocky  Mount  27801 
William  J.  Burchfield.  M.D." 

P.O.  Box  3295.  Concord  28025 
Lee  A.  Clark.  Jr..  M.D."" 

Wilson  Clinic.  Wilson  27893 
Charles  R.  Epes.  M.D." 

1012  Prof.  Village.  Greensboro  27401 
Edward  K.  Isbey,  M.D." 

3-C  Doctors  Park  BIdg.,  Asheville  28801 
Thomas  C.  Kerns,  Jr..  M.D.'= 

mow.  Main  St..  Durham  27701 
Ernest  W.  Larkin.  Jr..  M.D.' 

211  N.  Market  St..  Washington  27889 
Norman  M.  Sawyer.  M.D."" 

2024  Randolph  Rd..  Charlotte  28207 
David  B.  Sloan.  Jr.,  M.D."'' 

1915  Glen  Meade  Rd..  Wilmington  28401 
M.  Madison  Slusher.  M.D.  " 

Bowman  Gray.  Winston-Salem  27103 
J.  David  Stratton.  M.D."" 

1012  Kings  Dr..  Charlotte  28283 
Shahane  R.  Taylor,  Jr.,  M.D." 

348  N.  Elm  St..  Greensboro  27401 
Steven  M.  White.  M.D.'-" 

Rt.  8.  Box  376,  Stantonsburg  Hwy  Ext..  Greenville  27834 

21.  Committee  on  Finance  (3)  (6  consultants)  1-1 

T.  Tilghman  Hemng.  M.D''"  Chairman 

Wilson  Clinic,  Wilson  27893 
J.  Henry  Cutchin.  Jr..  M.D.'" 

Shemlls  Ford  28673 
Thomas  B.  Dameron.  Jr..  M.D .'■ 

P.O.  Box  10707.  Raleigh  27605 

Consultants 

I— A.  Hewitt  Rose,  Jr.,  M.D"- 
3801  Computer  Dr..  Raleigh  27609 
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II— T.  Reginald  Harris.  M.D.-^ 

808  Schenck  St.,  Shelby  281. SO 
III— Oscar  L.  Sapp,  III,  M.D.'= 

UNC  Sch.  Med.,  Chapel  Hill  27.M4 
IV— M.  Frank  Sohmer,  Jr.,  M.D.-'^ 

Prof.  Bldg.,  Winston-Salem  27103 
V— Marshall  S.  Redding.  M.D.'" 

708  W.  Church  St.,  Elizabeth  City  27909 
VI— Philip  G.  Nelson.  M.D.'^ 

9  Medical  Pavilion.  Greenville  278.34 

22.  Committee  on  Health  Planning  &  Development  (16)  IV-3 

Henry  H.  Nicholson.  Jr..  M.D.""  Chairman 

1012  Kings  Drive.  Charlotte  28283 
Edgar  T.  Beddingfield,  Jr.,  M.D."* 

Wilson  Clinic.  Wilson  27893 
Julian  C.  Brantley,  Jr..  M.D.^^ 

3132  Sunset  Ave..  Rocky  Mount  27801 
W.  Lester  Brooks.  Jr..  M.D.«" 

1851  E.  Third  St..  Charlotte  28204 
Allen  Crimm  (Student)-'-' 

Duke  Medical  School.  Durham  27710 
James  E.  Davis.  M.D.  '- 

1200  Broad  St.,  Durham  2770,S 
John  R.  Folger,  Jr.,  M.D."" 

Newland  Clinic,  Brevard  28712 
Christopher  C.  Fordham.  Ill,  M.D.'" 

UNC,  126  MacNider  Bldg.,  Chapel  Hill  27.514 
Charles  F.  Gilliiun.  M.D." 

Southgate  Shopping  Ctr..  Thomasville  27360 
T.  Reginald  Hams.  M.D.-' 

808  Schenck  St..  Shelby  28150 
Charles  A.  Hoffman.  Jr..  M.D.-" 

513  Owen  Dr..  Fayetteville  28304 
George  Podgomy,  M.D.'^ 

2115  Georgia  Ave..  Winston-Salem  27104 
Walter  M.  Roufail,  M.D.  '< 

2240  Cloverdale  Ave.,  Winston-Salem  27103 
T.  Lacy  Stallings,  M.D."= 

3814  Browning  Place,  Raleigh  27609 
Edwin  M.  Tomlin,  M.D.'^ 

102  Lake  Concord  Rd..  NE,  Concord  28025 
John  W.  Watson.  M.D.^'* 

104  New  College  St.,  Oxford  27565 

23.  Committee  on  Hospital  &  Professional  Relations  &  Liaison  to 
North  Carolina  Hospital  Association  (10)  (1  Consultant)  IV-4 

W.  W.  Fore.  M.D."^  Cnd)  Chairman 

1705  W.  6th  St..  Greenville  278.34 
James  M.  Watson.  M.D.'"  (1st) 

Rte.  4.  Box  72-C,  Elizabeth  City  27909 
Latham  C.  Peak.  M.D.""  (3rd) 

403  Fairview  Street,  Clinton  28328 
John  S.  Derbyshire,  M.D.^^  (4th) 

322  S.  Franklin  Street.  Rocky  Mount  27801 
Charles  B.  Gantt.  Jr..  U.T)."  (,5th) 

Route  2.  Box  674.  Sanford  27330 
Merel  H.  Harmel,  M.D.'=  (6th) 

Duke  University  Medical  Center.  Durham  27710 
Jerry  H.  Greenhoot.  M.D.""  (7th) 

1012  Kings  Drive.  Suite  101.  Charlotte  28283 
Fredenck  W.  Glass.  M.D."  (8th) 

Bowman  Gray,  Winston-Salem  27103 
Donald  D.  McNeill,  Jr..  M.D.'"  (9th) 

502  Tremont  Park  Drive,  Lenoir  28645 
James  M.  McDonough,  M.D."  (10th) 

9  Swan  Street.  Asheville  28803 
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Consultant: 

John  P.  Marston,  (Vice  President) 
N.C.  Hospital  Association 
112  Cox  Avenue,  P.O.  Box  10937,  Raleigh  27605 

24.  Committee  to  Work  with  Noilh  Carolina  Industrial  Commission 
(18)  IV-5 

Ernest  B.  Spangler.  M.D."'  Chairman 

Drawer  X3,  Greensboro  27402 
Leroy  Allen,  M.D."- 

P.O.  Box  14027.  Raleigh  27610 
Thomas  E.  Castelloe,  M.D."^ 

P.O.  Box  10707,  Raleigh  27605 
George  M.  Cooper,  M.D."- 

201  Bryan  Building,  Raleigh  27605 
Joe  Walton  Frazer,  Jr.,  M.D."' 

200  E.  Northwood  St.,  Ste  400.  Greensboro  27401 
Benjamin  W.  Goodman,  M.D.'" 

24  2nd  Avenue.  N.E.,  Hickory  28601 
Cari  J.  Hiller.  M.D."' 

P.O.  Drawer  1694,  New  Bern  28560 
Jack  B.  Hobson,  M.D."" 

1351  Durwocxl  Drive.  Charlotte  28204 
Julius  Howell.  M.D.'" 

Bowman  Gray.  Winston-Salem  27103 
Thomas  C.  Kerns.  Jr..  M.D.'= 

mow.  Main  Street,  Durham  27701 
Robert  L.  Means.  M.D.'" 

2240  Cloverdale  Avenue,  Winston-Salem  27103 
Robert  E.  Miller,  M.D."" 

1822  Brunswick  Avenue,  Charlotte  28207 
Charles  L.  Nance,  Jr.,  M.D."^ 

315  N.  17th  Street,  Wilmington  28401 
Thomas  J.  Koontz,  M.D.'" 

1,35  Hearthside  Drive.  Winston-Salem  27103 
Richard  W.  Furman.  M.D."= 

State  Farm  Road.  Boone  28607 
Michael  Brent  Seagle,  M.D." 

2507  Neuse  Blvd..  New  Bern  28.560 
Paul  D.  Long,  M.D."' 

200  E.  Northwood  Street,  Greensboro  27401 
James  A.  Valone.  M.D."" 

239  Bryan  Building.  Raleigh  27605 

25.  Insurance  Industry  Committee  (32)  lV-6 
Charles  H.  Duckett,  M.D.""  (FP)  Chairman 

Dept.  Fam.  Med..  Bowman  Gray,  Winston-Salem  27103 
Marcus  L.  Aderholdt.  M.D."'  (Pd)  Vice-Chairman 

624  Quaker  Lane.  High  Point  27262 
Roy  A.  Agner.  Jr..  M.D.»"  (IM) 

611  Mocksville  Ave.,  Salisbury  28144 
James  D.  Anderson,  M.D.""  (ObG) 

1340  Romany  Rd.,  Charlotte  28204 
H.  Haynes  Baird,  M.D.""  (U) 

1012  Kings  Dr..  Charlotte  28283 
G.  Brick  Bell,  Jr.,  M.D."'  (ORS) 

Wilson  Clinic,  Wilson  27893 
Bruce  F.  Caldwell,  M.D.»"  (GS) 

603  Be;unon  St..  Clinton  28328 
Edward  H.  Camp.  M.D.""  (GS) 

Midway  Med.  Ctr.,  Canton  28716 
A.  J.  Crutchfield,  M.D.'"  (IM) 

93  Prof.  Bldg..  Winston-Salem  27103 
Louis  B.  Daniel.  Jr.,  M.D."^  (ORS) 

Pinehurst  Surg.  Clinic.  Pinehurst  28374 
J.  Elliott  Dixon,  M.D.""  (FP) 

215  E.  2nd  St.,  Ayden  28513 
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James  C.  A.  Fuchs.  M.D/'=  (S) 

Duke  Univ.  Med.  Ctr.,  Durham  27710 
Lewis  J.  Gaskin,  M.D.-=  (AN) 

Rex  Hosp..  Dept.  Anes.  Raleigh  27605 
J.  Frank  Hiimmett.  Jr.,  M.D."  (AN) 

104  Broadview  Rd.,  Waynesville  28786 
T.  Reginald  Harris.  M.D.-''  (IM) 

808  Schenck  St..  Shelby  28150 
Hubert  B.  Haywood.  Jr..  M.D.»=  (OPH) 

201  Bryan  BIdg..  Raleigh  27605 
Hector  H.  Henry.  II.  M.D.''  (U) 

102  Lake  Concord  Rd..  NE.  Concord  28025 
David  S.  Johnston.  M.D.«"  (ORS) 

1822  Brunswick  Ave.,  ChaHotte  28207 
James  G.  Jones.  M.D.'^  (FP) 

Box  6028,  Greenville  27834 
Patrick  D.  Kenan,  M.D.^^  (OTO) 

Divn.  Otol..  Duke  Univ.  Med.  Ctr.,  Durham  27710 
Ralph  V.  Kidd.  Jr.,  M.D.""  (IM) 

1928  Randolph  Rd..  Charlotte  28207 
Larry  S.  Kilby,  M.D."' 

1208  E.  St.,  North  Wilkesboro  28659 
Odell  C.  Kimbrell,  Jr.,  M.D.'-  (END) 
232  Bryan  Bldg..  Raleigh  27605 
Jesse  H.  Meredith,  M.D."  (GS) 

Bowman  Gray.  Winston-Salem  27103 
Jerry  Miller  Petty.  M.D.'^"  (NS) 

1012  Kings  Dr.,  Ste.  101.  Charlotte  28283 
William  R.  Pitser.  M.D."  (OTO) 

621  Nokomis  Ct..  Winston-Salem  27106 
Jesse  Earle  Roberts,  M.D."  (RHU) 

P.O.  Box  5779.  Winston-Salem  27103 
Hal  M.  Stuart.  M.D."«  (FP) 

180-C  Parkwoixl  Dr.,  Elkin  28621 
Lawrence  K.  Thompson.  III.  M.D.'-  (PS) 

1901  Hillandale  Rd..  Durham  27705 
Roger  J.  Tolson,  M.D.'"  (IM) 

1.507  Rivershore  Rd..  Elizabeth  City  27909 
Bernard  A.  Wansker,  M.D.""  (D) 

1900  Randolph  Rd..  Ste  400.  Charlotte  28207 
Richard  E.  Weiss,  M.D."  (NS) 

311  Doctors  Bldg.,  Asheville  28801 


26.  Committee  on  Legislation  (23)  (V-5)  (President  &  Secretary) 

('Executive  Committee) 

*Archie  T.  Johnson.  Jr..  M.D.''-  Chairman 

701  Vick  Ave..  Raleigh  27609 
*EdgarT.  Beddingfield.  Jr..  M.D."" 

Wilson  Clinic,  Wilson  27893 
Edward  G.  Bond.  M.D.-' 

Chowan  Med.  Ctr..  Edenton  27832 
*DonC.  Chaplin.  M.D.' 

Kemodle  Clinic.  Burlington  27215 
Kenneth  E.  Cosgrove,  M.D.^' 

510  7th  Ave.,  W.,  Hendersonville  28739 
John  T.  Dees.  M.D.'^ 

P.O.  Box  815.  Burgaw  28425 
J.  Dewey  Dorsett,  Jr.,  M.D."" 

1851  E.  Third  St..  Charlotte  28204 
Miles  Elmore.  M.D." 

131  McDowell  St..  Asheville  28801 
Robert  W.  Harding,  M.D."' 

Noms-Biggs  Clinic.  Rutherfordton  28139 
Hector  H.  Henry.  II,  M.D" 

102  Lake  Concord  Rd..  Concord  28025 


Edna  Hoffman.  M.D.-" 

348  Valley  Road.  Fayetteville  28305 
William  F.  Hollister.  M.D."' 

Box  2000,  Pinehurst  28374 
Joseph  W.  Hooper.  Jr..  M.D."^ 

1905  Glen  Meade  Rd..  Wilmington  28401 
Charles  G.  Kirby,  M.D.^" 

709  W.  End  Ave..  Statesville  28677 
H.  H.  Jett.  M  D."" 

2104  Randolph  Rd,.  Charlotte  28207 
C.  Clement  Lucas.  Jr..  M.D.-' 

Chowan  Med.  Ctr..  Edenton  27932 
Edwin  W.  Monroe.  M.D."^ 

ECU,  P.O.  Box  2772.  Greenville  27834 
Charles  P.  Nicholson.  Jr.,  M.D.'" 

3108  Arendell  St..  Morehead  City  28557 
Calvin  R.  Peters.  M.D.'- 

Duke  Univ.  Med.  Ctr..  Durham  27710 
J.  David  Stratton.  M.D."" 

1012  Kings  Drive.  Charlotte  28283 
Shahane  R.  Taylor,  Jr..  M.D." 

348  N.  Elm  St..  Greensboro  27401 
E.  Harvey  Estes.  Jr..  M.D.'-  (PRESIDENT) 

Duke  Univ.  Med.  Ctr..  Durham  27710 
Jack  Hughes.  M.D.'=  (SECRETARY) 

923  Broad  St..  Durham  27705 

27.  Committee  on  Marriage  Counseling  &  Family  Life  Education  (8) 
Vl-4 

Luther  M.  Talbert.  M.D.-*'-  Chairman 

N.C.  Mem,  Hospital,  Chapel  Hill  27514 
Mananne  S.  Breslin,  M.D.'- 

Box  3837,  Duke  Univ,  Med.  Ctr.,  Durham  27710 
Eleanor  B.  Easley,  M.D. '= 

1821  Green  St.,  Durham  27705 
James  S.  Forrester.  M.D.'" 

Box  457,  Stanley  28164 
Eugene  B.  Linton.  M.D  '^ 

2927  Lyndhurst  Ave..  Winston-Salem  27103 
John  W.  Nance.  M.D."= 

403  Fairview  St..  Clinton  28328 
Samuel  L.  Parker,  Jr..  M.D." 

Kinston  Clinic,  Kinston  28501 
Richard  C.  Taft.  M  D  "'' 

1705  W.  Sixth  St.,  Greenville  278.34 


28.  Committee  on  Maternal  Health  ( K3)  (6-yr.  terms)  (3  Consultants) 
VI-5 

W.  Joseph  May.  M.D,"  (BG)  (1982)  Chairman  &  Secrelary 

300  S.  Hawthorne  Road.  Winston-Salem  27103 
Lawrence  C.  Walker.  M.D,"  (8th)  (1983) 

2927  Lyndhurst  Ave..  Winston-Salem  27103 
ClitTord  C.  Byrum,  M.D."-  (6th)  (1979) 

3803  Computer  Dr..  Raleigh  27609 
A.  Barry  Campbell.  M.D."  (10th)  (1981) 

93  Victona  Road,  Asheville  28801 
William  E.  Easterling,  Jr.,  M.D.'-  (UNO  (1981) 

UNC  Sch.  of  Med..  Chapel  Hill  27514 
H.  Fleming  Fuller.  M.D."  (2nd)  (1981) 

Kinston  Clinic.  Box  268.  Kinston  28501 
Joe  Don  Hughes.  M.D,"'  (7th)  (1979) 

116  FemwocxJ  Dr..  Rutherfordton  28139 
Ann  H-  Huizenga,  M.D.''^  (1978) 

Divn.  Health  Services.  Box  2091.  Raleigh  27602 
John  A.  Kirkland.  M.D.""  (4th)  (1982) 

Wilson  Clinic.  Wilson  27893 
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Richard  O.  Manning.  M.D.^'  (5th)  (1983) 

703  Tilghman  Dr..  Dunn  28334 
Alfred  M.  Moncla.  M.D.'" 

1134  N.  Road  St..  Elizabeth  City  27909 
John  W.  Nance,  M.D.*"^  (3rd)  (1978) 

403  Fairview  St..  Clinton  28328 
Robert  L.  Rogers.  Jr..  M.D.'<  (9th)  (1982) 

328  S.  Mulberry  St..  NW,  Ste.  2,  Lenoir  28645 

Consultants: 

George  W.  Brumley,  Jr..  M.D.^- 

3415  Surrey  Rd..  Durham  27707 
Edward  H.  Bishop.  M.D.'= 

UNC.  Dept.  OBG.  Chapel  Hill  27514 
John  1.  Fishbume.  Jr..  M.D." 

Bowman  Gray.  Dept.  OBG.  Winston-Salem  27103 


29.  Mediation  Committee  (5)  (Five  Immediate  Past  Presidents) 

John  Glasson.  M.D.^-  Chairman 

306  S.  Gregson  Street.  Durham  27705 
Jesse  Caldwell.  M.D.^"  Secretary 

114  W.  Third  Ave.,  Gastonia  28052 
George  G.  Gilbert.  M.D." 

1  Doctors  Park.  Asheville  28801 
Frank  R.  Reynolds.  M.D."^ 

1613  Dock  Street.  Wilmington  28401 
James  E.  Davis,  M.D.'- 

1200  Broad  St..  Durham  27705 


30.  Committee  on  Medical  Aspects  of  Sports  ( 17)  (2  Consultants)  V-9 

Frank  C.  Wilson.  M.D.'-  Chairman 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
Frank  H.  Bassett.  III.  M.D.'- 

Duke  Univ.  Med.  Ctr..  Durham  27710 
James  F.  Bowman,  M.D.'^ 

6  Medical  Pavilion.  Greenville  27834 
Basil  M.  Boyd,  Jr..  M.D."" 

1822  Brunswick  Ave..  Charlotte  28207 
Paul  L.  Burroughs.  Jr.,  M.D."-' 

.3821  Merton  Dr..  Raleigh  27609 
Frank  W.  Clippinger.  Jr..  M.D.-'- 

Duke  Med.  Ctr..  Box  3935.  Durham  27710 
Joseph  L.  DeWah.  M.D.'- 

Iris  Lane,  Chapel  Hill  27514 
William  A.  Hemng.  M.D." 

30  Doctors  Park.  Boone  28607 
James  D.  Hundley.  M.D."' 

315  N.  17th  St..  Wilmington  28401 
A.  Tyson  Jennette.  M.D.'" 

Carolina  General  Clinic.  Wilson  27893 
David  N.  DuPuy.  M.D."" 

3535  Randolph  Rd..  Charlotte  2821 1 
Thomas  L.  Presson,  M.D.^' 

315  W.  Wendover  Ave..  Greensboro  27401 
Donald  B.  Reibel,  M.D."- 

P.O.  Box  10707.  Raleigh  27605 
George  D.  Rovere.  M.D.'^ 

-300  S.  Hawthorne  Rd..  Winston-Salem  27103 
Timothy  N.  T;ift.  M.D.'- 

.307  Brandy  wine  Rd..  Chapel  Hill  27514 
Wayne  B.  Venters.  M.D."' 

200  Doctors  Dr..  Ste.  J.,  Jacksonville  28.540 
Richard  N.  Wrenn,  M.D."" 

1822  Brunswick  Ave..  Charlotte  28207 


Consultants: 

Al  Proctor.  Ph.D..  N.C.  Dept.  Public  Instruction 

Sports  Medicine  Div..  Education  Bldg..  Raleigh  27603 

Raymond  K.  Rhodes.  Director  of  Athletics. 
N.C.  Dept.  Public  Instruction.  Raleigh  27603 

31.  Committee  on  Medical  Cost  Containment  (14)  (1  Consultant)  (3 
Sub-Committees)  II-9 

Jesse  H.  Meredith,  M.D.^^  Chairman 

Bowman  Gray  Dept.  Surg..  Winston-Salem  27103 
Robert  S.  Belk.  M.D.'^ 

315-A  Mulberry  St..  SW.  Lenoir  28645 
Julian  T.  Brantley.  M.D.^' 

602  Walter  Reed  Dr..  Greensboro  27403 
Charles  A.  Burkhart.  M.D." 

345  Westview  Dr..  SW.  Winston-Salem  27104 
James  E.  Davis,  M.D.'- 

1200  Broad  St.,  Durham  27705 
W.  Otis  Duck.  M.D." 

Drawer  F.  Mars  Hill  28574 
Charles  H.  Duckett.  M.D." 

Bowman  Gray.  Dept.  Fam.  Med..  Winston-Salem  27103 
William  J.  Kane.  M.D.>= 

5  Breton  PI..  Durham  27707 
H.  Henry  Nicholson.  Jr..  M.D."" 

1012  Kings  Dr..  Charlotte  28283 
Stuart  M.  Sessoms.  M.D.'- 

P.O.  Box  2291,  Durham  27702 
M.  Frank  Sohmer,  Jr.,  M.D.  » 

Prof.  Bldg..  Winston-Salem  27103 
H.  Frank  Starr.  Jr..  M.D.^' 

P.O.  Box  20727,  Greensboro  27420 
David  G.  Welton,  M.D."" 

3535  Randolph  Rd..  Charlotte  28211 
John  W.  Foust.  M.D."" 

3535  Randolph  Rd..  Charlotte  28211 

Consultants: 

John  P.  Marston,  Vice  President 

N.C.  Hosp.  Assn..  P.O.  Box  10937,  Raleigh  27605 

Subcommittees: 

Cost  Contaiimient  for  Physician  Services 

H.  Frank  Starr.  Jr..  M.D..  Chairman 

P.O.  Box  20727,  Greensboro  27420 
Robert  S.  Belk,  M.D. 

315-A  Mulberry  St..  SW.  Lenoir  28645 
David  G.  Welton.  M.D. 

3535  Randolph  Rd..  Charlotte  2821 1 
Containment  of  Hospitals  &  Extended  Care  Costs 
M.  Frank  Sohmer.  Jr..  M.D..  Chairman 

Prof.  Bldg..  Winston-Salem  27103 
Stuart  M.  Sessoms.  M.D. 

P.O.  Box  2291,  Durham  27702 

Public  Relations 

Charles  A.  Burkhart.  M.D.-"  Chairman 

345  Westview  Dr.,  Winston-Salem  27104 
Julian  T.  Brantley,  M.D. 

602  Walter  Reed  Dr..  Greensboro  27403 
H.  Henry  Nicholson.  Jr..  M.D. 

1012  Kings  Dr.  Ste  709,  Charlotte  28283 

32.  Committee  on  Medical  Education  (23)  III-6 

John  D.  Bridgers.  Sr. .  M.D.*'  Chairman 
624  Quaker  Lane.  High  Point  27262 
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Harry  Glenn  Buchanan.  M.D."' 

P.O.  Box  708.  Spruce  Pines  28777 
Donald  L.  Copeland.  M.D." 

Dept.  Fam.  Med..  BG.  Winston-Salem  27103 
Benjamin  E.  Dunlap.  M.D.^" 

925-C.  Thomas  St.,  Statesville  28677 
Wallace  N.  Evans.  II.  M.D."- 

1 18  S.  Academy  St..  Cary  2751 1 
Harold  L.  Godwin.  M.D." 

1813  Lakeshore  Dr..  Fayetteville  28305 
Susan  S.  Gutske.  M.D.'- 

4100  Stranaver  Place.  Raleigh  27612 
Charles  M.  Howell.  Jr..  M.D." 

Bowman  Gray.  Winston-Salem  27103 
William  B.  Hunt.  Jr..  M.D.-' 

513  Haywood  Creek  Dr..  New  Bern  28560 
Francis  B.  Lee.  M.D.'"' 

404  S.  Sutherland  Ave..  Bo.x  457.  Monroe  281 10 
Paul  A.  Mabe.  Jr.,  M.D." 

1123  S.  Main  St..  Reidsville  27320 
Emery  C.  Miller.  Jr.,  M.D.'^  (BG) 

Bowman  Gray.  Winston-Salem  27103 
F.  M.  Simmons  Patterson,  M.D.'<  (ECU) 

224  King  George  Rd..  Greenville  27834 
Richard  B.  Patterson,  M  D." 

Bowman  Gray,  Winston-Salem  27103 
James  B.  Powell.  II.  M.D." 

131  McDowell  St..  Asheville  28801 
M.  Henderson  Rourk.  Jr..  M.D.'- 

Dept.  Ped..  Duke  Univ.  Med.  Ctr..  Durham  27710 
Oscar  L.  Sapp.  111.  M.D.>= 

UNC  Sch.  Med..  Chapel  Hill  27514 
Henry  S.  M.  Uhl.  M.D." 

12  Northwood  Rd..  Asheville  28804 
Charles  R.  Vernon,  M.D."' 

7225  Wrightsville  Ave..  Wilmington  28401 
William  H.  Waugh,  M.D.'^ 

Box  2701-ECU.  Greenville  27834 
Emile  E.  Werk.  Jr..  M.D."'' 

2131  S.  17th  St..  Wilmmgton  28401 
John  R.  Wolfe.  M.D." 

2933  Maplewood  Ave.,  Winston-Salem  27103 
William  B.  Wood.  M.D.^- 

Rt.  8.  Box  108,  Chapel  Hill  27514 

33.  Medical-Legal  Committee  (11)  V-5 

Julius  Howell,  M.D. '•'  Chairman 

Bowman  Gray.  Dept.  Clinics.  Winston-Salem  27103 
George  R.  Clutts.  M.D.^' 

344  N.  Elm  St..  Greensboro  27401 
Joseph  B.  Dudley,  M.D." 

2814  Galsworthy  St..  Winston-Salem  27103 
Amed  Lee  Hinshaw.  M.D.^- 

5020  Old  Farm  Rd.,  Durham  27704 
R.  Page  Hudson.  Jr..  M.D.'-  Chief 

Med.  Exam.  Office.  Box  2488.  Chapel  Hill  27514 
William  T.  Mason,  M.D."" 

102  Mocksville  Ave..  Salisbury  28144 
Angus  M.  McBryde.  Jr..  M.D."*" 

1822  Brunswick  Ave.,  Charlotte  28207 
Edward  B.  McKenzie.  M.D."" 

709  Barker  St..  Salisbury  28144 
Jack  Rutledge  (Student)'- 

Duke  University.  Durham  27710 
Henry  D.  Severn.  M.D." 

283  Biltmore  Ave..  Asheville  28801 
Hobart  Rowe  Wood.  M.D."" 

923  E.  Blvd..  Charlotte  28203 


34.  Committee  Advisory  to  Medical  Students  (7)  II-6 

James  A.  Bryan.  II.  M.D.'-  Chainnan 

N.C.  Memorial  Hosp..  Chapel  Hill  27514 
H.  Vann  Austin,  M.D."-' 

Pinehurst  Med.  Clinic.  Pinehurst  28374 
Robert  G.  Brame.  M.D.'^ 

Dept.  OBG.  ECU  Medical  School.  Greenville  27834 
A.xalla  J.  Hoole.  M.D.'= 

N.C.  Memonal  Hosp..  Chapel  Hill  27514 
Kurt  Newman.  (Student)'-  (Duke) 

Rt.  2.  Box  291.  Chapel  Hill  27514 
George  R.  Parkerson.  Jr..  M.D.'- 

Box  2914.  Duke  Univ.  Med.  Ctr..  Durham  27710 
Mr.  Thomas  L.  Pope,  Jr."  (Student)  (UNC) 

47  Davie  Cir..  Chapel  Hill  27514 

35.  Committee  on  Mental  Health  (27)  (2  Consultants)  VI-6 

Philip  G.  Nelson.  M.D.'*  Chairman 

Medical  Pavilion.  Greenville  27834 
Thad  J,  Barringer.  M.D."- 

3801  Computer  Dr.,  Raleigh  27608 
Wilmer  C.  Betts.  M.D.''^ 

3125  Glenwood  Prof.  Vil..  Raleigh  27608 
R.  Jackson  Blackley.  M.D."-' 

325  N.  Salisbury  St..  Raleigh  2761 1 
Theodore  R.  Clark.  M.D."' 

P.O.  Box  711.  Pinehurst  28374 
Robert  S.  Cline,  M.D.'' 

555  Carthage  St..  Sanford  27330 
John  A.  Ewing.  M.D. '- 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
Robert  W.  Gibson,  Jr.,  M.D."  = 

14  Staff  Cir..  Morganton  28655 
Alanson  Hinman.  M.D." 

Bowman  Gray.  Dept.  Ped..  Winston-Salem  27103 
Hervy  B.  Komegay  Sr..  M.D."" 

238  Smith  Chapel  Rd..  Mt.  Olive  28365 
Charles  E.  Llewellyn.  Jr..  M.D.'- 

Duke  Univ.  Med.  Ctr..  Box  3812.  Durham  27710 
Hans  Lowenbach,  M.D.^- 

Rt.  3,  Box  273,  Durham  27707 
Donald  E.  Macdonald.  M.D."" 

100  Billingsley  Rd..  Charlotte  28211 
Eugene  D.  Maloney,  M.D.^" 

817  W.  Mauney  Ave..  Gastonia  28052 
James  Mathis,  M.D.'* 

ECU.  Greenville  27834 
James  G.  McAllister.  III.  M.D.'" 

24  2nd  Ave..  NE.  Hickory  28601 
Harry  H.  McLean.  III.  M.D.'* 

Box  3753,  ECU,  Greenville  27834 
Mary  Margaret  McLeod,  M.D.-''' 

Drawer  1047.  Sanford  27330 
Jonnie  H.  McLeod.  M.D."" 

UNC  Charlotte  Station.  Charlotte  28223 
Hervy  W.  Mead.  M.D."" 

1900  Randolph  Rd..  Ste  900.  Charlotte  28207 
James  W.  Osberg.  M.D.'- 

8804  Katharine  Ct..  Raleigh  27612 
John  B.  Reckless.  M.D.'= 

5504  Durham-Chapel  Hill  Blvd..  Durham  27707 
Robert  L.  Rollins.  Jr..  M.D."- 

Dorothea  Dix  Hosp..  Box  7592.  Raleigh  2761  I 
Billy  W.  Royal.  M.D."" 

P.O.  Box  2387.  Chapel  Hill  27514 
Ray  G.  Silverthome.  M.D.' 

408  East  12th  St..  Washington  27889 
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Nicholas  E.  Stratas,  M.D."- 

3125  Glenwood  Village.  Raleigh  27608 
Charles  R.  Vemon,  M.D."' 

7225  Wrightsville  Ave..  Wilmington  28401 

Consultants: 

Richard  H.  Williams.  Ph.D. 

Rt.  9.  Bo.\  .319.  Greenville  27834 
Richard  A.  Kiel.  Ph.D..  Chief,  Health  Services 

N.C.  Dept.  ofCorrections.  83 1  W.  Morgan  St.,  Raleigh 27603 

36.  Committee  on  Nominations  (10)  (3-yr  term) 
Oscar  L.  Sapp.  Ill,  M.D.^-  (6th)  Chairman  (1978) 

UNC  Sch.  of  Med..  Chapel  Hill  27514 
Jesse  P.  Chapman.  Jr..  M.D."  (10th)  (1978) 

520  Biltmore  Ave..  Asheville  28801 
A.  J.  Crutchfield.  M.D.-'^  (8th)  (1979) 

93  Prof.  BIdg..  Winston-Salem  27103 
Charles  A.  Hoffman.  M.D."  (5th)  ( 1980) 

513  Owen  Drive.  Fayetteville  28304 
Willis  E.  Mease.  M.D."  (3rd)  (1980) 

Box  97.  Richlands  28574 
Donald  Drake  McNeill,  Jr..  M.D."<  (9th)  (1980) 

502  Tremont  Park.  Lenoir  28645 
Philip  Naumoff.  M.D.'="  (7th)  (1980) 

1012  Kings  Dnve.  Charlotte  28283 
Leon  W.  Robertson.  M.D.''  (4th)  (1980) 

107  Med.  Arts  Mall.  Rocky  Mt.  27801 
L.  Everett  Sawyer.  M.D.'"  (1st)  (1980) 

104  W.  Colonial  Ave..  Elizabeth  City  27909 
John  L.  Wooten,  M.D.'<  (2nd)  (1978) 

6  Medical  Pavilion.  Greenville  27834 

37.  Advisors  to  North  Carolina  Association  of  Medical  Assistants  (3) 

John  A.  Brabson.  M.D.'^" 

225  Hawthorne  Lane.  Charlotte  28204 
Royal  G.  Jennings.  M.D.^' 

624  Quaker  Lane,  High  Point  27262 
Wayne  B.  Venters,  M.D."' 

200  Doctors  Dr..  Ste.  J.  Jacksonville  28540 

38.  Committee  on  Occupational  &  Environmental  Health  (15)  (3 
consultants)  VI-8 

Charles  F.  Martin.  M.D.^'  Chairman 

1201  Maple  St..  Greensboro  27405 
M.  C.  Battigelli.  M.D.=- 

UNC  Sch.  Med..  Dept.  Med..  Chapel  Hill  27514 
Harold  Dean  Belk.  M.D.'^  ♦ 

Western  Electric  Co.,  P.O.  BOX  25000,  Greensboro  27420 
John  L.  Brockmann.  M.D.*' 

606  N.  Elm  St..  High  Point  27262 
James  N.  Dawson,  M.D.-'' 

Box  68.  Reigelwood  28456 
Clyde  J.  Dellinger.  M.D.'^ 

Box  8.  Drexel  28619 
Charles  P.  Ford.  Jr.,  M.D.^* 

E.I.  DuPont  DeNemours  &  Co..  Box  800.  Kinston  28501 
Austin  P.  Fortney,  M.D.*' 

Box  329,  Jamestown  27282 
Charles  G.  Gunn.  M.D.'* 

Hanes  Corp.  Box  5416.  Winston-Salem  27103 
Austin  T.  Hyde.  Jr..  M.D.«' 

Box  970.  Noms-Biggs  Cli..  Rutherfordton  28139 
Harold  R.  Imbus.  M.D.*' 

P.O.  Box  21207.  Greensboro  27420 
Edward  E.  Landis,  Jr.,  M.D."" 

1350  Kings  Dr.,  Charlotte  28207 


Albert  O.  Ryan.  M.D."" 

Box  200,  Pisgah  Forest  28768 
Llewelyn  W.  Stringer.  M.D." 

2675  Reynolds  Dr.,  Winston-Salem  27103 
Charles  G.  Young.  M.D."" 

671  Highland  Park  Dr..  Eden  27288 

Consultants: 

Mr.  John  Lumsden 

Divn.  Health  Serv..  Box  2091,  Raleigh  27602 
David  A.  Eraser,  Sc.D. 

UNC  Sch.  Pub.  Hlth..  Chapel  Hill  27514 
Bernard  Greenberg.  Ph.D. 

UNC  Sch.  Pub.  Hlth..  Chapel  Hill  27514 

39.  Committee  on  Personnel  &  Headquarters  Operation  (7)  (3  Ex. 
Officio)  1-2 

A.  Hewitt  Rose.  Jr..  M.D."^  Chairman 

3801  Computer  Dr..  Raleigh  27609 
Frank  S.  Johnston.  Jr..  M.D.»= 

219  Boylan  Ave..  Raleigh  27603 
T.  Tilghman  Herring.  M.D."" 

Wilson  Clinic,  Wilson  27893 
Elizabeth  P.  Kanof.  M.D."- 

1300  St.  Mary's  St.,  Raleigh  27605 
John  S.  Rhodes.  M.D."-' 

1300  St.  Mary's  St..  Raleigh  27605 
Louis  deS.  Shaffner,  M.D.'* 

Bowman  Gray,  Winston-Salem  27103 
Charles  W.  Styron.  M.D."= 

615  St.  Mary's  St.,  Raleigh  27605 

Ex  Officio: 

Jesse  Caldwell.  Jr..  M.D.'"  (Past  President) 

1 14  W.  Third  Ave..  Gastonia  28052 
E.  Harvey  Estes.  Jr..  M.D.'^  (President) 

Box  2914.  Duke  Med.  Ctr.,  Durham  27710 
Jack  Hughes.  M.D.'-  (Secretary) 

923  Broad  St..  Durham  27705 

40.  Committee  Liaison  to  North  Carolina  Pharmaceutical  Associa- 
tion (7)  (2  Consultants)  V-6 

Charies  W.  Byrd.  M.D.*'  Chairman 

Box  708.  Dunn  28334 
Julian  Albergotti,  M.D."" 

4101  Central  Ave..  Charlotte  28205 
Charles  E.  Cummings.  M.D." 

281  McDowell  St..  Asheville  28803 
JohnT.  Dees.  M.D."' 

Box  815.  Burgaw  28425 
T.  Reginald  Harris,  M.D.^^ 

808  Schenck  St.,  Shelby  28150 
Jerrill  L.  McEntire.  M.D." 

Drawer  789.  Old  Fort  28762 
John  A.  Payne.  III.  M.D.'' 

Box  157.  Sunbury  27979 

Consultants: 

Mr.  W.  J.  Smith.  Executive  Secretary 

N.C.  Pharmaceutical  Assn..  Drawer  151,  Chapel  Hill  27514 
Mr.  Clarence  B.  Ridout,  Divn.  Social  Services 

325  N.  Salisbury  St.,  Raleigh  27611 


41.  Medical  Society  Consultant  on  Podiatry  (1) 

Donald  B.  Reibel.  M.D."= 

P.O.  Box  10707.  Raleigh  27605 
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42.  Committee  on  Professional  Insurance  (22)  1-3 
John  C.  Burwell.  Jr..  M.D/'  Cliairman 

1026  Prof.  Village.  Greensboro  27401 
Richard  H.  Ames.  M.D.^' 

1018  Prof.  Building,  Greensboro  27401 
H.  Robert  Brashear,  Jr..  M.D.'- 

N.C.  Mem.  Hosp.,  Chapel  Hill  27.M4 
Stanley  C.  Co.x.  III.  M.D."' 

205  Crest  Road.  Southern  Pines  28374 
Thomas  B.  Diuneron.  Jr.,  M.D  '- 

P.O.  Box  10707.  Raleigh  27605 
Orion  T.  Finklea.  M.D."" 

1333  Romany  Road.  Charlotte  28204 
William  Blake  Garside.  M.D."- 

1112  Dresser  Ct..  Raleigh  27609 
Lewis  J.  Gaskin.  M.D."- 

Dept.  Anes.,  Rex  Hosp..  Raleigh  27605 
Julius  A.  Green,  Jr..  M.D."- 

Box  19366.  Raleigh  27609 
Robert  N.  Harper.  M.D.''- 

3125  Glenwood  Prof.  Village.  Raleigh  27608 
Charles  M.  Hassell.  Jr..  M.D.^' 

1200  N.  Elm  Street.  Greensboro  27401 
David  Herman  Jones.  M.D.'*- 

1.300  St.  Mary's  Street.  Raleigh  27605 
Larry  S.  Kilby.  M.D."' 

1208  East  Street.  North  Wilkesboro  28659 
William  B.  McCutcheon,  Jr.,  M.D.'- 

1830  Hillandale  Road,  Durham  27705 
Willis  E.  Mease,  M.D."' 

Box  97,  Richlands  28574 
Kenneth  A.  Podger,  M.D.  '- 

1830  Hillandale  Road,  Durham  27705 
Ronald  A.  Pruitt,  M.D.' 

Kemodle  Clinic,  Graham-Hopedale  Rd.,  Burlington  27215 
Frank  Sabiston,  Jr.,  M.D.'^ 

Box  1316,  Kinston  28501 
Robert  J.  Sullivan.  Jr..  M.D." 

.^06  Highview  Dr..  Chapel  Hill  27514 
Edward  F.  Shaver.  M.D."" 

1851  E.  Third  Street,  Charlotte  28204 
Samuel  H.  Walker.  M.D." 

528  Biltmore  Avenue.  Asheville  28801 
W.  Howard  Wilson.  M.D."- 

230  Bryan  BIdg..  Raleigh  27605 

43.  Committee  on  Rehabilitation  Medicine  (7)  IV-7 

Edwin  H.  Martinat.  M.D.'^  Chairman 

3333  Silas  Creek  Parkway.  Winston-Salem  27103 
Stanley  S.  Atkins.  M.D." 

283  Biltmore  Ave..  Asheville  28801 
Carl  J.  Hiller,  M.D.''' 

P.O.  Drawer  1694,  New  Bern  28560 
Charles  E.  Llewellyn,  Jr.,  M.D.'- 

Duke  Med.  Ctr.,  Box  3812,  Durham  27710 
Robert  E.  Miller,  M.D."" 

1822  Brunswick  Ave..  Charlotte  28207 
Christian  F.  Siewers,  M.D.-" 

Southeastern  Reg.  Rehab.  Ctr. .  Box  2000.  Fayetteville  28302 
Robert  L.  Timmons.  M.D.'* 

1709  W.  Sixth  St..  Greenville  27834 

44.  Retirement  Savings  Plan  Committee  (7)  1-4  (3  yr.  term) 

Robert  W.  Williams,  M.D.""'  (1979)  Chairman 

Box  9000.  New  Hanover  Mem.  Hosp..  Wilmington  28401 

W,  Lester  Brooks,  Jr.,  M.D."-  (1980) 
1851  E.  Third  Street,  Charlotte  28204 


William  F.  Hollister,  M.D."'  (1978) 

Box  2000,  Pinehurst  28374 
George  W.  James,  M.D.'*  (1980) 

205  S.  Hawthorne  Road.  Winston-Salem  27103 
Thomas  N.  Lide.  M.D,"  (1978) 

10  Sovereign  Drive,  Hilton  Head,  S.C.  29928 
Joseph  B.  Stevens,  M.D.*'  (1978) 

1017  Prof.  Village,  Greensboro  27401 
Samuel  E.  Warshauer,  M.D.""'  (1979) 
1514  Doctors  Cir.,  Wilmington  28401 

45.  Committee  on  Social  .Services  Programs  (Including  Medicaid) 
(14)  lV-8 

E.  Stephen  Edwards.  M.D."-  (PD)  Chairman 

13(X)  St.  Mary's  St..  Raleigh  27605 
David  J.  Burke.  M.D."  (ORS) 

11  Ardsley  Ave..  Concord  28025 
Edgar  T.  Beddingfield.  Jr..  M.D.""  (FP) 

Wilson  Clinic.  Wilson  27893 
Richard  W.  Furman.  M.D."-"'  (TS) 

State  Farm  Rd..  Boone  28607 
Larry  P.  Jenkins.  M.D.»*  (OPH) 

121  Yadkin  St..  Albemarle  28001 
Thomas  W.  Kitchen.  Jr..  M.D."'  (GP) 

510  College  St..  Jacksonville  28540 
Thomas  N.  Massey.  Jr..  M.D.""  (IM) 

217  Travis  Ave..  Charlotte  28204 
Campbell  White  McMillan.  M.D.'-  (PD) 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
Otis  B.  Michael.  M.D."  (IM) 

208  Doctors  BIdg..  Asheville  28801 
James  S.  Mitchener.  Jr.,  M.D."'  (GS) 

Box  1599,  Laurinburg  28352 
Jasper  B.  Perdue,  Jr..  M.D.'"'  (GS) 

111  Jolly  St.,  Louisburg  27549 
Emery  L.  Rann,  M.D.""  (GP) 

1001  Beatties  Ford  Rd.,  Charlotte  28216 
Donald  R.  Reibel,  M.D."=  (ORS) 

P.O.  Box  10707,  Raleigh  27605 
G,  Reginald  Tucker,  M.D."'  (FP) 

Vance  Med.  Arts  BIdg..  Ste.  A.  Henderson  27536 

46.  Committee  on  Traffic  Safety  (9)  (3  Consultants)  II-7 

E.  T.  Beddingfield.  Jr..  M.D.""  Chairman 

Wilson  Clinic.  Wilson  27893 
Vernon  L.  Andrews.  M.D."- 

Box  8.  Mt.  Gilead  27306 
John  W.  Baker.  M.D."" 

2415  Tanglewood  Lane,  Charlotte  28211 
Daniel  S.  Currie,  M.D.-" 

Ill  Bradford  Avenue.  Fayetteville  28.301 
George  Johnson.  Jr.,  M.D.'- 

N.C.  Mem.  Hosp..  Chapel  Hill  27514 
David  S.  Nelson.  M.D.''* 

248  Flintshire  Road.  Winston-Salem  27103 
Fred  G.  Patterson.  M.D.'- 

100!  S.  Hamilton  Road.  Chapel  Hill  27514 
.'.  Larry  Simpson,  M.D.'* 

132-A  W.  Miller  St.,  Asheboro  27203 
Kelly  Wallace,  Jr.,  M.D."* 

1705  W.  Si.xth  Street,  Greenville  27834 

Consultants: 

Dr.  Verne  Roberts,  State  Services  Department 
National  Dnving  Center,  255  Engineering  Annex. 
Duke  University.  Durham  27705 
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Col.  Charles  Speed,  OEMS  Theodore  R.  Clark.  M.D." 

P.O.  Box  12200.  Raleigh  27605  P.O.  Box  711,  Pinehurst  28374 

Mr.  Douglas  Wooten  Philip  G.  Nelson,  M.D."^ 

Divn.  Motor  Vehicles,  Driver  License  Sec,  Raleigh  27610  Ste.  9,  Medical  Pavilion,  Greenville  27834 

James  W.  Osberg,  M.D.''- 

47.  Representative  on  Governor's  Coordinating  Council  on  Aging  (1)  8804  Katharina  Court,  Raleigh  27612 
Robert  N.  Harper,  M.D."'  Charles  W.  Styron,  M.D.''= 

312.'5  Glenwood  Prof.  Village,  Raleigh  27608  61-''  St.  Mary's  St.,  Raleigh  27605 

Charles  R.  Vernon,  M.D."' 

48.  ad  hoc  Committee  on  the  Troubled  Medical  Provider  (8)  ^--^  Wrightsville  Ave.,  Wilmington  28401 
Robert  W.  Gibson,  Jr..  M.D.'=  Chairman  J-  '^avid  Stratton,  M.D.«" 

14  Staff  Circle,  Morganton  28655  '<"2  K-ng^  Dnve,  Room  402.  Charlotte  28283 
Fredenck  A.  Blount.  M.D." 

3001  Maplewood  Ave.,  Winston-Salem  27103 
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Classified  Ads 


OP/ER  PHYSICIAN  —  VACANCY  September  1.  Ambulatory  center 
in  96-bed  hospital  near  mountains.  25.000  visits,  regular  shifts. 
pleasant  associates,  specialty  backup,  45  minutes  to  two  medical 
centers.  $60-70K  income.  I  .S.  trained.  Contact  J.  K.  Lockhart. 
Administrator.  Northern  Hospital,  Mount  Airy,  N.C.  27030.  919- 
789-9541. 

SURGEON,  37.  Board  eligible.  F.  R.  C.  S.  (Eng.  &  Ed.),  FLEX, 
experience  in  vascular  and  pediatric  surgery.  Excellent  training. 
Academic  background  excellent  references.  Seeks  practice  oppor- 
tunity —  Solo,  group,  partnership,  or  institutional.  Available 
January  78.  Contact  I.  N.  Navak.  M.D..  Barnabas  Medical  Center. 
Livingston,  New  Jersey  07039  (201)  533-5252  or  (201»  731-7179 
Evenings. 

CORPORATE  MEDICAL  DIRECTOR,  Board  CertiHed  or  eligible. 
Physician  to  direct  experienced  nurses,  clerical  and  technical  per- 
sonnel. Employs  12.000  in  26  Southeastern  plants.  Full  range  of 
benefits.  Salary  open.  Send  Resume:  Jack  I.  Carter.  Manager 
Executive  Employment.  Kieldcrest  Mills,  Inc..  Eden.  North 
Carolina  27288. 


EMERGENCY  PHYSICIANS.  Full  and  part-time:  Needed  im- 
mediately several  part-time  and  full-time  emergency  physicians 
with  fees  to  $28  per  hour  or  $52,000  per  year,  mal-practlce  fur- 
nished. Central  Carolina  Area.  All  inquiries  strictly  confidential. 
Write:  C.M.S.,  P.O.  Box  2154.  Chapel  Hill.  N.C.  27514 

MEDICAL  SPACE  AVAILABLE  —  prestigious  North  Hills  Profes- 
sional Park  —  ample  parking  —  most  convenient  location  in 
Raleigh  —  utilities,  maintenance  and  janitorial  furnished.  Call 
Rhyne  Associates,  787-9375. 

PHYSICIANS  NEEDED:  M.D.'s  having  completed  or  near  comple- 
tion of  internships  or  residencies  for  hospital/clinics/flight  surgeon 
duties.  Choice  of  duty  station.  $.10,000-40.000  starting  salary, 
travel  and  relocation  expenses  paid.  30  days  paid  vacation  annu- 
ally, duty  rotation  allows  excellent  family  life.  Contact  LT.  Ron 
Hewett,  Navy  Physician  Programs,  Navy  Recruiting  District,  P.O. 
Box  18568,  Raleigh,  N.C.  27609  or  call'  collect  (919)  872-2547. 


Danville,  Virginia 

Four  Staff  Psychiatrists  for  Southera  Virginia  Mental  Health  Institute,  a 
newly  opened  96  bed  intensive  treatment  center.  A  comprehensive  program  is 
being  developed  for  acute  and  intermediate  inpatient  treatment  and  crisis 
intervention.  Development  of  programs  in  training  and  possibly  day  care  is 
anticipated,  with  a  broad  base  of  community  inter-relationships. 

Desire  physicians  who  prefer  working  in  a  multi-disciplinary  team,  and  who 
would  like  to  participate  in  the  organization  of  new  approaches  to  delivery  of 
services.  Private  practice  allowed  and  quite  available. 

Salary:  $28,000-$43,300  for  Physician  B, 
$24,500-$41,400  for  Physician  A. 

Please  send  Curriculum  Vital  to:  Thomas  E.  Buie,  Jr.,  M.D.,  Clinical  Director 

Southern  Virginia  Mental  Health  Institute 

382  Taylor  Drive,  Danville,  Virginia  24541 
Telephone  (804)  799-6220 

An  Et/mil  Oppominily  Employer 
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"CAROLINAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  Torrence  St.         Charlotte,  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro.  N.C.  27401 
Phone  No.  919-272-5656 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROLINA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921,  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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THE 
ANXIETY-SPECIFIC. 

•  a  predictable  pattern  of  patient  response 

•  seldom  associated  with  serious  side  effects,  in  proper  dosage 

•  rarely  interferes  with  mental  acuity 

•  used  concomitantly  with  many  primary  medications 

•  three  dosage  strengths  meet  most  patient  needs 

UBRIUM  ^ 

chlordiazepoxide  HCI/ Roche 


Before  prescribing,  please  consult  com- 
plete product  information,  a  summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states 

Contraindications:  Patients  with  known 
hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (eg,  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage;  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported 

Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated Not  recommended  in  children  under 
six  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


5nig,10mg,  25mg  capsules 

Libritabs®  (chlordiazepoxide)  available 
in  5  mg,  lOmg  and  25  mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
mpaired  renal  or  hepatic  function  Para- 
doxical reactions  (eg.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions in  treatmentof  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
sen/ed  at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEG  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 
5  or  10  mg  f./.d.  or  q.i-d.:  severe  states, 
20  or  25  mg  t.i.d.  orq.i.d.  Geriatric  patients: 
5  mg  bid.  to  q.i.d.  (See  Precautions  ) 
Supplied:  Librium's'  (chlordiazepoxide  HCI) 
Capsules,  5  mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Dose®  packages  of 
1 00,  available  in  trays  of  4  reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
10  strips  of  10;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10. 
Libritabs®  (chlordiazepoxide)  Tablets, 
5  mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 


Roche  Laboratories 

Division  ol  Ho(lmann-La  Roche  I 

Nulley  New  Jersey  07110 


Please  see  fol 
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THE 
ANXIETY-SPECIFIC. 

Since  its  discovery  in  the  research  laboratories  at  Roche,  Librium 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigation. 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact,  we 
put  it  into  a  computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries.* 

It's  a  record  that  reveals  a  consistent  pattern  of  patient  response. 
A  highly  favorable  benefits- to-risk  ratio.  And  minimal  interference  with 
many  primary  medications. 

Doing  one  thing  well.  Baslcally;4;Mt's  what  Librium  is  all  about. 

UBRIUMc^' 

chlordiazepoxide  HCl/Roche 


ROCHE 


If  you  hnve  a  question  about  Librium 
Of  any  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories, 
Nutley,  New  Jersey  07110. 

Please  see  preceding  page 
for  a  summary  of 
product  information. 
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IN  THIS  ISSUE: 

SPECIAL  ARTICLE:  A  Century  of  Public  Health  Stewardship:  Jacob  Koomen,  M.D.,  M.P.H. 

Posterior  Fossa  Neurovascular  Decompression  for  Tic  Douloureux  and  Hemifacial  Spasm:  David  L.  Kelly,  Jr.,  M.D. 

The  Physician's  Responsibilities  to  Fill  Out  the  Death  Certificate:  John  Feegel,  M.D.,  J.D. 


From  Lilly/Dista  Research 

NALFON^ 

fenoptvfen  calcium 

300-mg.'  Pulvules' 


□  ISTA 


Dista  Products  Company 

Division  of  Ell  Lilly  and  Company 
Indianapolis,  Indiana  46206  'JCp     «1ia 

Additional  information  avaiiabie  to  ttie  profession 
on  request. 

•Present  as  345  9  mg   of  the  calcium  salt  of  fenoprofen  dihydrate 
equivalent  to  300  mg,  fenoprofen.  '  ,      - 
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1977  Committee  Conclave 
Sept.  21-25— Southern  Pines 


1978  Leadership  Conference 
February  3-4 — Raleigh 


1978  Annual  Sessions 
May  4-7 — Pinehurst 


A  pharmacokinetic 
character  all  its  own 


O 

O-hydroxydlozepom 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  which  are  concomitants  of  emotional 
factors;  psychoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  hallucinosis  due  to  acute  alcohol 
withdrawal;  adjunctively  in  sl<eletal  muscle  spasm  due 
to  reflex  spasm  to  local 
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desmethyldiozepom 

Valium  (diazepam)  is  a 
benzodiazepine  with  a  distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 
The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a  pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a  factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patient's  body. 

Valium;^ 

(diazepam)  ^ 

2-mg,  5-mg,  10-mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy) 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
oxazepam  months  of  age.  Acute 

narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  IMot  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and/or  severity  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and/or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 
Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed;  drugs  such  as  phenothiazines, 
narcotics,  barbiturates,  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  st^in  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported,  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 
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lowest 

See  how  Cailton  stacks  down  in  tar. 
Look  at  the  latest  U.S.  Goveninient  figures  for: 
ITie  10  top  selling  cigarettes 


lar  mg  / 
cigarette 

nicotine  mg./ 
cigarette 

Brand  P  Non-Filter                       25 

1.6 
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Brand  W                                       19 

1.2 
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Brand  M                                          18                         11 
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12 
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1.2 
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1.0 

Brand  M  Box                                  17 

1  0 

Brand  K  Menthol                           1  7 

1.4 

Other  cigarettes  that  call 
themselves  low  in  "tai" 

tar  mg  ^                     nicotine  mg  / 
cigarette                      cigarette 

Brand  P  Box                                 1 5 

0.8 
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09 
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08 
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09 
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08 

Brand  V  Menthol                           1 1 

0.7 

Brand  V                                        10 

0.7 

Brand  M  Menthol                            8 

0.5 

Brand  M                                            8 

0.5 

Carlton  Soft  Pack                          1 
Carlton  Menthol          less  than    1 
Carlton  Box                less  than  *1 

Av  per  cigarette  by  FTC  method 

Les, 

0.1 

0.1 

*0.1 
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Warning:  The  Surgeon  General  H 
That  Cigarette  Smoking  Is  Dangerous 

as  Determined 
to  Your  Health. 

Soft  pack-1  mg. 
Menthol-less  tnan  1  mg. 
Box"-less  than  1  mg. 
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Of  all  brands,  lowest     Carlton  70:  less  than  0  5  mg   tar, 
05  mg  nicotine  av  per  cigarette.  FTC  Report  DEC   76 

Soft  Pack  and  Menthol:  1  mg.  "tar".  0.1  mg.  nicotine  av.  per  cigarette,  FTC  Report  DEC.  76. 
Box:  1  mg.  "tar",  0.1  mg.  nicotine  av.  per  cigarette  by  FTC  method. 


^  Saint  Albans 
Psychiatric  Hospital 


A  fully  accredited  private 

psychiatric  hospital  for  the 

treatment  of  all  major 

psychiatric  illnesses 

including  alcoholism  and 

drug  abuse  problems  of 

adolescents  and  adults. 


Radford,  Virginia  24141 
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Hazides  and  hypertensi 


A  balancing  act: 
Blood  pressure 
reduction  vs 
potassium  depletion 
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From  a  1-year  study  of  18  patients 
with  mild  uncomplicated 
hypertension  published  in  The  Lancet* 


Once  a  day 

Naturetin 


Diastolic  blood  pressure  down  12-15% 


130 

Mean  diastolic  pressure 

120 

—o—  Supine 

110 

100  5^ 

90           ^ 

'*---=^ 

"~"'^=^^^==^=*=— ^ 

80 

p<0.001 

70 

Time  (months) 

01       1 

1      2|      3| 

4|       51       61       71       81       91     101      m     121 

"The  mean  pretreatment  blood  pressure  was 
170/103mmHg  (supine)  and  166/100mmHg 
(standing).  Diastolic  pressure  continued  to 
fall  over  the  first  6  months  and  then  there  was 
no  further  change  up  to  1  year.. The  mean 
blood  pressure  at  12  months  was  153/88 mm  Hg 
(supine)  and  142/88  mm  Hg  (standing)." 

"The  patients  were  receiving  a  single  daily 
dose  of  10  mg  bendrofluazide  [bendroflumethi- 
azide]... there  were  no  apparent  side  effects 
from  the  medication." 

♦Wilkinson  PR  et  al:  The  Lancet  1:759-762,1975. 


Once  a  day 


Naturetin 


2.5,5and10mg 


Potassium  stabilized  at  96%  mean  TBK 


Mean  total  body  potassium 


jj>  Time  (months) 

\     0[       M      21       31       41       51       61      71       81      9|     10|      11|     12| 


"The  amount  of  potassium  loss  during  the 
period  of  study  did  not  seem  to  be  clinically 
significant." 

"A  serum  potassium  of  less  than  3.5mmol  per 
litre  is  often  taken  as  the  value  below  which 
potassium  supplements  should  be  given. ..At 
an  arbitrary  lower  value  for  serum  potassium 
of  S.Ommol  per  litre,  few  patients,  our  data 
suggest,  would  need  potassium  supplements. 
Our  findings  with  TBK  support  this  view..." 

See  next  page  for  full  prescribing  information. 


Once  a  day 

Naturetin 

Bendroflumethiazide 
Tablets  n.f. 


NATURETIN-2.5 

NATURETIN-5 

NATURETIN  -10 

Bendroflumethiazide  Tablets  N.F. 

DESCRIPTION 

Naturetin  (Bendroflumethiazide  TabletsNF) 

is  a  benzothiadiazine  derivative  containing  a 

benzyl  and  a  trifluoromethyl  group  It  is  a 

potent  oral  diuretic  and  antihypertensive 

agent  available  as  compressed  tablets 

providing  2  5,  5  0,  or  1 0  mg 

bendroflumethiazide 

ACTIONS 

The  mechanism  of  action  results  in  an 

interference  with  the  renal  tubular 

mechanism  of  electrolyte  reabsorption  At 

maximal  therapeutic  dosage  all  thiazides  are 

approximately  equal  in  their  diuretic  potency 

The  mechanism  whereby  thiazides  function 

in  the  control  of  hypertension  is  unknown 

INDICATIONS 

Naturetin  (Bendroflumethiazide  Tablets  N  F  ) 

IS  indicated  as  adjunctive  therapy  in  edema 

associated  with  congestive  heart  failure, 

hepatic  cirrhosis  and  corticosteroid  and 

estrogen  therapy 

Bendroflumethiazide  has  also  been  found 
useful  in  edema  due  to  various  forms  of  renal 
dysfunction  such  as  nephrotic  syndrome, 
acute  glomerulonephritis,  and  chronic  renal 
failure 

Naturetin  (Bendroflumethiazide  Tablets 
N  F  )  IS  indicated  in  the  management  of 
hypertension  either  as  the  sole  therapeutic 
agent  or  to  enhance  the  effectiveness  of 
other  antihypertensive  drugs  in  the  more 
severe  forms  of  hypertension 

Usage  in  Pregnancy.  The  routine  use  of 
diuretics  in  an  otherwise  healthy  woman  is 
inappropriate  and  exposes  mother  and  fetus 
to  unnecessary  hazard  Diuretics  do  not 
prevent  development  of  toxemia  of 
pregnancy,  and  there  is  no  satisfactory 
evidence  that  they  are  useful  in  the  treatment 
of  developed  toxemia. 

Edema  during  pregnancy  may  arise  from 
pathological  causes  or  from  the  physiologic 
and  mechanical  consequences  of 
pregnancy.  Thiazides  are  indicated  in 
pregnancy  when  edema  is  due  to  pathologic 
causes,  |ust  as  they  are  in  the  absence  of 
pregnancy  (see  WARNINGS)  Dependent 
edema  in  pregnancy,  resulting  from 
restriction  of  venous  return  by  the  expanded 
uterus,  IS  properly  treated  through  elevation 
of  the  lower  extremities  and  use  of  support 
hose,  use  of  diuretics  to  lower  intravascular 
volume  in  this  case  is  illogical  and 
unnecessary  There  is  hypervolemia  during 
normal  pregnancy  which  is  harmful  to  neither 
the  fetus  nor  the  mother  (in  the  absence  of 
cardiovascular  disease),  but  which  is 
associated  with  edema,  including 
generalized  edema,  in  the  majority  of 
pregnant  women  If  this  edema  produces 
discomfort,  increased  recumbency  will  often 
provide  relief  In  rare  instances,  this  edema 
may  cause  extreme  discomfort  which  is  not 
relieved  by  rest  In  these  cases,  a  short 
course  of  diuretics  may  provide  relief  and 
may  be  appropriate 
CONTRAINDICATIONS 
Bendroflumethiazide  is  contraindicated  in 
anuria. 


It  is  also  contraindicated  in  patients  who 
have  previously  demonstrated 
hypersensitivity  to  it  or  other  sulfonamide- 
derived  drugs 
WARNINGS 

Bendroflumethiazide  should  be  used  with 
caution  in  severe  renal  disease  In  patients 
with  renal  disease,  thiazides  may  precipitate 
azotemia  Cumulative  effects  of  the  drug  may 
develop  in  patients  with  impaired  renal 
function 

Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor 
alterations  of  fluid  and  electrolyte  balance 
may  precipitate  hepatic  coma 

Thiazides  may  be  additive  or  may 
potentiate  the  action  of  other 
antihypertensive  drugs.  Potentiation  occurs 
with  ganglionic  or  peripheral  adrenergic 
blocking  drugs. 

Sensitivity  reactions  may  occur  in  patients 
with  a  history  of  allergy  or  bronchial  asthma. 

The  possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus 
has  been  reported 

Usage  in  Pregnancy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood 
The  use  of  thiazides  in  pregnant  women 
requires  that  the  anticipated  benefit  be 
weighed  against  possible  hazards  to  the 
fetus  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly 
other  adverse  reactions  which  have  occurred 
in  the  adult 

Nursing  Mothers,  Thiazides  appear  in 
breast  milk  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing 
PRECAUTIONS 

Periodic  determination  of  serum  electrolytes 
to  detect  possible  electrolyte  imbalance 
should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy 
should  be  observed  for  clinical  signs  of  fluid 
or  electrolyte  imbalance;  namely, 
hyponatremia,  hypochloremic  alkalosis,  and 
hypokalemia  Serum  and  urine  electrolyte 
determinations  are  particularly  important 
when  the  patient  is  vomiting  excessively  or 
receiving  parenteral  fluids.  Medication  such 
as  digitalis  may  also  influence  serum 
electrolytes  Warning  signs,  irrespective  of 
cause,  are.  dryness  of  the  mouth,  thirst, 
weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps, 
muscular  fatigue,  hypotension,  oliguria, 
tachycardia,  and  gastrointestinal 
disturbances  such  as  nausea  and  vomiting. 
Hypokalemia  may  develop  with  thiazides 
as  with  any  other  potent  diuretic,  especially 
with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH 

Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia. 
Digitalis  therapy  may  exaggerate  metabolic 
effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity 

Any  chloride  deficit  isgenerally  mild  and 
usually  does  not  require  specific  treatment 
except  under  extraordinary  circumstances 
(as  in  liver  disease  or  renal  disease)  Dilutional 
hyponatremia  may  occur  in  edematous 
patients  in  hot  weather,  appropriate  therapy  IS 
water  restriction,  rather  than  administration  of 
saltexceptinrareinstanceswhenthe 
hyponatremia  IS  life  threatening.  In  actual  salt 
depletion,  appropriate  replacement  IS  the 
therapy  ofchoice 

Hyperuricemia  may  occur  or  frank  gout 
may  be  precipitated  in  certain  patients 
receiving  thiazide  therapy. 

Insulin  requirements  in  diabetic  patients 
may  be  increased,  decreased,  or 
unchanged  Latent  diabetes  mellitus  may 
become  manifest  during  thiazide 
administration 


Thiazide  drugs  may  increase  the 

responsiveness  to  tubocuranne. 

The  antihypertensive  effects  of  the  drug 
may  be  enhanced  in  the  postsympathectomy 
patient 

Thiazides  may  decrease  arterial 
responsiveness  to  norepinephrine  This 
diminution  is  not  sufficient  to  preclude 
effectiveness  of  the  pressor  agent  for 
therapeutic  use  If  emergency  surgery  is 
indicated,  preanesthetic  and  anesthetic 
agents  should  be  administered  in  reduced 
dosage 

If  progressive  renal  impairment  becomes 
evident,  as  indicated  by  a  rising  nonprotein 
nitrogen  or  blood  urea  nitrogen,  a  careful 
reappraisal  of  therapy  is  necessary  with 
consideration  given  to  withholding  or 
discontinuing  diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels 
without  signs  of  thyroid  disturbance. 
ADVERSE  REACTIONS 
Gastrointestinal  System  anorexia,  gastric 
irritation,  nausea,  vomiting,  cramping, 
diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  and  pancreatitis 
Cenfra/Weri/OL/sSysfem;  dizziness,  vertigo, 
paresthesia,  headache,  and  xanthopsia. 
Hematologic  leukopenia,  agranulocytosis, 
thrombocytopenia,  and  aplastic  anemia. 
Dermatologic-Hypersensitivity:  purpura, 
photosensitivity,  rash,  urticaria,  and 
necrotizing  angiitis  (vasculitis,  cutaneous 
vasculitis)  Cardiovascular:  orthostatic 
hypotension  may  occur  and  may  be 
aggravated  by  alcohol,  barbiturates  or 
narcotics  Other:  hyperglycemia,  glycosuria, 
occasional  metabolic  acidosis  in  diabetic 
patients,  hyperuricemia,  allergic 
glomerulonephritis,  muscle  spasm, 
weakness,  and  restlessness. 

Whenever  adverse  reactions  are  moderate 
or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn 
DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  individualized  according 
to  patient  response  Thistherapy  should  be 
titrated  to  gam  maximal  therapeutic  response 
as  well  as  the  minimal  dose  possible  to 
maintain  that  therapeutic  response. 

Diuretic:  The  usual  dose  is  5  mg  once 
daily,  preferably  given  in  the  morning  To 
initiate  therapy,  doses  up  to  20  mg.  may  be 
given  once  daily  or  divided  into  two  doses,  A 
singledailydoseof  2  5  to  5  mg  should 
suffice  for  maintenance 

Alternatively,  intermittent  therapy  may  be 
advantageous  in  many  patients.  By 
administering  the  preparation  every  other 
day  or  on  a  three  to  five  day  per  week 
schedule,  electrolyte  imbalance  is  less  likely 
to  occur;  however,  the  possibility  still  exists 

In  general,  the  lowest  dosage  that  achieves 
the  therapeutic  response  should  be 
employed 

Antitiypertensive:  The  suggested  initial 
dosage  is  5  to  20  mg  daily  fvlaintenance 
dosage  may  range  from  2.5  to  1 5  mg  per 
day.  depending  on  the  individual  response  of 
the  patient  When  the  diuretic  is  used  with 
other  antihypertensive  agents,  lower 
maintenance  doses  for  each  drug  are  usually 
sufficient 
STORAGE 

Store  at  room  temperature;  avoid  excessive 
heat 

HOW  SUPPLIED 

2  5  mg  tablets  in  bottles  of  1 00.  5  mg  tablets 
(scored)  in  bottles  of  1 00  and  1 000.  and  1 0 
mg  tablets  (scored)  in  bottles  of  1 00 
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•Also  Tinea  barbae  and  Tinea  corporis  when  caused  by  fungi  from 
genera  known  to  be  sensitive  to  griseofulvin. 


.griseofulvin  ultramicrosize) 
Ip         Tablets  125  mg 

offers  effective  therapy 
S  with  1/2  the  dose: 


Can  be  taken  on  an  empty  stomach 

•  Absorption  nearly  complete  without 
fatty  meals 

Reduced  cost  for  patients  . 

-'  Once-a-day  or  b.i.d.  dosage 

t250  mg  of  Gris-PEG*  provides  plasma  levels    - 
equivalent  to  those  obtained  with  500  mg      j 
microsize  griseofulvin.  This  improved  ^ 

absorption  permits  the  oral  intake  of 
half  as  much  griseofulvin  but  there 
IS  no  evidence,  at  this  time,  that 
this  confers  any  significant 
clinical  difference  in  regard 
to  safety  or  efficacy. 
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The  Vi  dose  griseofulvin. 


THE  PIASAV,  LEVELS  OF  Gris-PEC 
AMD  MICROSIZE  CraSEOFULVlN  COMPARED 


SINGLE  DOSE  STUDY 


HOURS 

Based  on  a  single  dose  double-blind  bioavailabil- 
ity Study  conducted  in  24  human  volunteers  com- 
paring the  average  griseofulvin  (microsize)  and 
Gris-PEG  plasma  levels.  There  is  no  significant 
difference  between  peak  plasma  levels,  times  to 
peak,  and  areas  under  the  curve.  Gas  chromato- 
graphic assay. 


THE  PLASMA  LEVELS  OF  Gris-PEG 
AND  MICROSIZE  GRISEOFULVIN  COMPARED 
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MULTIPLE  DOSE  STaDY 
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HOURS 

Based  on  a  double-blind  multiple  dose  steady 
state  crossover  bioavailability  study  conducted  in 
17  human  volunteers  comparing  the  average 
griseofulvin  (microsize)  and  Gris-PEG  plasma 
levels  obtained  on  days  9.  1 1  and  13.  There  is  no 
significant  difference  between  times  to  peak,  peak 
plasma  levels,  and  areas  under  the  curve.  Gas 
chromatographic  assay. 


DESCRIPTION 

Griseofulvin   is  an   antibiotic   derived 
from  a  species  of  Penicilhum. 
GnS'PEG    IS   an    ultramicrocrystalline 
solid-state  dispersion  of  griseofulvin  m 
polyethylene  glycol  6000 
Gns-PEG  Tablets  differ  trom  griseoful- 
vin (microsize)  tablets  USP  m  that  each 
tablet   contains   125   mg   of   ultrami- 
crosize griseofulvin  biologically  equiv- 
alent    to     250     mg     of      microsize 
griseofulvin 
ACTION 

Microbiology  Griseofulvin  isfungistat  ■ 
ic  with  m  vitro  activity  against  various 
species  of  Microsporum.  Epider- 
mophytor)  and  Trichophyton.  It  has  no 
effect  on  bacteria  or  other  genera  of 
fungt 

Human  Pharmacology  The  peak 
plasma  level  found  in  fasting  adults 
given  0  25  g  of  Gns-PEG  occurs  at 
about  four  hours  and  ranges  between 
0  37  to  1  6  mcg/ml 

Comparable  studies  with  microsize 
griseofulvin  indicated  that  the  peak 
plasma  level  found  m  fasting  adults 
given  0  5  g  occurs  at  about  four  hours 
and  ranges  between  0  44  to  1  2  mcg/mt 
Thus,  the  efficiency  of  gastrointestinal 
absorption  of  the  ultramicrocrystalline 
formulation  of  Gns-PEG  ;s  approxt- 
mately  twice  thai  of  conventional  mi- 
crosized  griseofulvin  This  factor  per- 
mits the  oral  intake  of  halt  as  much 
griseofulvin  per  tablet  but  there  is  no 
evidence,  at  this  time,  that  this  confers 
any  Significant  clinical  differences  in  re- 
gard to  safety  and  efficacy 
Griseofulvin  is  deposited  m  the  keratin 
precursor  cells  and  has  a  greater  affinity 
for  diseased  tissue  The  drug  is  tightly 
bound  to  the  new  keratin  which  be- 
comes highly  resistant  to  fungal  inva- 
sions. 

INDICATIONS 

Gns-PEG  (gnseofulvtn  ultramicrosize)  is 
mdicaied  for  the  treatment  of  the  follow- 
ing ringworm  infections 
Tinea  corporis  (ringworm  ot  the  body) 
7/nea  pedis  (athlete's  foot) 
Tinea  cruris  (ringworm  of  the  thigh) 
7/nea  barbae  (barber  s  itch) 
Tinea  capitis  (ringworm  of  the  scalp) 
Tinea      unguium      (onychomycosis, 
ringworm  of  the  nails) 
when  caused  by  one  or  more  of  the  fol- 
lowing genera  of  fungi 
Trichophyton  rubrum 
Trichophyton  tonsurans 
Trichophyton  mentagrophytes 
Trichophyton  interdigitalis 
Trichophyton  verrucosum 
Trichophyton  megnini 
Trichophyton  gallinae 
Trichophyton  cratenform 
Trichophyton  sulphureum 
Trichophyton  schoenleini 
Microsporum  audouini 


Microsporum  cams 
Microsporum  gypseum 
Epidermophyton  tloccosum 

NOTE  Prior  to  therapy,  the  type  of 
fungi  responsible  for  the  infection 
should  be  identified 
The  use  of  the  drug  is  not  justified  m 
minor  or  trivial  infections  which  will  re- 
spond to  topical  agents  alone. 
Griseofulvin  is  NOT  effective  m  the  fol- 
lowing 

Bacterial  infections 
Candidiasis  (Moniliasis) 
Histoplasmosis 
Actinomycosis 
Sporotrichosis 
Chromo  blastomycosis 
Coccidioidomycosis 
North  American  Blastomycosis 
Cryptococcosis  (Torulosis) 
Tinea  versicolor 
Nocardiosis 
CONTRAINDICATIONS 

This  drug  IS  central ndicated  in  patients 
with  porphyria,  hepatocellular  failure, 
and  in  individuals  with  a  history  of  sen- 
sitivity to  griseofulvin. 
WARNINGS 

Prophylactic  Usage:  Safety  and  Effi- 
cacy of  Griseofulvin  for  Prophylaxis  of 
Fungal  Infections  Has  Not  Been  Estab- 
lished. 

Animal  Toxicology  Chronic  feeding  of 
griseofulvin,  at  levels  ranging  from  0  5 
to2.5°DOf  the  diet,  resulted  m  the  de- 
velopment of  liver  tumors  m  several 
strains  of  mice,  particularly  in  males 
Smaller  particle  sizes  result  in  an  en- 
hanced effect  Lower  oral  dosage 
levels  have  not  been  tested  Sub- 
cutaneous administration  of  relatively 
small  doses  of  griseofulvin,  once  a 
week,  during  the  first  three  weeks  of 
life  has  also  been  reported  to  induce 
hepatomata  in  mice  Although  studies 
m  other  animal  species  have  not 
yielded  evidence  of  tumongemcity. 
these  studies  were  not  of  adequate  de- 
sign to  form  a  basis  for  conclusions  m 
this  regard. 

In  subacute  toxicity  studies,  orally  ad- 
ministered gnseofulvtn  produced 
hepatocellular  necrosis  in  mice,  but 
this  has  not  been  seen  m  otherspecies 
Disturbances  in  porphyrin  metabolism 
have  been  reported  in  griseofulvin 
treated  laboratory  animals  Griseoful- 
vin has  been  reported  to  have  a 
colchicme-iike  effect  on  mitosis  and 
cocarcinogenicity  with  methylcholan- 
threne  m  cutaneous  tumor  induction  in 
laboratory  animals- 

Usage  m  Pregnancy  The  safety  of  this 
drug  during  pregnancy  has  not  been 
established. 

Animal  Reproduction  Studies  It  has 
been  reported  m  the  literature  that 
griseofulvin  was  found  to  be  em- 
bryotoxic  and  teratogenic  on  oral  ad- 


ministration to  pregnant  rats.  Pups 
with  abnormalities  have  been  reported 
m  the  litters  of  a  few  bitches  treated 
with  griseofulvin  Additional  animal 
reproduction  studies  are  m  progress 
Suppression  of  spermatogenesis  has 
been  reported  to  occur  m  rats,  but  in- 
vestigation m  man  failed  to  confirm 
this 

PRECAUTIONS 

Patients  on  prolonged  therapy  with  any 
potent  medication  should  be  under 
close  observation  Periodic  monitor- 
ing of  organ  system  function,  including 
renal,  hepatic  and  hematopoietic, 
should  be  done 

Since  griseofulvin  is  derived  from 
species  of  Penicilhum.  the  possibility 
of  cross  sensitivity  with  penicillin 
exists,  however,  known  penicillin- 
sensitive  patients  have  been  treated 
without  difficulty 

Since  a  photosensitivity  reaction  is  oc- 
casionally associated  with  griseofulvin 
therapy,  patients  should  be  warned  to 
avoid  exposure  to  intense  natural  or 
artificial  sunlight.  Should  a  photosen- 
sitivity reaction  occur,  lupus  ery- 
thematosus may  be  aggravated 
Griseofulvin  decreases  the  activity  of 
warfarm-type  anticoagulants  so  that 
patients  receiving  these  drugs  con- 
comitantly may  require  dosage  ad- 
justment of  the  anticoagulant  during 
and  after  griseofulvin  therapy 
Barbiturates  usually  depress  gris- 
eofulvin activity  and  concomitant  ad- 
ministration may  require  a  dosage  ad- 
justment of  the  antifungal  agent. 

ADVERSE  REACTIONS 

When  adverse  reactions  occur,  they 
are  most  commonly  of  the  hypersen- 
sitivity type  such  as  skin  rasfies,  ur- 
ticaria, and  rarely,  angioneurotic 
edema,  and  may  necessitate  with- 
drawal of  therapy  and  appropriate 
countermeasures  Paresthesias  of  the 
hands  and  feel  have  been  reported 
rarely  after  extended  therapy  Other 
side  effects  reported  occasionally  are 
oral  thrush,  nausea,  vomitmg,  epigas- 
tric distress,  diarrhea,  headache, 
fatigue,  dizziness,  insomma.  mental 
confusion,  and  impairment  of  perfor- 
mance ot  routine  activities 
Proteinuria  and  leukopenia  have  been 
reported  rarely  Administration  of  the 
drug  should  be  discontinued  if 
granulocytopenia  occurs. 
When  rare,  serious  reactions  occur 
with  gnseofulvtn,  they  are  usually  as- 
sociated with  high  dosages,  long 
periods  of  therapy,  or  both 

DOSAGE  AND  ADMINISTRATION 

Accurate  diagnosis  of  the  infecting  or- 
ganism IS  essential  Identification 
should  be  made  either  by  direct  mi- 
croscopic examination  of  a  mounting 
of  infected  tissue  m  a  solution  of  potas- 


sium hydroxide  or  by  a  culture  on  an 
appropriate  medium 
Medication  must  be  continued  until 
the  infecting  organism  is  completely 
eradicated  as  indicated  by  appropriate 
clinical  or  laboratory  examination. 
Representative  treatment  periods 
are — tinea  capitis.  4  to  6  weeks,  tinea 
corporis.  2  to  4  weeks,  tinea  pedis.  4  to 
8  weeks,  tinea  unguium — depending 
on  rate  of  growth  —  fingernails,  at  least 
4  months,  toenails,  at  least  6  months. 
General  measures  m  regard  to  hygiene 
should  be  observed  to  control  sources 
of  infection  or  reinfection.  Concomit- 
ant use  of  appropriate  topical  agents  is 
usually  required  particularly  in  treat- 
ment of  tinea  pedis  In  some  forms  of 
athletes  foot,  yeasts  and  bacteria  may 
be  involved  as  well  as  fungi.  Griseoful- 
vin will  not  eradicate  the  bacterial  or 
monilial  infection 

An  oral  dose  of  250  mg  of  Gris-PEG 
(griseofulvin  ultramicrosize)  is  biolog- 
ically equivalent  to  500  mg  of 
griseofulvin  (microsized)  USP  (see 
ACTION  Human  Pharmacology). 
Adults  A  daily  dose  of  250  mg  will  give 
a  satisfactory  response  m  most  pa- 
tients with  tinea  corporis,  tinea  cruris 
and  tinea  capitis  One  125  mg  tablet 
twice  per  day  or  two  125  mg  tablets 
once  per  day  is  the  usual  dosage.  For 
those  fungal  infections  more  difficult 
to  eradicate  such  as  f;nea  pedis  and 
tinea  unguium,  a  divided  daily  dose  of 
500  mg  is  recommended.  In  all  cases, 
the  dosage  should  be  individualized. 
Children.  Approximately  5  mg  per 
kilogram  (2  5  mg  per  pound)  of  body 
weight  per  day  is  an  effective  dose  for 
most  children  On  this  basis  the  follow- 
ing dosage  schedule  for  children  is 
suggested  Children  weighing  over  25 
kilograms  (approximately  50  pounds) 
125  mg  to  250  mg  daily,  children  weigh- 
ing 15-25  kilograms  (approximately  30 
to  50  pounds)  62.5  mg  to  125  mg  daily, 
children  2  years  ot  age  and  younger, 
dosage  has  not  been  established. 
Dosage  should  be  individualized,  as  is 
done  for  adults.  Clinical  experience 
with  griseofulvin  in  children  with  fmea 
capitis  indicates  that  a  single  daily 
dose  IS  effective  Clmical  relapse  will 
occur  if  the  medication  is  not  con- 
tinued until  the  infecting  organism  is 
eradicated 
HOW  SUPPLIED 

Gns-PEG  (griseofulvin  ultramicrosize) 
Tablets  (white)  differ  from  griseofulvin 
microsized  tablets  (USP)  m  that  each 
tablet  contains  125  mg  of  ultrami- 
crosize griseofulvin,  biologically  equiv- 
alent to  250  mg  of  microsized 
griseofulvin  Two  125  mg  tablets  of 
Gns-PEG  are  biologically  equivalent  to 
500  mg  of  microsized  griseofulvin.  In 
bottles  of  100  and  500  scored,  film- 
coated  tablets. 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  tMs  tiappens  it  may  be  necessarv  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandaia  Center  Is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fuily-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandaia  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse,  interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


up-^\  MANDALA  CENTER,  INC 

03^ 


3637  Old  Vineyard  Road 

Winston-Solem,  N.  C.  27104 

(919]  768-7710 


Medical  Staff 

Richard  B.  Boren,  M.D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Larry  T.  Burch,  M.D. 

Director,  in-Patlent  Services 

Richard  M.  Aderhoid,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Mallie  B.  Penry,  R.N.  Ph.D. 

Director  of  Nursing 

For  information,  please  contact 
Richard  V.  Woodard,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 
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WORKSHOP 

Business  Essentials  for  a  Medical  Office 

one-day  workshop  for  your  medical  office  assistants 

"This  program  has  been  approved  for  Continuing  Education  Units  by  the  American  Association  of  Medical 
Assistants,  Inc.  " 


9  AM  to  5  PM 

October  25,  1977  Raleigh  Velvet  Cloak  Inn 

October  26,  1977  Fayetteville  Sheraton  Motor  Inn 

October  27,  1977  Charlotte  Rodeway  Inn 

October  28,  1977  Greensboro  Holiday  Inn-Four  Seasons 

TOPICS:  Telephone  Management,  Appointment  Scheduling,  Medical  Records, 
Personnel,  Billing  Systems  and  Collection,  Insurance  Claim  Processing. 


1  IdCtlCC  *1  lOilUCtll  ity  ll|C.  is  a  national  management  consulting  firm  located  in  Atlanta. 
Physician-clients  are  engaged  in  the  private  practice  of  medicine.  Practice  Productivity  offers  educational 
and  motivational  workshops  in  sound  business  concepts  to  physicians,  medical  office  managers,  and 
medical  assistants.  It  also  provides  in-depth,  on-premise  consulting  to  physicians. 

For  further  information,  contact  Duane  M.Johnson,  Ph.D.,  Executive  Vice-President,  Practice  Productiv- 
ity Inc.,  Telephone  404/455-7344,  or  toll  free  Registration  Desk  800/241-6228. 


Registration  Form 
Please  register  the  following  persons  (type  or  print) 

Name  Position  Date  Will  Attend 


3. 

4.    

From  the  office  of: 

Name Specialty Telephone:( ) 

Address City State Zip 

Full  tuition  fee  of  $ is  enclosed  at  $75  per  registrant.  Tuition  includes  course 

materials  and  luncheon  and  MUST  ACCOMPANY  THIS  FORM.  (There  is  a  $10  handling  fee  de- 
ducted on  all  refunds  for  cancellations  received  at  least  one  week  in  advance  of  course:  no  refund 
thereafter.) 

Make  check  payable  and  mail  to: 
^PfacticC^'Ploductivlty  Iqc.  2000  Clearview  Avenue,  Atlanta,  Georgia  30340 


Officers 
1977-1978 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President    E.  Harvev  Estes.  Jr..  M.D. 

Duke  Univ.  Med.  Ctr..  Bo.x  2914.  Durham  27710 

President-Elect   D.  E.  W.^rd,  Jr.,  M.D. 

2604  N.  Elm  Street.  Lumberton  28358 

First  Vice-President    Josephine  E.  Newell.  M.D. 

P.O.  Box  68.  Bailey  27807 

Second  Vice-President R.  Bertram  Williams.  Jr..  M.D. 

1414  Med.  Ctr.  Dr..  Wilmington  28401 

Secretary'  Jack  Hughes,  M.D. 

923  Broad  Street,  Durham  27705 

Speaker Marvin  N.  Lvmberis.  M.D. 

1600  E.  3rd  Street,  Charlotte  28204 

Vice-Speaker  Henry  J.  Carr.  Jr..  M.D. 

603  Beamon  Street,  Clinton  28328 

Past-President    Jesse  Caldwell,  Jr,,  M.D. 

114  W.  3rd  Avenue,  Gastonia  28052 

Executive  Director William  N.  Hilliard 

222  N.  Person  Street,  Raleigh  2761  1 

Councilors  and  Vice-Councilors  —  1977-1978 

First  District   Edward  B,  Eadie,  Jr.,  M.D. 

1142  N.  Road  Street,  Elizabeth  City  27909  (1980) 

Vice-Councilor William  A.  Hoc;gard,  Jr..  M.D. 

1142  N.  Road  St.,  Elizabeth  City  27909  (1980) 

Second  District    Charles  P.  Nic  hoison,  Jr.,  M.D. 

3108  Arendell  St.,  Morehead  City  28557  (1979) 

Vice-Councilor  J.  Elliott  Dixon,  M.D. 

215  E.  2nd  Street,  Ayden  28513  (1979) 

Third  District E.  Thomas  Marshburn,  Jr.,  M.D. 

3208  Oleander  Dnve,  Wilmington  2840!  (1979) 

Vice-Councilor  Chari  f.s  M.  Hicks,  M.D. 

1914  Glen  Meade  Road.  Wilmington  28401  (1979) 

Fourth  District  Robert  H.  Shackelford,  M.D. 

P.O.  Box  649,  Mount  Olive  28365  (1980) 

Vice-Councilor    Lawrence  M.  Cutchin,  Jr.,  M.D. 

P.O.  Box  40.  Tarboro  27886  (1980) 

Fifth  District August  Oelrich.  M.D. 

Box  1  169,  Sanford  27330  ( 1978) 

Vice-Councilor  Bruce  B.  Blackmon.  M.D. 

P.O.  Box  8,  Buies  Creek  27506  (1978) 

Sixth  District W.  Beverly  Tucker,  M.D. 

Ruin  Creek  Road,  Henderson  275.36  (1980) 

Vice-Councilor  C.  Glenn  Pickard,  Jr.,  M.D. 

N.C.  Mem.  Hospital,  Chapel  Hill  27514  (1980) 

Seventh  District   William  T.  Raby.  M.D. 

1900  Randolph  Road,  Charlotte  28207  (1978) 

Vice-Councilor  J.  Devve-i  Dorsftt,  Jr.,  M.D. 

1851  E.  Third  Street,  Charlotte  28204  (1978) 

Eighth  District    Earnest  B.  Spangler,  M.D. 

Drawer  X3,  Greensboro  27402  (1979) 


Vice-Councilor    Shahane  R.  Taylor,  Jr.,  M.D. 

.348  N.  Elm  Street,  Greensboro  27408  (1979) 

Ninth  District Jack  C.  Evans,  M.D. 

244  Fairview  Drive,  Lexington  27292  (1979) 

Vice-Councilor  Benjamin  W,  Goodman,  M.D. 

24  Second  Avenue,  NE,  Hickory  28601  (1979) 

Tenth  District Kenneth  E.  Cosgrove.  M.D. 

510  7th  Avenue,  W.,  Hendersonville  28739  (1978) 

Vice-Councilor Otis  B.  Michael,  M.D. 

Suite  208,  Doctors  Building,  Asheville  28801  (1978) 


Section  Chairmen 


1977-1978 


Anesthesiology   Herbert  A.  Ferrari,  M.D. 

3121  Sharon  Road,  Charlotte  28211 

DermatologY Bernard  A.  Wansker,  M.D. 

1900  Randolph  Road,  Suite  400,  Charlotte  28207 

Emergency  Medicine Frederick  W.  Glass,  M.D. 

Bowman  Gray.  Winston-Salem  27103 

Fainilv  Practice Henry  Jackson  Fowler,  M.D. 

Box  38,  Walnut  Cove  27052 

Internal  Medicine  A.  L.  Ferguson,  M.D. 

1705  W.  6th  Street,  Greenville  27834 

Neurolovv  ct  Ps\chiatr\- Marianne  S.  Breslin,  M.D. 

Box  3837,  Duke  Univ.  Med.  Ctr.,  Durham  27710 

Neurol(>i,'ical  Surger\' Robert  W.  Brawley,  M.D. 

101  Doctors  Bldg.,  Charlotte  28207 

Nuclear  Medicine  R.  H.  Wilkinson,  Jr.,  M.D. 

Dept.  of  Radiology,  Duke  Univ.  Med.  Ctr.,  Durham  27710 

Obstetrics  &  Grnecologr Robert  G.  Brame,  M.D. 

Duke  Hosp.'.Dept.  of  ObG.,  Durham  27710 

Ophthalmology  H.  Maxwell  Morrison,  Jr..  M.D. 

Pinehurst  Medical  Center,  Pinehurst  28374 

Orthopaedics    Robert  Underdal,  M.D. 

1900  S.  Hawthorne  Road,  Winston-Salem  27103 
Otolaryngology  & 

Maxillofacial  Surgerx    W.  Paul  Biggers,  M.D. 

N.C.  Memorial  Hospital,  Chapel  Hill  27514 

Pathology Robert  D.  Langdell,  M.D. 

UNC  School  of  Medicine,  Chapel  Hill  27514 

Pediatrics Archie  T.  Johnson,  Jr.,  M.D. 

701  Vick  Avenue,  Raleigh  27609 

Plastic  it  Reconstructive  Surt;er\- C.  Hal  Chaplin,  M.D. 

13.30  Scott  Ave.:  Charlotte  28204 

Puhlic  Health  &  Education Alfred  G.  Siege,  M.D. 

Moore  County  Health  Dept..  Carthage  28328 

Radiology  

Surgen    LocKERT  B.  Mason,  M.D. 

New  Hanover  Memorial  Hosptial,  Wilmington  28401 

Urology A.  J.  COPPRIDGE,  M.D. 

923  Broad  Street,  Durham  27705 
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We  often  hear  the  complaint  that  organized  medicine  is  always  against  federal  programs, 
but  is  never  for  anything!   The  Communications  Committee  is  trying  to  change  that  image. 
One  program  is  to  encourage  good  health  through  public  information  and  education.   Four 
television  stations  in  the  state  are  now  presenting  weekly  health  care  information  pro- 
grams with  county  medical  society  participation.   We  need  more  county  societies  who 
will  become  active  in  this  area.   The  Communications  Committee  has  the  expertise  to 
guide  an  interested  county  society  into  such  a  program.   Physicians  are  the  best  source 
of  information  about  disease,  disease  prevention,  disease  treatment,  and  health  mainte- 
nance.  Don't  leave  it  to  politicians,  reporters,  or  professional  consumer  advocates. 
Let  our  experts  show  you  how!   If  interested,  contact  Dan  Finch  at  the  North  Carolina 
Medical  Society,  or  Dr.  John  McCain. 

Another  project  of  the  Communications  Committee  is  the  planning  of  the  Annual  Leadership 
Conference,  which  will  be  at  the  Sheraton  Crabtree  in  Raleigh  on  February  3-4,  1978. 
All  county  society  officers  should  reserve  these  dates,  and  also  begin  to  identify  those 
who  should  be  groomed  for  future  leadership  roles  in  the  Medical  Society,  so  that  these 
can  be  urged  to  attend. 

The  Board  of  Medical  Examiners  has  asked  us  to  caution  physicians  against  writing  pre- 
scriptions for  controlled  substances  for  persons  who  are  unknown  to  the  physician,  parti- 
cularly when  the  "patient"  requests  a  particular  substance.   To  illustrate  this  point,  a 
recently  uncovered  drug  ring  included  some  obese  individuals  who  had  apparently  visited 
many  physicians  across  the  state,  as  evidenced  by  the  121  bottles  of  Preludin  in  their 
possession.   The  "street  value"  of  a  single  Preludin  Enduret  is  as  high  as  ten  dollars  in 
some  cities,  and  these  funds  are  often  used  to  finance  the  seller's  own  hard  drug  habit. 
Physicians  are  also  cautioned  to  protect  their  prescription  pads.   An  unsigned  prescrip- 
tion blank  also  has  considerable  value  among  those  involved  in  the  drug  subculture. 


We  are  again  including  a  questionnaire  with  this  month's  "Newsletter."  Governor  Jim 
Hunt  is  particularly  anxious  that  physicians  complete  the  "North  Carolina  Tomorrow"  ques- 
tionnaire, which  seeks  information  about  problems  facing  the  state  and  their  solutions. 
Please  take  a  few  minutes  to  complete  the  questionnaire  and  mail  it  to  Governor  Hunt,  at 
the  address  on  the  form. 

Membership  in  the  State  Society  continues  to  grow  as  evidenced  by  the  August  31  figures. 
The  total  State  Society  membership  numbered  5,013  on  that  date,  exceeding  the  5,000  mark 
i  for  the  first  time  in  the  history  of  the  Society.   This  compares  with  4,979  on  December 
!  31,  1976.   Of  the  total  membership,  4,626  are  dues  paying  members  including  student  mem- 
bers and  intern-resident  members. 


-2- 


lEW  has  informed  us  that  it  intends  to  designate  the  Metrolina  Medical  Review  Founda- 
:ion,  Inc.  of  Charlotte,  North  Carolina  as  a  conditional  Professional  Standards  Review 
)rganization  in  its  own  area  of  the  state.   Any  licensed  doctor  engaged  in  active  prac- 
;ice  in  the  PSRO  area  (area  VII)  who  objects  to  this  designation  on  the  ground  that  it 
ioes  not  represent  the  doctors  in  this  area  can  write  DHEW,  Box  1588,  FDR  Station,  New 
:ork.  New  York  10022.   Dr.  Edwin  M.  Tomlin  is  President,  Dr.  Reginald  Harris  is  Vice- 
'resident,  and  Dr.  Dewey  Dorsett  is  Secretary.   We  can  also  expect  other  conditional 
lesignations  at  a  later  date  from  other  PSRO  areas  in  the  state- 
In  its  session  earlier  this  year,  the  General  Assembly  allocated  some  funds  to  assist 
;he  county  health  departments  in  areas  of  need  in  starting  programs  in  primary  care. 
Che  guidelines  for  funding  such  programs  have  not  been  published  by  the  Department  of 
luman  Resources,  but  we  have  had  one  meeting  with  Dr.  Morrow,  and  Dr.  Koomen  to  discuss 
:his  matter.   We  have  urged  that  such  programs  should  be  real  primary  care  programs  - 
I.e.  offering  24  hour  services,  seven  days  a  week,  and  offering  the  broad  range  of  ser- 
vices generally  offered  in  a  general  practice  office.   Any  program  limited  to  certain 
lours  of  the  day,  or  five  days  a  week,  are  covering  preventive  services  and  not  care  for 
icute  illness  would  certainly  not  meet  the  standards  of  primary  care.  We  have  also  not 
jeen  told  how  local  practitioners  will  be  involved  in  determining  the  need  for  such  ser- 
vices like  county  health  departments.   When  more  information  is  obtained,  it  will  be  in- 
;luded  in  the  next  "Newsletter." 

\  North  Carolina  physician.  Dr.  John  Glasson  of  Durham  who  is  a  member  of  the  AMA  Council 
3n  Medical  Service,  has  been  named  chairman  of  the  AMA's  ad  hoc  Committee  on  PSRO. 

Sincerely  yours. 


C 


E.  Harvey  Estes,  Jr.,  M.D. 
President 


//  you  were  suddenly  hit  by  a  long 
crippling  disability^  would  you  have 
adequate  tax  free  income  to  meet 
your  Financial  Needs?  ?  ? 
If  you  do  not  have  the  full  $2166lmo. 
benefit  available  through  your  Soci- 
ety sponsored  program  then  you 
should  for  it  could  well  mean  the  dif- 
ference between  financial  ruin  and 
financial  independence. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


&»» 


For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte,  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro,  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A.s  AND  BAR  GROUPS 


Rolls  'Royce  brings  back  a  great  name. 

SilverWraith  11. 


The  last  of  the  Silver  Wraiths  was  built  in  1959. 
Or  so  it  seemed  at  the  time. 

But  the  richest  of  Rolls-Royce  nieniories  have  a 
way  of  living  on  in  the  newest  of  Rolls-Royce 
nK)tor  cars.  And  so  it  is  with  the  Silver  Wraith  11 
of  1977. 

Mysteriously  enough,  the  long,  sleek  look  of  the 

Silver  Wraith  U  reflects  a  time  gone  by. 

You  cmi  sense  it  in  the  graceful  lines,  the  contrasting 

top,  tlie  tasteful  craftsmanship  and  the  roomy 

interior. 

-Vnd,  for  the  most  up-to-date  reasons,  the  Silver 

Wraith  II  is  a  new  air  of  comfort,  a  new  sense  of 

cjuiet  iuid  a  new  feeUng  of  conuniuid  on  the  briefest 

trip  tmd  the  longest  journey. 

A  new  rack-and-pinlon  steering  system  makes  the 

Silver  Wraith  II  quick  to  respond  luid  rewtuxling 

to  drive,  no  matter  how  narrow  the  road  or  sudden 

the  cur\e. 

A  unique  automatic  air-conditioning  system  will 

maintain  any  temperatiu-e  you  desire  at  two  levels 

of  die  interior  .And,  because  die  system  creates  a 

rarefied  atmosphere  all  yom"  o\\~a.  its  built-in 

sensors  will  alert  you  to  outside  temiJeratures  as 

well  as  icy  roads. 

The  Stl\er  Wraidi  II  tUso  offers  you  the 

sophistication  of  tui  advanced  electrical  system, 

the  perfonnance  of  a  quiet  \'-8  engine,  die  security 


of  a  dual  braking  system  and  the  sensitivity  of  a 
self-leveUng  snspensit)n. 

And,  to  niuiie  one  of  the  nuuiy  other  subtle  details 
youll  discover  in  tlie  Silver  Wraitli  II,  tlie  electronic 
odometer  \\'ill  contemplate  recording  the  miles 
from  ()()()()()().()  to  999999.9. 

The  Silver  Wraidi  II  is  bviilt  almost  entirely  by  hand. 

.\iid  from  tlie  distinctive  radiator  grille  to  the 
matching  wtdniU  \eneers,  no  less  than  tliree 
months  go  by  before  each  and  ever>-  craftsman 
wUl  approve  his  work. 

In  tribute  to  dus  enduring  Rolls-Royce  tradition, 
it  is  no  coinc-idence  that  more  diaii  half  of  all  die 
motor  cars  we  lia\'e  e\er  built  remain  ver\'  much 
on  the  road. 

Little  wonder  diat  a  Silver  Wraidi  II  speaks  so 
wtirmly  of  die  past  luid  so  siu-ely  of  die  futiu-e. 
Widi  diis  in  mind,  we  invite  you  to  experience  the 
pleasure  of  piuchasing  a  new  masterpiece  at  an 
Authorized  Rolls-Royce  Detilership. 
Wlien  it  comes  to  professional  integrit\',  you  will 
fmd  diat  Rolls-Royce  stiuids  beliind  us.  .Vnd  when 
it  comes  to  personal  service,  you  will  find  that 
we  stand  beliind  RoUs-Royce. 

The  names  "RoUs-Royce"  iind  ■■SLl\er  Wraith" 
and  die  mascot,  badge  and  radiator  grille  are  all 
Rolls-Royce  tradeniiirks. 
®  RoUs-Royce  Motors  Inc.  1977. 


TRANSCO,  INC. 

1800  N    Mam  Street 

Highi  Point,  Nortti  Carolina  27262 

Telephone:  (919)882-9647 


Communicating  with  Professionals 


Effective,  two-way  communication  between 
dentists'  offices  and  the  internal  manage- 
ment and  operating  departments  of  Blue 
Cross  and  Blue  Shield  of  North  Carolins  is 
the  function  of  our  Professional  Relations 
Department. 

Our  eight  specially  trained  Professional 
Relations  representatives  are  responsible 
for  personal  liaison  between  dentists  and 
their  office  staffs  and  the  Plan. 


The  Professional  Relations  Representative 
assigned  to  your  area  is  listed  below.  Your 
representative  is  ready  to  provide  Blue 
Cross  and  Blue  Shield  benefit  information 
and  to  assist  with  any  problems  that  may 
arise.  Please  call  on  your  representative 
anytime. 


NORTHWESTERN  REGION 


WESTERN  REGION 


NORTH  WEST  CENTRAL 
REGION 


NORTH  EAST  CENTRAL 
REGION 


NORTHEASTERN 
'REGION 


SOUTH  WEST  CENTRAL  REGION 


NORTHWESTERN  REGION 

R,  Stuart  Veacti 
P.  O,  Box  195 

Winston-Salem,  N.  C,  27102 
919722-4141 


SOUTH  EAST  CENTRAL  REGION 


NORTHEASTERN  REGION 

Alton  R,  James 
P,  O.  Box  1447 
Greenville,  N.  C.  27834 
919,756-4444 


SOUTHEASTERN  REGION 


NORTH  WEST  CENTRAL  REGION 

James  D,  Webb 
P,  O.  Box  6746 
Greensboro,  N.  G,  27405 
919/272-8123 

NORTH  EAST  CENTRAL  REGION 

Larry  Moss 
P.  O.  Box  2586 
Raleigh.  N.  C,  27605 
919/834-0376 

SOUTH  WEST  CENTRAL  REGION 

Sam  W    Pridgen 
P.  O,  Box  4470 
Charlotte,  N,  C,  28204 
704/333-5106 


SOUTHEASTERN  REGION 

Hilda  C,  Muse 
P.  O,  Box  1018 
Wilmington,  N.  C.  28401 
919    763-4684 

SOUTH  EAST  CENTRAL  REGION 

Walter  T   O'Berry 
Drawer  A 

Fayetteville.  N,  C.  28302 
919/483-1322 

WESTERN  REGION 

Daniel  P.  Mclntyre 
P.  O.  Box  371 
Asheville,  N,  G,  28801 
704/ 253-6844 


Blue  Cross 
Blue  Shield 

of  North  Carolina 


INSURANCE  IS  A 
GENERIC  NAME 

MEDICAL  LIABILITY  MUTUAL 
INSURANCE  COMPANY 

OF  NORTH  CAROLINA 

IS  THE  ONE  COMPANY  NAME  PRESCRIBED  MOST  OFTEN 

BY  NORTH  CAROLINA  DOCTORS  TO  SOLVE  THEIR 

INDIVIDUAL  PROFESSIONAL  LIABILITY  NEEDS 


DON'T  JUST  BUY  INSURANCE 

INSURE  WITH  MLMIC  —  THE  NORTH 

CAROLINA  PHYSICIAN-OWNED  INSURANCE  COMPANY 


FOR  INFORMATION  CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS— GENERAL  MANAGER 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  919  828-9334 


The 


'^aasMg  ^i^  ^  Scrapbook 
of  Vitamin  Facts  8.  Fallacies 


A  study  conducted  among  elderly  patients 
in  England  showed  that  41%  were  deficient 
in  ascorbic  acid  on  admission  to  the  hospital 
Even  among  those  living  at  home  and  well 
or  not  sufficiently  ill  for  admission,  27%  were 
deficient  in  ascorbic  acid 

Griffiths,  L  L    Brocf<letiurst,  J  C    MacLean  R  et  d 
Diet  in  Old  Age  Brit  IVled  J    1  739.  1966 


The  loss  of  riboflavin  in 
milk  in  a  glass  container 
exposed  to  sunlight  for 
two  hours  may  be  as 
high  as  95%, 


Quick  freezing  of  vegetables 
IS  accompanied  by  very 
ittle  ascorbic  acid  loss 
But  blanching,  washing,  and 
prolonged  standing  at  room 
temperatures  results  in 
considerable  reduction  in 
Vitamin  C  content. 


In  World  War  1  a  unit  of  1 00  beds  per  division 
in  the  Russian  army  was  set  aside  for 
scurvy  patients  Yet,  only  20  cases  of  scurvy 
were  reported  among  all  .American 
troops  in  1917-18 


■.  * 


Available  on  your 

prescription  or 

recommendation 


High  Potency 

B-Complex  and 

Vitamin  C 

Formula 


AllbeewithC 


..i,Con,a.f.i  i-ya 

^monon.1^ale^B  I    15  mg    IWC* 
"(B,l  10  mg     BM^ 

uO«  W  Tig     SO* 

ic«3(V,iimnC)     300  mg    lOOn 


100 


CAPSULES 
/1H-[^0BINS      \^ 


\.II.  Robins  (  onipjn>.  Kichiiiond.  \  a.  2^ 


-VI'H'DOBINS 


p.0. 


each  tablet, 
capsule  or  5  ml 
tsp  of  elixir 
(23%  alcohol) 

Phenobarbital  (%gr)l6.2mg 

(warning:  may  be  habit  forming) 
Hyoscyamine  sulfate        n  1037  me 
Atropine  sulfate  aoiM  mf 

Hyoscinehydrobromide  0.0065  mg 


each 


Donnatal 
No.  2  Tablet 

('■jgr)32.4  mg 

0.1037  mg 
0.0194  mg 
0.0065  mg 


Donnatal! 


Indications:  Based  on  a  review  of  tfiis  aiua  bv  the  IMAS  l\iRr  snrt'nr  ntiip, 
information  FDA  has  classified  the  following  ndations  as  pos   hiv  e  ec 

S^es  S^^f'l^^lS^"-'-  °'  '^^  '--ha„:eS|  ^^H!^^ 


Brief  summary.  Contraindicated  in  patients  with  glaucoma  renal  or  hepatic  disease 
obstiuctive  uropathy  (for  example,  bladder  neck  obstruction  due  Tpros  alio  hyper- 
X,lL^,TlZT'l^  '°  '"]  °'  '^^  i"3fedients  Blurred  vision  dmoSt 
S,'larei;The'usValfos"aV°'  ^""'''  "'  "'  '""  ""''  """  ^'  "''" '°'"^' 
l\  ^  ^  Robins  Company  Richmond  Virginia  23220 


To  the 

physician 

whose  practice  needs 

0  new  perspective. 


Look  into  fiir  Force 
fierospoce  Medicine. 

As  an  Air  Force  Flight  Surgeon,  you  will 
have  a  truly  general  practice  on  the 
ground,  while  in  the  air  you  will  fly  with 
and  observe  air  crew  members —  adding 
anew  perspective  to  your  medical  career. 
TheAirForcegivesyouthe  respect  of 
your  profession  and  the  prestige  of  an 
Air  Force  officer.  In  addition  to  the 
numerous  benefits  of  an  Air  Force  career, 
you  will  also  have  the  opportunity  to  com- 


Mail  the  coupon  below  tor  all  the  information. 


pete  with  other 
physiciansfor  an 
outstanding  educa- 
tion program.  It's  the 
wayto  pull  yourentire 
ife  into  perspective — time 
for  your  family,  time  for  your- 
self, and  time  to  advance  in  your 
profession. 

Examine  your  opportunities  now 

'\''^6^f  (   Or  write  for  more  information. 
Air  Force,  A  Great  Way  of  Life. 


310  New  Bern  .-\ve..  Rm.  606 
Raleigh.  N.C.  27611 
Call:  919/7554134 


Name      

Address 

City 

State    

Specially     

Date  of  Birth 


-Zip. 


Social  Security  No, 


Phone  . 


AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virgirnia  Pathology  Laboratories,  Inc.) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


TOXICOLOGY 

AND 

THERAPEUTIC  MONITORING 


NOW  AVAILABLE 


RED  CELL  LITHIUM 


OTHER  ASSAYS  AVAILABLE 


Acetaminophen 

"t  ''  f' 

Aminophylline 

Barbiturates 

i       1! 

Bromide 

:ii      .  t 

Carbamazepine 

Carbon  Monoxide 

Chlordiazepoxide 

Diazepam 

Diphenylhydantoin 

;i      ! 

Dyphylline 

'  '  i 

Ethchlorvynol 

!  1 

HOUR  SERVICE  AV 
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■                :■                1 

i\    ' 
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Ethosuximide 

Ethyl  Alcohol 

Glutethimide 

Meprobamate 

Methaqualone 

Phenobarbetal 

Primidone 

Procaineamide 

Quinidine 

Salicylate    T  ' 

Sulfa  ! 
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AMERICAN  MEDICAL  LABORATORIES  is  a  full-service 
laboratory,  operated  and  supervised  by  pathologists,  and  dedicated 
to  providing  prompt  and  accurate  results. 

GENTLEMEN:    PLEASE  SEND  ME 

Zl  A  Copy  of  Your  Professional  Service  Manual 
U  A  Copy  of  Your  Capabilities  Brochure 


NAME 


ADDRESS 


New  study  jDSt  Rdeased! 


infomiatioii 


Latest  National  Survey*  Reports: 
Pharmacists  again  prefer 

PUREPAC 

Over  every  other  generic  manufacturer. 


There  are  5  major  national  drug  manu- 
facturers with  generic  lines:  Purepac, 
Pfizer,  Lederle,  Parke-Davis  and  SmithKline, 
but  only  Purepac  manufactures  more  of  its 
generic  products — in  its  own  plants,  than 
any  of  the  other  4. 

Purepac's  is  the  most  complete  of  all 
these  national  generic  lines,  and  Purepac's 
prices  are  more  economical. 

Now  that  many  states  have  repealed 
their  anti-substitution  law,  you  can  help 
reduce  your  patients  prescription  costs 
with  quality  generics.  Prescribe  Purepac, 


or  request  your  pharmacists  to  dispense 
the  Purepac  brand. 

Bio-availability  data  of  Purepac  manu- 
factured pharmaceuticals  and  Generic 
Reference  Chart  are  yours  upon  request. 


*The  November  1976  study  by  American 
Druggist  Magazine  reconfirms  Purepac 
leadership  over  every  other  generic 
manufacturer. 

Copies  of  this  study,  and  Purepac's  Annual 
Report  are  available. 


Manufacturers  of  Fine  Pharmaceuticals  for  Over  48  Years 


Elizabeth,  NJ  07207 
AMERICA'S  LEADING  NATIONAL  BRAND  OF  GENERXGS, 
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Mr.  Chairman, 
Members  of  the  Committee, 
I  am  Dr.  Holden ...  Dr.  Palmer 
...  Dr.  Beddlngfield  ...  Dr...." 


These  were  but  a  few  of  the  many  AMA  officers  who 
have  gone  to  the  Hill  to  represent  our  profession. 

On  more  than  two  dozen  occasions  during  the 
94th  Congress,  AMA  representatives  testified  be- 
fore Congressional  health  committees  on  bills  af- 
fecting the  delivery  of  health  care.  To  state  and 
explain  our  profession's  views.  To  protect  its  in- 
terests. In  addition,  there  were  72  other  cases  when 
the  AMA  submitted  written  analysis  and  comment 
on  legislation. 

But  the  AMA  isn't  solely  an  advocate  for  the  pro- 
fession. It's  an  advocate  for  the  public,  too,  and  the 
passage  of  legislation  for  more  and  better  health 
care.  Legislation  such  as  maternal,  child  health  and 
crippled  children  services  Alcohol,  drug  abuse, 
and  mental  health  programs.  Improved  health  care 
for  American  Indians. 

The  AMA  goes  to  the  Hill  to  represent  the  interests 
of  the  American  physician  and  the  American  peo- 
ple. With  your  support,  the  AMA  can  be  an  even 
more  effective  spokesman. 


Join  us. 

We  can  do  much  more  together. 

Dept.  of  Membership  Development 

American  Medical  Association 

535  N   Dearborn  St., -'Chicago.  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership 

Name 


Address. 


City/State,'Zip. 


ELECTROLYTE 
BANK 


Account  No.  1093  2 
Date:  2/2/77 


MR.    B.    P.    PATIENT 
1528    EVERY    DRIVE 
ANYTOWN,    SC    29109 

STATEMENT  OF  ELECTROLYTE  BALANCE 

Account  of:  PATIENT    WITH    HYPERTENSIO 
Transaction:  THERAPY    WITH    THIAZIDE 
Status:  Blood  Pressure:  SATISFACTORY 

Salt:  SATISFACTORY 

Potassium:  OVERDRAWN 


WHEN  TREATING  HYPERTENSION* 

DON'T  OVERDRAW  THE  POTASSIUM  BALANCE 


«^«s^ 


Account  NO-  1 


0932 
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BALANCE  sxnsmcroRY 
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TRIAMTERENE  LIMITS  POTASSIUM  LOSS 
AS  HYDROCHLOROTHIAZIDE  LOWERS 
BLOOD  PRESSURE 


Each  capsule  contains  50  mg.  of  Dyrenium"  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


The  difference  in  'Dyazide'  is  its  'Dyrenium'  component,  which 
acts  to  reduce  thiazide-induced  excessive  excretion  of  potassium. 
Dietary  potassium  supplements  or  potassium  salts  should  not  be 
used  with  'Dyazide'  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  is  markedly  impaired. 

'Dyazide'  can  occasionally  cause  hyperkalemia.  Serum  potassium 
and  BUN  should  be  checked  periodically  during  therapy,  particu- 
larly in  patients  with  suspected  or  confirmed  renal  insufficiency 
(e.g.,  elderly  or  diabetic  patients).  If  hyperkalemia  develops, 
'Dyazide'  should  be  withdrawn  and  a  thiazide  alone  substituted. 
Routine  use  of  diuretics  in  healthy  pregnant  women  is 
inappropriate. 


■^See  next  page  for  indications  and  brief  summary  of  prescribing 
information.  Not  for  initial  therapy.  Dosage  should  be  titrated  to 
the  individual  (See  Box  Warning). 

SK&F  Co..  Carolina.  P.R.  00630 


SK&f=  CO. 

a  SmithKline  company 


Cf^/ODE 


MAKES  SENSE  FOR 
LONG-TERM  CONTROL 
OF  HYPERTENSION* 


@     Each  capsule  contains  50  mg.  of 

Dyrenium"  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


Before  prescribing,  see  complete  prescribing  information 
in  SK&F  Co.  literature  or  PDR.  A  brief  summary  follows: 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or 
hypertension.  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual.  If  this  combination  represents 
the  dosage  so  determined,  its  use  may  be  more  convenient 
in  patient  management.  Treatment  of  hypertension  and 
edema  is  not  static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


Indications:  When  the  combination  represents  the  dosage 
determined  by  titration:  Adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure,  hepatic  cirrhosis, 
the  nephrotic  syndrome.  Corticosteroid  and  estrogen- 
induced  edema,  idiopathic  edema;  hypertension,  when  the 
potassium  sparing  action  of  triamterene  is  warranted. 
(See  Box  Warning.)  Routine  use  of  diuretics  in  healthy 
pregnant  women  is  inappropriate:  they  are  indicated  in 
pregnancy  only  when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria,  progressive  renal 
or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated 
serum  potassium.  Hypersensitivity  to  either  component 
or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or 
otherwise,  unless  hypokalemia  develops  or  dietary  intake 
of  potassium  is  markedly  impaired.  If  supplementary 
potassium  is  needed,  potassium  tablets  should  not  be  used. 
Hyperkalemia  can  occur,  and  has  been  associated  with 
cardiac  irregularities.  It  is  more  likely  in  the  severely  ill, 
with  urine  volume  less  than  one  liter/day,  the  elderly  and 


diabetics  with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K'  levels  should  be  determined.  If 
hyperkalemia  develops,  substitute  a  thiazide  alone,  restria 
K'  intake  Associated  widened  QRS  complex  or  arrhythmia 
requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use  in  preg- 
nancy requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocyto- 
penia, other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their 
use  is  essential,  the  patient  should  stop  nursing.  Adequate 
information  on  use  in  children  is  not  available. 

Precautions:  Do  pieriodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or 
receiving  parenteral  fluids).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the 
elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impending  coma  in 
severe  liver  disease.  If  spironolactone  is  used  concomitantly, 
determine  serum  K  ■  frequendy;  both  can  cause  K    retention 
and  elevated  serum  K   .  Two  deaths  have  been  reported 
with  such  concomitant  therapy  (in  one,  recommended 
dosage  was  exceeded,  in  the  other  serum  electrolytes  were 
not  properly  monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyncratic  reac- 
tions. Blood  dyscrasias  have  been  reported  in  patients 
receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been  reported 
with  thiazides.  Triamterene  is  a  weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly. 
Antihypertensive  effect  may  be  enhanced  in  post-sympa- 
thectomy  patients.  Use  cautiously  in  surgical  patients.  The 
following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin 
requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  into.xication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis.  'Dyazide'  interferes 
vvith  fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis,  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions:  nausea 
and  vomiting,  diarrhea,  constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  and  10(X)  capsules;  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 
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SPECIAL  ARTICLE 


A  Century  of  Public  Health  Stewardship 


Jacob  Koomen,  M.D.,  M.P.H. 


BEFORE  1914.  the  median  age  in 
Nonh  Carolina  was  28  years. 
Today,  the  median  age  is  68.  The 
very  special  act  of  the  North  Caro- 
hna  State  Medical  Society  100  years 
ago  in  urging  the  General  Assembly 
to  create  the  State  Board  of  Health 
has  made  possible  the  extension  and 
enrichment  of  life  for  our  people. 

This  is  not  to  gainsay  what 
medicine  itself  has  done  to  raise  the 
level  of  health  within  our  borders. 
In  the  century  just  past,  a  vast 
parade  of  biological  developments, 
new  cures,  new  technologies,  en- 
hancements in  the  training  of  physi- 
cians and  the  cultivation  of  new 
skills  have  enabled  medicine  to  re- 
lease hosts  of  our  citizens  from  the 
bondages  of  pain  and  disease  and  to 
spare  them  for  longer  lives. 

Yet  no  one  would  deny  that  pub- 
lic health's  relentless  diagnosing 
and  treatment  of  the  whole  com- 
munity and  its  sustained  role  in  the 
prevention  of  disease  have  contrib- 
uted greatly  to  the  environment  for 
health  we  enjoy  today. 

Admittedly,  much  of  what  has 
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been  accomplished  by  public  health 
has  been  done  vs  ith  medicine  on  the 
scene,  always  advising  and  col- 
laborating. 

Though  what  together  we  have 
done  for  people  for  a  hundred  years 
is  almost  beyond  imagining,  particu- 
larly in  the  conquering  of  com- 
municable diseases,  you  would, 
agree  that  the  modern  plagues 
which  confront  us  all  call  for  con- 
tinuation of  the  strong  partnership, 
more  dedication  and  even  more  re- 
sourcefulness. It  is  possible  that 
w  hat  we  must  do  in  the  years  ahead 
will  tax  the  ingenuities  of  both 
medicine  and  public  health  more 
than  ever  in  our  long,  productive 
association. 

Beginnings  of  Public  Health 

In  a  sense.  v\'ar  and  pestilence,  as 
well  as  the  inveighings  of  a  cluster 
of  distinguished  pioneers.  ha\e 
spurred  the  development  of  public 
health  in  our  state. 

It  v\as  his  desperate  attempts  at 
coping  with  raging  epidemics  of  yel- 
low fever  and  smallpox  after  the 
Civil  War.  when  freedmen  flocked 
to  the  poll  city  of  Wilmington,  that 
galvanized  the  determination  of  Dr. 
Thomas  Fanning  Wood  to  see  a 
government  agenc\  created  to 
oversee  and  protect  the  public's 
health.  As  co-editor  of  The  Nonh 
Carolina  Medical  Journal.    Dr. 


Wood  prodded  his  colleagues  in  the 
medical  societv  to  act.  His  pleas  fell 
for  a  time  on  deaf  ears.  We  are  told 
that  many  physicians  felt  it  beneath 
their  dignity  to  petition  the  General 
.Assembly  for  a  public  health 
agency.  When  Dr.  S.  S.  Satchwell 
of  Rocky  Point  in  Pender  County 
made  a  bold,  articulate  plea  to  the 
society  in  1875.  a  committee  was 
appointed  to  present  to  the  Legisla- 
ture a  proposal  for  a  State  Board  of 
Health. 

Two  years  later,  in  February, 
1877.  a  vseak  bill,  carrying  an  ap- 
propriation of  only  $100.  passed  the 
General  Assembly.  However,  the 
State  Board  of  Health  \>.as 
launched.  The  law  named  all  the 
members  of  the  medical  society  to 
the  board,  dubbing  them  "medical 
advisors  of  the  state";  two  years 
later  the  unwieldy  board  was  re- 
duced to  nine  members.  The  major 
purposes  of  the  fledgling  agency 
were  to  make  sanitarv  investiga- 
tions and  to  diffuse  information  on 
improved  health  practices. 

Dr.  Satchwell.  later  a  victim  of 
typhoid  fever,  was  named  president 
of  the  board,  and  Dr.  Wood  the  sec- 
retary. Dr.  Wood  was  the  work- 
horse and,  in  essence,  the  first  state 
health  director.  He  spent  much  of 
his  own  money  and  worked  out  of 
his  home  office  to  promote  county 
health  committees,  keep  in  com- 
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munication  with  fellow  physicians 
and  educate  the  public. 

It  was  1885  before  the  General 
Assembly  increased  its  appropiia- 
tion  to  $2,0l)().  with  another  $2,000 
promised  for  control  of  such 
epidemics  as  scarlet  fever,  menin- 
gitis, smallpox,  yellow  fever, 
diphtheria,  typhoid  fever,  tuber- 
culosis and  diarrheal  diseases. 
Those  were  the  days  when  the  germ 
theory  was  still  the  subject  of  ac- 
rimonious debate  and  quarantine 
was  the  standard  antidote  to  the 
spread  of  disease.  In  the  case  of 
smallpox,  vaccine  was  available  but 
funds  for  quantities  of  it  were  dif- 
ficult to  come  by. 

As  best  he  could.  Dr.  Wood 
gathered  disease  and  mortality 
statistics  for  purposes  of  sound 
planning.  He  also  exhorted  physi- 
cians and  engineers  to  write  educa- 
tional pieces  for  general  distribu- 
tion. The  first  pamphlet  issued  was 
"Timely  Aid  for  the  Drowned  and 
Suffocated,"  followed  by  "Disin- 
fection, Drainage,  Drinking  Water 
and  Disinfectants."  Wood  also 
started  the  eminent  Health  Bulletin. 
a  regular  educational  visitor  to 
physicians"  offices,  homes  and 
schools  fornine  decades.  By  1891,  a 
year  before  his  death.  Dr.  Wood 
conceded  that  "the  people  of  North 
Carolina  are  beginning  to  under- 
stand that  public  health  is  public 
wealth." 

Citizens  Involved  in  Action 

Public  health  picked  up  momen- 
tum after  1893  when  Dr.  Richard  H. 
Lewis,  Wood's  successor,  sparked 
a  citizens'  conference  in  Raleigh  of 
650  leaders  from  throughout  the 
state  to  impress  upon  the  General 
Assembly  the  need  to  expand  the 
authority  of  the  board  of  health  and 
its  county  affiliates.  The  landmark 
meeting  called  for,  among  other 
things,  the  establishment  of  safe 
water  supply  and  sewage  control 
methods.  The  State  Legislature  re- 
sponded to  the  demands  of  the  citi- 
zens and  a  favorable  climate  was  set 
for  all  the  action  to  follow. 

Hyde  County,  in  1905,  was  the 
first  county  to  order  smallpox  vac- 
cinations, a  ruling  that  was  con- 
tested but  upheld  by  the  attorney 
general.  Near  the  turn  of  the  cen- 


tury, the  State  Supreme  Court,  in 
the  case  of  Durham  vs.  Eno  River 
Mills  of  Hillsborough,  ruled  that 
"no  stream  used  for  drinking  pur- 
poses can  be  polluted  with  raw  sew- 
age by  any  person  or  company." 

As  late  as  1909,  the  annual  state 
appropriation  for  health  was  only 
$4,000.  yet  Dr.  Lewis  and  his  small 
team  were  able  to  make  profound 
gains:  regular  examination  and 
supervision  of  water  supplies,  inau- 
guration of  a  sanitary  engineering 
service,  enactment  of  laws  to  pro- 
tect school  children  from  epi- 
demics, improvement  of  county 
health  organizations,  public  health 
conferences  in  towns  across  the 
State,  publication  of  the //('(////(  fi///- 
Ictin  and  many  pamphlets  on  dis- 
ease prevention,  establishment  of  a 
state  Laboratory  of  Hygiene,  estab- 
lishment of  the  first  tuberculosis 
sanatorium,  enactment  ( 1909)  of  the 
first  practical  vital  statistics  law, 
legislation  providing  for  inexpen- 
sive diphtheria  antitoxin,  plans  for 
state  control  of  hookworm  disease, 
recognition  of  pellagra  as  an  impor- 
tant health  problem,  and  provision 
by  the  Assembly,  in  1909,  for  the 
first  fulltime  health  officer. 


Rise  of  County  Health  Work 

Dr.  Watson  S.  Rankin,  from  the 
Wake  Forest  Medical  School,  be- 
came in  1909  the  first  fulltime  health 
director  and  moved  quickly  to 
coordinate  and  extend  services  al- 
ready under  way.  Working  out  of 
modest  offices  above  a  store  on 
Fayetteville  Street  in  Raleigh,  he 
pressed  for  increased  county  par- 
ticipation in  health  work. 

No  single  force  stimulated  more 
local  effort  to  control  disease  and 
promote  health  than  the  Rockefeller 
Sanitary  Committees  set  up  in  the 
state  to  combat  hookworm  and.  la- 
ter, other  diseases  caused  by  un- 
sanitary conditions.  Rockefeller 
money  was  at  first  resented  by  some 
citizens  and  the  press.  But  the  at- 
titude of  the  public  and  press  soon 
changed  when  the  dramatic  hook- 
worm diagnosis  and  treatment  pro- 
gram began  quickly  to  restore  the 
sickly  and  bedridden  to  health.  The 
hookworm  campaign  staffs  went 
county  to  county  educating,  treat- 


ing and  advocating  other  strong 
public  health  practices. 

Guilford  County  started  the  first 
full-fiedged  county  health  depart- 
ment; it  was  one  of  the  first  two 
county  departments  in  the  nation.  A 
year  later,  Robeson  County  or- 
ganized the  first  rural  health  de- 
partment. By  1914,  1 1  other  coun- 
ties employed  fulltime  health 
officers. 

People  began  to  look  upon  good 
health  as  an  asset.  The  Bank  of  Grif- 
ton  in  Pitt  County  adopted  a  policy 
of  making  loans  only  to  persons  pre- 
senting evidence  that  they  lived  in 
sanitary  surroundings.  Successful 
borrowers  had  to  maintain  a  sani- 
tary privy  and  show  that  all  mem- 
bers of  the  family  had  been  vacci- 
nated against  typhoid  fever  and 
were  free  of  hookworm  disease. 
The  bank's  point  of  view,  as  expres- 
sed by  the  cashier:  "It  is  not  senti- 
ment but  sound  banking  precau- 
tions!" 

By  World  War  I,  North  Carolina, 
with  its  emphasis  on  sanitation, 
immunizations  and  health  educa- 
tion, was  said  to  be  pacing  the  South 
and  was  recognized  nationally  for 
its  public  health  programs.  A 
Bureau  of  Vital  Statistics,  activated 
in  1913,  recorded  the  falling  death 
rates. 

War  and  Influenza 

During  World  War  I  days,  the 
young  and  growing  public  health 
movement  was  severely  taxed  by 
the  influenza  pandemic  of  191 8- 19, 
described  as  "the  worst  scourge 
ever  to  visit  the  state."  Twenty  per 
cent  of  the  population  was  affected 
and  13.703  people  died.  The  State 
Board  of  Health  shelved  all  other 
activity  to  devote  its  time  to  com- 
munity organization  to  combat  the 
problem;  it  became  the  state  center 
of  medical  relief  operations.  Stories 
of  the  heroism  of  private  and  public 
health  physicians,  public  health 
nurses  and  countless  volunteers 
serving  home  relief  groups  in  the 
counties  abound.  So  do  stories  of 
recommended  folk  cures,  such  as 
sprinkling  sulphur  in  the  shoes  and 
wearing  a  lump  of  asafoetida  around 
the  neck.  One  Dr.  C.  W.  Stiles,  of 
the  United  States  Public  Health 
Service,  ran  into  a  "hurricane  of 
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criticism"  from  prohibition  forces, 
and  ultimately  had  to  leave  the 
state,  because  he  advocated  whis- 
key as  a  form  of  therapy  which 
"helped  clear  the  lungs." 

Dr.  Ben  Washburn,  then  with  the 
State  Board  of  Health,  observed 
that  the  "epidemic  with  its  suffering 
and  hardships  proved  to  be  a  bless- 
ing in  disguise.  The  people  were 
brought  in  closer  touch  with  the 
county  health  departments  and 
there  arose  a  better  spirit  of  cooper- 
ation than  had  existed  before." 

Interval  Between  Wars 

Public  health  activity  mush- 
roomed during  the  "20s  but  faced 
frustration  in  the  '30s  because  of  the 
Depression  and  a  legislature  that 
trimmed  jobs  and  programs.  How- 
ever, under  Dr.  Carl  V.  Reynolds, 
state  health  officer  1934-48,  and 
such  public  health  statesmen  as  Dr. 
George  M.  Cooper,  preventive 
medicine.  Dr.  Emest  A.  Branch, 
oral  hygiene.  Dr.  John  H.  Hamilton, 
head  of  laboratories.  Dr.  W.  P. 
Jayco.x,  nutrition,  and  Warren 
Booker  and  J.  M.  Jarrett.  sanitary 
engineering,  advances  were  made, 
especially  as  federal  funds  became 
available.  By  1936, 47  counties  were 
offering  fulltime  health  services. 

New  ventures  took  shape;  indus- 
trial hygiene,  crippled  children's 
services,  production  of  inexpensive 
vaccines,  free  dental  clinics  for 
children,  malaria  control,  birth  con- 
trol programs,  venereal  disease 
control,  maternal  and  infant  pro- 
grams, nutrition  education  and  a 
school  health  coordinating  service 
involving  Health  and  Public  In- 
struction Departments. 

In  1936.  a  Department  of  Preven- 
tive Medicine  was  opened  in  the 
UNC  Medical  School,  with  Dr.  Mil- 
ton J.  Rosenau,  the  distinguished 
founder  and  dean  of  the  Harvard 
School  of  Public  Health,  as  its  direc- 
tor. We  are  told  that  it  was  Dr.  Carl 
Reynolds  who  wooed  Dr.  Rosenau 
out  of  retirement  to  North  Carolina. 
The  department  evolved  into  the 
School  of  Public  Health,  where 
physicians,  dentists,  administra- 
tors, sanitary  engineers,  parasitolo- 
gists, statisticians,  nurses  and  a  new 
type  of  worker  called  the  "health 
educator"  were  trained  specifically 


for  professional  tasks  in   public 
health. 


World  War  II  and  After 

Most  of  the  old  communicable 
diseases  aggravated  by  the  burgeon- 
ing of  military  camps  and  other  war- 
time conditions  were  held  in  check 
during  World  War  II.  Venereal  dis- 
ease did  become  an  escalating  prob- 
lem. Dr.  Reynolds,  with  much  assis- 
tance from  Surgeon  General 
Thomas  PaiTan  of  the  U.S.  Public 
Health  Service,  created  a  strong 
educational  service  on  VD  which 
served  the  nation;  he  also  estab- 
lished treatment  centers.  In  Fay- 
etteville  the  local  women  organized 
and.  in  their  efforts  to  rid  the  city  of 
VD.  reportedly  "blew  the  prosti- 
tutes out  of  town." 

That  North  Carolina  had  one  of 
the  highest  rejection  rates  of  its  men 
for  the  armed  services  of  any  state 
in  the  nation  shocked  medical  and 
health  leaders  in  the  middle  "40s. 
Poor  general  health  and  illiteracy 
were  responsible.  Public  health 
joined  the  medical  society,  the 
media  and  progressive  leaders  from 
many  fields  throughout  the  state  in  a 
massive  Good  Health  Program  to 
educate  the  people  as  to  health 
needs  and  the  availability  of  health 
insurance;  the  result  was  the  appro- 
priation of  state  and  local  funds  to 
match  federal  funds  to  build  new 
hospitals  and  a  four-year  medical 
school  at  the  University  in  Chapel 
Hill  for  the  training  of  more  health 
personnel  to  staff  local  institutions. 
The  Medical  Care  Commission, 
created  to  administer  the  new  build- 
ing and  training  funds,  later  pro- 
vided monies  to  construct  modern, 
new  public  health  facilities,  thus 
allowing  many  public  health  de- 
partments to  emerge  from  dank 
courthouse  basements  where  all  too 
frequently  they  were  housed. 

Perhaps  as  a  spin-off  of  the  Good 
Health  campaign,  the  General  As- 
sembly of  1949,  early  in  the  tenure 
of  State  Health  Officer  Dr.  J.  W.  R. 
Norton,  did  more  for  public  health 
than  any  of  its  predecessors.  It  ap- 
propriated $800,000  per  year  in  new 
money  for  local  health  work.  "The 
turning  point"  in  public  health  was 
1949,  for  in  that  year,  all  100  coun- 


ties had  health  departments. 

Polio  was  the  disease  frightening 
the  state  in  the  late  "40s  and  early 
'50s.  Periodically  the  outbreaks 
killed  and  maimed  until  1959  when 
Dr.  Norton  led  North  Carolina  to 
become  the  first  state  to  legislate 
compulsory  immunization  against 
polio;  the  disease  retreated. 

Change  in  Focus 

Mental  health  clinics,  fluorida- 
tion of  public  water  supplies,  vet- 
erinary public  health,  developmen- 
tal evaluation  clinics  for  the  young. 
air  pollution  control,  screening  of 
newborns  for  damaging  PKU, 
liberalization  of  abortion  laws,  im- 
plementation of  a  statewide  medical 
examiner  system,  home  health  ser- 
vices, and  introduction  of  mul- 
tiphasic and  cervical  cancer  screen- 
ing were  some  of  the  sophisticated 
public  health  developments  added 
to  regular  programs  during  the  late 
'50s  and  '60s. 

With  so  many  of  the  old  crippling 
and  killing  communicable  diseases 
wiped  out  or  contained  through  use 
of  immunization  and  new  drugs, 
with  infant  deaths  and  maternal 
deaths  down  to  their  lowest  rates  in 
recorded  history,  with  sanitary 
practices  accepted  as  a  necessity. 
the  new  problems  for  public  health 
focus  began  to  emerge  from  present 
day  lifestyles,  a  fast-grow  ing  popu- 
lation and  an  abused  environment. 

Public  health  statistics,  now 
honed  to  a  most  expert  science,  re- 
veal that  the  new  frontiers  include 
soaring  incidences  of  lung  cancer, 
emphysema  and  cirrhosis  of  the 
liver,  and  unprecedented  rates  of 
homicide,  suicide  and  death  and  in- 
jury from  motor  vehicle  accidents. 
Drug  abuse,  venereal  disease  and 
other  self-styled  forms  of  suffering 
and  premature  death  are  our  mod- 
ern menaces.  Heart  disease  and 
stroke  are  major  killers  and 
cripplers.  While  maintaining  vigi- 
lance against  the  old  communicable 
foes,  public  health,  with  all  the 
epidemiological  skills  at  its  com- 
mand, must  also  wage  war  on 
chronic  diseases  and  those  destruc- 
tive patterns  of  living  which  miti- 
gate against  health  and  a  tolerable 
environment. 
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The  Institution  of  Public  Health 
Today 

Public  Health  in  North  Carolina 
continues  to  rank  very  high  nation- 
ally and  in  the  South.  A  study  done 
at  the  University  of  North  Carolina 
last  year  showed  that  95%  of  this 
state's  health  departments  offer 
eight  of  thirteen  selected  public 
health  services;  many  of  our  de- 
partments offer  all  thirteen  services 
and  more.  The  South  Atlantic 
Region  claims  an  average  of  six 
services  per  health  department.  Na- 
tionally, only  two  of  the  most  tradi- 
tional public  health  services  —  im- 
munization and  environmental  sur- 
veillance —  are  offered  by  as  many 
as  95%  of  the  public  health  fa- 
cilities. 

The  State  Board  of  Health  has 
become  the  North  Carolina  Divi- 
sion of  Health  Services  under  the 
Department  of  Human  Resources, 
created  in  the  1971  reorganization  of 
state  government.  The  individual 
who  now  serves  as  Secretary  of  the 
Department  of  Human  Resources  is 
Dr.  Sarah  T.  Morrow,  who  until  this 
year  was  the  director  of  the  Guilford 
County  Health  Department.  She  is. 
indeed,  a  modern  public  health 
pioneer  who  hails  from  our  very 
oldest  fulltime  local  public- health 
facility. 

Many  policies  now  emanate  from 
departmental  level;  however,  the 
advisory  body  to  the  Division  of 
Health  Sei-vices  is  the  12-member 
Commission  for  Health  Services 
appointed  jointly  by  the  medical 
society  and  the  governor. 

The  Division  of  Health  Services 
occupies  the  Cooper  Memorial 
Health  Building  and  the  new  Bath 
Building,  which  houses  one  of  the 
finest  public  health  laboratories  in 
the  nation;  regional  offices  of  the 
Department  of  Human  Resources 
are  in  Black  Mountain.  Winston- 
Salem.  Fayetteville  and  Greenville. 
There  are  73  district  or  local  health 
departments.  All  counties  of  the 
state  are  served,  although,  unfortu- 
nately, the  depth  of  services  must 
vary  with  availability  of  local  fund- 
ing. 

There  are  some  2,000  dedicated 
local  public  health  workers  in  our 
ranks:  physicians,  pathologists, 
dentists,  administrators,  veterinar- 


ians, epidemiologists,  nurses,  sani- 
tary engineers,  nutritionists,  health 
educators,  statisticians,  cytolo- 
gists.  biochemists,  data  processors 
and  a  range  of  other  health  profes- 
sionals and  support  personnel. 

A  year  of  public  health  today  in 
North  Carolina,  for  all  purposes 
from  measles  vaccine  to  capital  out- 
lay, costs  in  the  neighborhood  of 
$86,000,000.  The  funds  come  from 
three  sources  —  federal,  state  and 
local  —  and  are  almost  evenly  di- 
vided. This  expenditure  for  the  en- 
tire statewide  preventive  health  en- 
deavor appears  as  a  modest  sum 
when  it  is  compared  with  other  in- 
stitutional costs.  It  is,  for  instance, 
less  than  one-tenth  of  the  state's 
education  budget.  The  price  tag  for 
the  recent  building  of  one  new  wing 
to  one  of  our  urban  hospitals  was 
$35,000,000. 

Accurate  data  on  the  cost- 
effectiveness  of  public  health  are 
difficult  to  come  by.  But  the  preven- 
tion of  a  single  case  of  mental  retar- 
dation through  the  screening  of 
newborns  for  PKU  and  other 
metabolic  problems  can  save  the 
taxpayers  $900,000  for  the  lifetime 
care  and  training  of  that  individual. 
The  annual  savings  on  dental  bills 
from  community  water  fiuoridation, 
the  most  inexpensive  of  all  public 
health  measures  in  terms  of  the  ben- 
efits received,  would  run  into  the 
hundreds  of  thousands  of  dollars  in 
North  Carolina. 

Against  the  formidable  array  of 
health  problems  we  must  address, 
and  the  great  need  for  adequate 
fimding  for  preventive  programs, 
there  now  exist  all  the  uncertainties 
which  surround  the  whole  matter  of 
health  delivei^  systems  of  the  fu- 
ture. 

The  debates,  the  maneuvers,  the 
federal  prescriptions,  the  new  for- 
mulae and  the  legislative  draftings 
go  on.  Answers  as  to  how  the  forces 
for  health  are  to  provide  more  and 
better  sei-vices  to  more  and  more 
people  who  seek  them,  at  a  price 
government  and  individuals  can  pay 
without  precipitating  bankruptcy, 
are  not  now  clear. 

There  are  those  who.  despite  pub- 
lic health's  eminent  past  record, 
fear  that  sophisticated  future  ar- 
rangements for  health  services,  dic- 


tated by  interests  with  more  power 
and  political  adroitness,  will  di- 
minish the  role  of  public  health.  In 
terms  of  the  vast  need  for  preven- 
tion, this  is  inconceivable.  How- 
ever, more  than  ever  in  the  life  of 
this  institution  we  must  ask  the  sup- 
port of  our  partners  in  medicine  and 
our  friends  among  the  consumer- 
public  who  both  underwrite  and  re- 
ceive our  services.  If  anything  were 
to  happen  to  public  health  in  the 
years  ahead,  we  should  soon  have 
to  revive  or  re-invent  it. 

Dr.  Monow  for  the  Department 
of  Human  Resources,  and  the  Divi- 
sion of  Health  Services,  concurs; 
not  only  does  she  not  doubt  the  mis- 
sion of  public  health  today  and  to- 
morrow but  she  believes  that  the 
agency's  greatest  era  lies  ahead. 

Among  our  current  and  future 
priorities  are  these: 

— To  strengthen  family  planning 
programs  at  all  levels  to  help  curb 
uncontrolled  population  growth, 
which  neither  our  natural  or 
economic  resources  can  adequately 
support;  and  to  educate  our  citi- 
zens, including  the  young,  to  their 
individual  responsibilities  in  the 
management  of  their  own  fertility. 

— To  find,  to  treat  and  to  educate 
all  possible  expectant  mothers  at 
high  risk  in  order  to  improve  the 
outcomes  of  pregnancy. 

— To  broaden  and  strengthen  the 
perinatal  program. 

— To  foster  much  more  thorough 
screening  of  newborns,  particularly 
those  at  high  risk,  testing  for  PKU 
and  at  least  five  other  metabolic 
conditions. 

— To  implement,  in  conjunction 
with  the  Department  of  Public  In- 
struction, mechanisms  for  adequate 
screening  of  the  school  population, 
kindergarten  through  12th  grade, 
with  appropriate  referral,  through 
the  health  departments,  to  private 
physicians  or  to  developmental 
evaluation  clinics  and  other  re- 
sources. (This  process  will  require 
special  training  in  screening  for  pub- 
lic health  nurses,  school  nurses  and 
schoolteachers.) 

— To  strengthen,  through  epide- 
miological studies,  education  and 
the  necessary  regulations,  en- 
vironmental efforts  to  prevent  pol- 
lution, accidents,  exposure  to  radia- 
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tion,  carcinogens  and  other  toxic 
substances  found  in  industry,  medi- 
cal care  facilities,  in  the  general 
community  and  in  the  home. 

— To  augment  the  services  of  the 
private  medical  sector  in  identifying 
and  assisting  with  the  medical  needs 
of  our  older  citizens,  particularly 
through  multiphasic  screening  and 
home  health  services. 

— To  foster,  in  every  possible 
way.  improved  nutrition  for  young 
and  old  alike  ..regardless  of  income; 
and. 

— To  undertake  strong,  relentless 
pursuit  of  education  for  health  in  all 
our  programs  utilizing  all  our  public 
health  staffs.  Persuasion  of  our 
citizens  to  exchange  for  more 
wholesome  alternatives  those  self- 
damaging  lifestyles,  which  also 
affect  society  as  a  whole,  will  com- 
mand more  imaginative  ap- 
proaches, more  funds  and  more 
expertise. 

The  Department  of  Human  Re- 
sources now  advocates  a  gradually 
increasing  role  for  public  health  in 
primary  care.  There  remain  rural 
areas  of  this  state  where  health  care 
personnel  and  facilities  are  minimal 
or  nonexistent.  Even  for  urban  set- 
tings, where  there  are  large  pools  of 
physicians,  there  may  be  only  one 
place  for  the  individual  vs  ith  an  im- 
mediate medical  problem  to  go  — 
the  often-crowded  emergency 
rooms  of  our  hospitals.  There  must 
be  other  provisions. 

Primary  care  is  already  a  respon- 
sibility of  a  number  of  our  health 
departments:  they  are  handling  this 
service  well.  Dr.  Morrow  strongly 
favors  the  training  of  more  public 
health  nurses  as  nurse  practitioners 
to  help  serve  the  primary  care  areas. 

But  while,  for  now.  public  health 
agrees  to  assume  its  share  of  the 
primary  care  burden,  to  no  degree 
does  it  intend  to  sacrifice  its  princi- 
pal mission:  the  prevention  of  ill- 
ness and  disease  and  the  promotion 
of  the  concept  of  health  and  well- 
ness. 


Public  health  departments  in  our 
state  are  preparing  themselves  for 
better  service  to  their  communities. 
On  July  1  of  this  year  we  initiate  the 
use  of  minimum  standards  to  up- 
grade the  major  programs  provided 
by  local  health  departments.  The 
development  of  these  standards  has 
been  in  process  for  over  three  years 
and  has  involved  an  investment  of 
much  time  and  thought  by  a  large 
segment  of  our  workers.  Through- 
out the  nation  there  is  great  interest 
in  North  Carolina's  pioneering 
standards  effort. 

In  addition,  in-service  training 
and  retraining  for  public  health  per- 
sonnel is  a  continuing  activity  today 
as  new  demands  are  thrust  upon  the 
agency. 

Thus,  there  is  a  genuine  dedica- 
tion among  workers  in  the  public 
health  sector  to  strengthen  and  im- 
prove all  our  services  to  people  and 
to  prepare  for  the  demands  of  the 
future. 

Today,  public  health  in  North 
Carolina  wishes  to  express  to  the 
medical  society  and  its  members 
appreciation  for  your  inclusion  of 
the  Director  of  the  Division  of 
Health  Services  on  your  Executive 
Committee,  the  involvement  of  so 
many  of  you  in  a  wide  assortment  of 
our  programs  throughout  the  state, 
and  for  your  century  of  continuing 
leadership  and  support. 

We  would  like  to  invite  you  on 
this  100th  anniversary  to  visit  our 
facilities  in  Raleigh,  at  the  regional 
level,  and  at  the  district  and  county 
levels.  We  would  welcome  your 
suggestions  as  to  how  we  might  for- 
tify the  partnership  between 
medicine  and  public  health.  We 
would  like  your  ideas  as  to  how  we 
might  better  serve  the  state. 

We  make  gestures  here  to  those 
pioneers  of  the  past  who  have  estab- 
lished patterns  and  philosophies  as 
right  and  as  irrevocable  as  the  Con- 
stitution or  the  Bill  of  Rights.  We 
salute  our  concerned,  compassion- 
ate colleagues  in  the  service  of  pub- 


lic health.  And  we  express  apprecia- 
tion to  members  of  local  boards  of 
health,  county  commissions,  and 
the  State  Eegislature  who  must 
keep  abreast  of  our  activities  and 
needs  and  find  the  funds  to  support 
our  cause.  We  express,  too.  our 
thanks  to  citizens  themselves  who 
believe  in  \\hat  we  do.  who  so  often 
volunteer  their  help,  and  who  grate- 
fully utilize  our  services. 

Thus,  we  begin  a  new  century. 

We  in  public  health  commit  our- 
selves anew  to  helping  build  a 
healthier  state  and  a  healthier  peo- 
ple. We  believe  Benjamin  Disraeli 
of  another  century,  and  another 
country,  said  it  well: 

"The  health  of  the  people  is 
really  the  foundation  upon 
which  all  their  happiness  and 
all  their  powers  as  a  state  de- 
pend." 
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In  health,  we  rnay  pamper  the  senses  —  as  invalitJs,  we  must  consuh  the  sensihility  and  capabiMty  of 
the  stomach  ancJ  bowels,  without  any  reference  to  the  palate.  If  we  (Jo  not,  we  pay  the  penalty  most 
severely,  — An  Essux  nn  lnJii;e.snon'  or  Morbid  Sensihility  oflhc  Stomach  &  Bowels.  James  Johnson, 
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Posterior  Fossa  Neurovascular  Decompression 
for  Tic  Douloureux  and  Hemifacial  Spasm 


David  L.  Kelly,  Jr.,  M.D. 


ABSTRACT  We  are  reporting  on 
two  recent  significant  advances  in  the 
treatment  of  cranial  nerve  dysfunc- 
tion of  tic  douloureux  and  hemifacial 
spasm:  the  neurovascular  decom- 
pression of  the  fifth  cranial  nerve  for 
tic  douloureux  and  of  the  seventh 
cranial  nerve  for  hemifacial  spasm. 
Both  operations  give  excellent  results 
with  few  side  effects  and  are  proba- 
bly the  treatment  of  choice  at  the 
present  time.  At  the  North  Carolina 
Baptist  Hospital,  tic  douloureux  has 
been  treated  by  this  method  in  nine 
patients  and  hemifacial  spasm  in  five 
patients.  In  one  of  these  patients,  a 
combined  procedure  for  both  disor- 
ders was  done.  These  procedures 
should  only  be  done  by  neurosur- 
geons properly  trained  in  microsur- 
gical techniques. 

RECENT  technical  refinements 
and  a  better  appreciation  of 
pathologic  changes  have  greatly  en- 
hanced the  effectiveness  of  the  sur- 
gical therapy  of  both  tic  douloureux 
and  hemifacial  spasm.  At  the  North 
Carolina  Baptist  Hospital  we  have 
used  a  new  operative  approach  in  a 
series  of  cases  which  is  the  subject 
of  this  report. 


Section  on  Neurosurgery.  Department  of  Surgery 
Bowman  Gray  School  of  Medicme 
Winston-SaJem,  North  Carohna  2710.^ 


TIC  DOULOUREUX 

Tic  douloureux  is  a  recurrent,  se- 
vere, sharp  pain  in  the  distribution 
of  one  or  more  branches  of  the  fifth 
cranial  nerve.  On  occasion  the  ner- 
vus  intermedins  or  the  glos- 
sopharyngeal nerve  will  be  the  site 
of  the  pathologic  change,  thus  caus- 
ing pain  in  the  ear  or  throat,  respec- 
tively. The  paroxysm  of  pain  is  usu- 
ally provoked  by  stimulation  of  a 
specific  area  of  the  face,  lips,  or 
mouth,  such  as  cold  air.  eating  or 
brushing  the  teeth.  The  pain  is  often 
described  as  stabbing  or  lightning- 
like, or  as  an  electric  shock,  but  it 
lasts  only  for  a  few  seconds  to  a  few 
minutes.  The  pain  often  will  occur 
many  times  a  day  for  several  days  or 
weeks  and  then  disappear  only  to 
recur  later. 

On  physical  examination  few 
findings  are  present  except  for  a 
trigger  zone  which  will  reproduce 
the  pain  when  stimulated.  Any  cra- 
nial nerve  dysfunction,  such  as 
numbness  of  the  face,  impaired 
masseter  function,  decreased  hear- 
ing, or  nystagmus,  should  suggest 
other  disease.  The  diagnosis  is 
made  from  the  history  and  descrip- 
tion of  the  pain  and  its  response  to 
treatment.  Atypical  facial  pain,  den- 
tal disease,  temporomandibular 
joint  disorders  and  cranial  sinus  dis- 
ease should  be  ruled  out. 


The  medical  treatment  of  the  pain 
of  tic  douloureux,  although  initially 
effective,  is  not  generally  satisfac- 
tory over  a  long  period  of  time.  Al- 
though phenytoin  sodium  or  car- 
bamazepine  will  often  give  relief, 
most  patients  either  become  refrac- 
tory to  the  drug  or  become  unable  to 
continue  the  medication  because  of 
its  many  side  effects.  Therefore, 
some  sort  of  surgical  procedure  is 
usually  required  eventually. 

A  number  of  operative  proce- 
dures directed  at  various  parts  of 
the  trigeminal  nerve  have  been  de- 
vised over  the  years  for  the  treat- 
ment of  tic  douloureux.  Injection  or 
section  of  the  peripheral  branches 
of  the  nerve  (supraorbital,  infraor- 
bital and  mental  or  mandibular)  is 
effective  but  only  for  several 
months  to  one  and  one-half  years.  A 
section  of  one  of  the  peripheral 
branches  may  be  of  diagnostic  value 
if  there  is  some  question  concerning 
the  etiology  of  the  pain. 

The  retrogasserian  section  of  the 
fifth  nerve  with  a  subtemporal  ap- 
proach has  been  the  most  widely 
accepted  and  preferred  operation  to 
date.  Because  the  lesion  is  made 
proximal  to  the  ganglion,  the  relief 
of  pain  is  permanent:  however,  the 
side  effects  are  also  permanent  and 
consist  of  numbness  of  one  or  more 
divisions  of  the  fifth  nerve. 
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Compressive  and  decompressive 
procedures  were  popular  in  the 
1960s  because  of  the  simplicity  of 
the  operation  and  the  lack  of  numb- 
ness produced;  however,  early 
and  increasing  rates  of  recurrence 
have  reduced  the  enthusiasm  for 
these  procedures. 

More  recently,  percutaneous 
radiofrequency  retrogasserian 
neurolysis  has  been  widely  used. 
This  procedure  is  carried  out  by 
placing  an  electrode  through  the 
foramen  ovale  into  the  sensory 
roots  of  the  fifth  nerve.  A  heat  in- 
jury is  then  produced  by  a  radiofre- 
quency generator  to  one  or  more 
divisions  of  the  nerve.  This  opera- 
tion is  easily  and  quickly  done  and  is 
safe  for  the  patient.  It  is  effective 
with  few  side  effects  or  complica- 
tions. Numbness  of  the  face,  how- 
ever, is  produced  and  the  procedure 
has  to  be  repeated  in  appro.ximately 
lO-\57c  of  the  patients  with  a  re- 
currence rate  of  8-lOT.'  We  are 
currently  doing  this  procedure  on 
the  majority  of  elderly  patients  with 
tic  douloureux  and  have  discon- 
tinued the  retrogasserian  neurec- 
tomy. 

Recently.  v\e  have  been  perform- 
ing an  operation  popularized  by 
Jannetta  in  which  the  decompres- 
sion of  the  fifth  nerve  is  performed 
in  the  posterior  fossa  with  the  use  of 
microsurgical  techniques.-  Since 
1968.  Jannetta  has  performed  more 
than  300  operations  with  excellent 
results. ' 

Earlier  neurosurgeons,  such  as 
Dandy,  who  preferred  the  posterior 
fossa  approach  for  section  of  the 
fifth  nerve,  had  described  ar- 
teriovenous malformations  or 
tumors  of  the  posterior  fossa  com- 
pressing the  fifth  nerve  which 
caused  the  tic  douloureux.^  Jan- 
netta. using  the  operating  micro- 
scope, has  perfected  the  operation 
and  has  clearly  demonstrated  the 
pathologic  change  in  this  disease: 
the  fifth  cranial  nerve  is  compressed 
at  its  exit  from  the  brainstem  either 
by  an  artery,  usually  the  superior 
cerebellar  or  anterior  inferior  cere- 
bellar artery,  or  occasionally  by  a 
vein.  The  nerve  is  damaged  with 
demyelinization  of  the  axon  from 
persistent  pulsation  of  the  artery  re- 
sulting in  cross-firing  or  hyperactiv- 


ity of  the  nerve.  Dissection  of  the 
vascular  structure  from  its  en- 
croachment on  the  nerve  with  im- 
plantation of  a  sponge  between  the 
artery  and  the  nerve  dampens  the 
pulsation  effect  to  give  the  patient 
complete  relief  of  pain  without  loss 
of  sensation  in  the  face. 

Operative  Procedure 

The  procedure  is  carried  out 
under  general  endotracheal  anes- 
thesia w  ith  the  patient  in  the  sitting 
position.  The  patient  is  given 
steroids  and  mannitol  to  improve  re- 
laxation of  the  brain  and  to  permit 
easy  and  gentle  retraction  of  the 
cerebellum.  The  occipital  area  on 
the  appropriate  side  is  prepared  and 
draped  and  a  paramedian  incision  is 
made  approximately  1  I  cm  in 
length.  .An  occipital  craniectomy  of 
approximately  4x4  cm  is  carried 
out.  exposing  the  inferior  aspect  of 
the  lateral  or  transverse  sinus  and 
extending  laterally  to  the  mastoid 
air  cells  (Figure  I).  A  curvilinear  in- 
cision is  made  in  the  dura  and  the 
lateral  cerebellum  exposed.  The 
operating  microscope  is  used  while 
the  arachnoid  is  opened,  the  fifth 
nerve  exposed,  and  the  offend- 
ing artery  compressing  the  nerve 
identified.  This  artery  may  be  either 
above  or  below  the  nerve  and  is 
usually  a  branch  of  the  superior 
cerebellar  or  the  anterior  inferior 
cerebellar  artery.  The  arachnoid  is 
removed  from  both  the  artery  and 
the  nerve,  and  the  artery  is  carefully 
displaced  from  the  nerve.  A  small 
synthetic  inert  sponge  approxi- 
mately I  mm  thick  is  placed  be- 
tween the  artery  and  the  nerve  ( Fig- 
ures 2  and  3).  The  patient  always 
has  immediate  relief  of  the  pain  and 
is  usually  discharged  from  the  hos- 
pital in  four  to  five  days. 
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Fig.  2.  Drawing  showing  retraction  of  cerebel- 
lum exposing  tlie  fifth  cranial  nerve  at  its  exit 
from  the  brainstem.  A  branch  of  the  superior 
cerebellar  artery  Is  compressing  the  nerve. 
The  stippled  area  represents  the  sponge  placed 
between  the  arterv  and  the  nerve. 
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Fig.  1.  Drawing  of  skin  incision  and  craniec- 
tomy in  retromastoid  area. 


Fig.  .1.  Drawing  showing  the  position  of  the 
sponge  between  the  compressing  artery  and 
the  fifth  cranial  nerve. 

Results 

Since  May.  1976.  we  have  done 
nine  operations  in  six  men  and  three 
women.  In  one  of  the  men.  a  com- 
bined procedure  for  both  tic 
douloureux  and  hemifacial  spasm 
was  performed.  All  the  patients 
have  obtained  immediate  relief  of 
pain  with  an  excellent  result.  There 
have  been  no  complications,  no 
numbness  of  the  face,  no  loss  of 
hearing,  no  cerebellar  signs  and  no 
recurrence  of  pain. 

We  no\\  perform  both  the  percu- 
taneous retrogasserian  neurolysis 
and  the  posterior  fossa  decompres- 
sion. In  the  elderly,  the  percutane- 
ous needle  procedure  is  most  often 
used;  hov\ever.  in  the  younger  pa- 
tient or  in  those  in  excellent  health, 
the  posterior  fossa  decompression 
is  done.  This  procedure  should  only 
be  performed  by  a  neurosurgeon 
especially  trained  in  microsurgical 
techniques. 

HEMIFACIAL  SPASM 

Hemifacial  spasm  is  the  involun- 
tary spasmodic  contraction  of  the 
muscles  of  the  face,  often  including 
the  platysma.  It  results  in  unsightly 
grimacing  and  often  closure  of  the 
eye.  In  addition  to  the  disfigure- 
ment, patients  will  often  complain 
of  an  inability  to  work  efficiently 
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because  of  the  eye's  closing.  It  is 
not  usually  associated  with  other 
neurologic  deficit  nor  is  it  painful. 
Over  a  period  of  years,  if  not 
treated,  a  slight  facial  weakness  will 
often  develop. 

This  must  be  distinguished  from 
habit  spasm  or  tic.  Hemifacial 
spasm  will  result  in  the  sudden 
generalized  contraction  of  the  face, 
but  habit  spasm  involves  various 
muscles  and  on  careful  observation 
will  be  seen  to  occur  independently. 
Epilepsy  partialis  continuum,  a  rare 
form  of  epilepsy,  may  mimic  hemi- 
facial spasm;  however,  in  this  form 
of  epilepsy,  the  facial  movements 
are  much  more  rapid  and  other 
muscles  are  often  involved. 
Blepharospasm,  for  which  there  is 
no  good  treatment,  is  limited  to  clo- 
sure of  the  eye  alone  and  does  not 
involve  the  face.  It  is  often  bilateral. 

It  has  been  appreciated  for  many 
years  that  there  may  be  a  pathologic 
process  such  as  arteriovenous  mal- 
formation, tumor  or  aneurysm 
compressing  the  facial  nerve  result- 
ing in  hemifacial  spasm.  Recently, 
in  a  large  number  of  cases,  Jannetta 
has  demonstrated  arterial  compres- 
sion of  the  seventh  cranial  nerve, 
usually  by  the  vertebral  artery  or 
the  anterior  inferior  cereoellar  ar- 
tery or  the  posterior  inferior  cere- 
bellar artery.'' 

Medical  management  or  treat- 
ment is  unsatisfactory,  although 
sedatives  may  temporarily  give 
short  periods  of  improvement  in  the 
symptoms.  Previous  operative  pro- 
cedures have  been  numerous  with 
none  being  dependably  successful. 
Most  operations  have  been  de- 
signed to  injure  the  nerve  partially, 
thereby  substituting  facial  weak- 


ness for  facial  hyperactivity.  In  the 
older  destructive  operation,  the  fa- 
cial nerve  was  partially  sectioned 
either  in  its  main  trunk  between  the 
stylomastoid  foramen  and  the 
parotid  gland  or  more  distally  at  its 
ramifications  in  the  face. 

The  posterior  fossa  neurovascu- 
lar decompression  of  the  seventh 
cranial  nerve  using  microsurgical 
techniques  is  the  definitive  treat- 
ment for  hemifacial  spasm  at  the 
present  time  and  produces  excellent 
results. 

Operative  Procedure 

The  same  approach  is  used  as  for 
decompressing  the  fifth  nerve  in  the 
treatment  of  tic  douloureux  de- 
scribed previously.  The  seventh 
and  eighth  cranial  nerves  are  ex- 
posed in  the  subarachnoid  space. 
The  seventh  nerve  is  found  to  be 
compressed  by  the  vertebral,  an- 
terior inferior  cerebellar  artery,  or 
the  posterior  inferior  cerebellar  ar- 
tery as  it  crosses  the  subarachnoid 
space  before  its  entrance  into  the 
porus  acusticus.  The  artery  is  dis- 
sected from  the  nerve  and  a  syn- 
thetic sponge  is  placed  between  the 
nerve  and  the  artery. 

Postoperatively  the  patient  has 
improvement  immediately  but  will 
often  have  occasional  spasms  which 
will  disappear  over  three  to  four 
weeks.  The  more  the  nerve  is  ma- 
nipulated at  the  time  of  operation, 
the  more  rapid  the  improvement. 
Some  impairment  of  hearing  has 
been  reported  by  others  in  20%  of 
cases."  We  have  not  as  yet  experi- 
enced this  complication. 

Results 

Since  March,  1976,  we  have  used 
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¥\g.  4.  Drawing  of  the  anterior  inferior  cere- 
bellar artery  compressing  the  seventh  cranial 
nerve  before  its  exit  through  the  internal  au- 
ditory meatus.  Two  sponges  were  inserted. 


this  procedure  in  two  women  and 
three  men.  In  one  of  the  men,  the 
procedure  was  combined  with  that 
for  tic  douloureux.  All  five  patients 
have  experienced  excellent  results 
with  complete  relief  of  their  hemifa- 
cial spasm. 
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REVIEWER'S  COMMENT: 
Since  most  of  the  patients  we  see 
with  tic  douloureux  are  elderly,  we 
have  produced  the  stereotactic  co- 
agulation lesion  of  the  fifth  nerve 
ganglion  instead  of  using  the  pos- 
terior fossa  approach.  However,  for 
younger  patients  most  interested  in 
preserving  sensation,  the  posterior 
fossa  approach  is  quite  reasonable 
and  one  we  will  also  practice  in  the 
future. 


In  this  country,  the  symptomatic  affection  of  the  lungs,  in  chronic  hepatitis  and  indigestion,  has 
excited  much  attention,  and  has  been  treated  of  under  the  names  of  "hepatic  phthisis,"  "dyspeptic 
phthisis."  and  "stomach  cough."  Where  there  is  evidently  derangement  of  the  liver  or  stomach,  and  the 
patient  is  lately  from  a  hot  climate,  the  English  practitioner  sets  down  any  pulmonary  affection  that  may 
be  complained  of,  as  symptomatic,  of  course,  of  the  abdominal  disorder  —  and  thus,  that  time  is  lost  in 
abortive  attempts  to  remove  both  classes  of  complaints  by  striking  at  the  original  one.  which  might  have 
saved  the  lungs  from  irremediable  disorganization.  Many  are  the  instances  I  have  seen,  and  continue  to 
see,  where  patients  have  been  pronounced  to  be  labouring  under. sympiamatic  disease  only,  while  a  few 
minutes"  examination  of  the  chest,  by  percussion  and  auscultation,  detected  organic  changes  in  the  lungs 
or  heart,  which  had  passed  the  period  when  any  chance  of  recovery  could  be  expected.  This,  in  fact,  is 
one  of  the  greatest  dangers  which  the  tropical  invalid  runs,  when  he  embarks  for  his  native  climate, 
where  pulmonary  complaints  are  the  prevailing  diseases.  —  An  Essay  on  Indigestion:  or  Morbid 
Sensihilily  of  the  Stomach  &  Bowels.  James  Johnson,  1836,  p.  137. 
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The  Physician's  Responsibilities 
to  Fill  Out  the  Death  Certificate 


John  R.  Feegel,  M.D.,  J.D. 


NORTH  Carolina  General  Stat- 
ute 130-46  designates  the  fun- 
eral director  (or  anyone  else  assum- 
ing custody  of  the  dead  body)  as  the 
person  responsible  for  filing  the 
death  certificate,  and  it  gives  him 
only  five  days  to  do  so.  In  those  five 
days  the  funeral  director  must  find 
the  next-of-kin.  fill  in  the  historical 
information  on  the  form,  identify 
the  attending  physician  and  per- 
suade that  doctor  to  complete  and 
sign  the  medical  part  of  the  certifi- 
cate. 

These  may  not  be  easy  tasks  for 
the  funeral  director,  and  according 
to  G.S.  130-69.  his  license  is  on  the 
line  if  he  doesn't  do  them  properly. 

It's  up  to  the  doctor  to  supply  the 
cause  of  death,  the  time  uhen  he 
attended  the  patient  and  the  date 
and  time  he  last  saw  the  decedent 
alive.  He  has  the  same  five  days  to 
get  the  job  done,  and  G.S.  130-69 
applies  to  him  too. 

G.S.  130-69  is  an  interesting  stat- 
ute. It  was  recently  amended  (1975) 
so  it  is  not  an  old,  forgotten  law  that 
can  be  ignored.  Paragraph  (a)  is 
clearly  intended  to  keep  funeral  di- 
rectors and  embalmers  in  line,  since 
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it  mentions  their  names,  their 
licenses  and  their  state  board  in  the 
same  sentences.  Paragraph  (b)  is  a 
more  general  admonition  for  all  of 
us,  whether  we  are  acting  alone  or 
as  agents  for  others.  G.S.  130-69 
tells  us  that  it  is  a  misdemeanor  to 
remove  a  dead  body  without  proper 
authorization  or  to  ".  .  .  refuse  or 
fail  to  furnish  correctly  any  informa- 
tion in  [his]  possession  or  .  .  .  fur- 
nish false  information  affecting  any 
certificate  or  record  required  by  this 
.Article.""  It  is  also  a  misdemeanor  to 
falsify  a  certificate,  alter  a  copy,  use 
a  false  copy  or  fail  to  act  properly  as 
instructed  by  the  registrar. 

Misdemeanors  are  punishable  by 
no  more  than  two  years  in  jail,  or  by 
a  fine  imposed  by  the  judge.'  Luck- 
ily, the  Vital  Records  Branch  would 
rather  complain  to  the  North 
Carolina  State  Board  of  Medical 
Examiners  than  seek  a  criminal 
charge  against  the  doctor  through 
the  district  attorney.-  G.S.  130-69 
gets  much  tougher,  however,  u  hen 
money  is  involved.  It  says  it  is  a 
felony  to  alter,  falsify,  furnish  or  use 
a  birth  or  death  certificate  for 
monetary  considerations.  But  the 
term  of  imprisonment  shall  not  ex- 
ceed five  years.  S5.000.  or  both,  at 
the  discretion  of  the  court.  Regard- 
less of  whether  the  court  calls  the 
violation   a   misdemeanor   or    a 


felony,  the  Board  of  Medical 
Examiners,  in  accordance  with 
G.S.  90-14(7).  has  the  power  to  sus- 
pend or  revoke  a  license  if  the  per- 
son holding  the  license  has  been 
convicted  ".  .  .  in  any  court  of  the 
commission  of  a  crime  involving 
moral  turpitude  or  the  violation  of  a 
law  involving  the  practice  of 
medicine  or  the  commission  of  a 
felonv  .■■ 

The  main  statute  (G.S.  130-46) 
does  not  restrict  itself  to  time  viola- 
tions. It  also  tells  physicians  that  if 
the  death  is  not  a  medical 
examiner's  case.  the\  may  not  use 
■".  .  .  indefinite  and  unsatisfactory 
terms,  denoting  only  symptoms  of 
disease  or  conditions  resulting  from 
disease  .  .  ."  These  \ague  terms 
can  be  deemed  unacceptable  by  the 
registrar  and  returned  to  the  physi- 
cian for  correction  or  further  defini- 
tion. 

Many  physicians  are  able  to  sup- 
ply a  cogent  medical  term  to 
reasonably  define  the  probable 
cause  of  death  rather  than  to  enter  a 
nebulous  symptom  complex.  Thus. 
for  a  man  who  had  chest  pain  and 
died  while  mowing  his  lawn,  "coro- 
nary occlusion"  or  "acute  myocar- 
dial infarction"  is  preferable  to 
"ventricular  fibrillation"  or  "heart 
attack"  or  "natural."  The  death 
certificate  is  neither  a  biochemical 
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cryptogram  nor  a  sociological  diary, 
but  rather  an  opportunity  to  state 
reasonable  probabilities  in  ordinary 
medical  terms. 

In  some  areas,  an  unfortunate 
tradition  has  evolved  whereby  the 
funeral  director,  hat  in  hand,  chases 
the  local  doctor  from  hospital  to  of- 
fice to  home,  hoping  that  the  kindly 
old  physician  will  favor  him  with  a 
death  certificate  diagnosis  and  an 
illegible  signature.  Where  this  ar- 
rangement works,  who  will  com- 
plain? But  uhen  the  funeral  direc- 
tors have  had  enough  of  this 
discourtesy,  they  may  choose  to 
review  Chapter  130  and  tighten  the 
screw.  The  law,  after  all,  is  clear 
and  should  be  enforced  equally. 

Who/.v  the  attending  physician?  It 
is  unlikely  that  the  attending  physi- 
cian will  be  at  the  patient's  bedside 
at  the  time  of  death,  except  for 
specific  therapeutic  endeavors  and 
isolated  social  circumstances,  de- 
spite Fildes"  magnificent  painting. 
The  Doctor.  The  definition  of  at- 
tending physician  is,  therefore,  not 
based  on  physical  location  but  on 
some  other  relationship  between 
the  doctor  and  the  patient.  One 
agency,  in  an  attempt  to  define  this 
status,  has  opined  that  an  attending 
physician  is  "the  doctor  who  has 
established  a  meaningful  therapeu- 
tic relationship  for  the  condition 
from  which  the  decedent  has  proba- 
bly died.""'  Our  own  statute,  130- 
200.  augmented  by  certain  rules 
and  regulations  promulgated  by  the 
Office  of  the  Chief  Medical 
E.xaminer  (OCME).  as  the  law 
properly  permits  him  to  do,  tells  us 
of  conditions  or  circumstances 
under  which  the  attending  physician 
may  not  sign  the  certificate.  These 
include  homicides,  suicides,  acci- 
dents, poisonings,  death  in  jail  or  in 
police  custody,  public  health 
hazards  or  under  suspicious  cir- 
cumstances. In  these  cases,  the  re- 
sponsibility for  stating  the  cause  of 
death  and  signing  the  death  certifi- 
cate falls  to  the  medical  examiner. 
(In  some  counties,  the  attending 
physician  and  the  medical  examiner 
may  be  the  same  person,  but  where 


possible  this  should  be  avoided  by 
referral  to  another  medical 
examiner).  The  medical  examiner 
has,  inter  ciliu.  specific  duties  to  per- 
form in  the  completion  of  the  death 
certificate:  the  cause  of  death,  the 
selection  ofthe  manner  of  death,  the 
description  ofthe  fatal  occurrence, 
the  reports  to  the  OCME  and  com- 
munications with  police  and  rep- 
resentatives ofthe  state  attorney. 

When  the  dead  body  is  a  fetus, 
and  the  case  is  not  referrable  to  the 
medical  examiner.  Chapter  130-43 
governs.  This  statute  tells  the  at- 
tending physician  that  a  fetus  must 
have  developed  //;  iitero  for  at  least 
20  weeks  to  qualify  and  that  the  time 
limit  for  reporting  has  been  reduced 
to  72  hours  after  delivery.  In  addi- 
tion, the  death  is  reported  on  a  spe- 
cial fetal  death  certificate  which 
contains  several  questions  about 
the  health  and  social  status  of  the 
mother  and  father.  The  funeral  di- 
rector is  given  the  responsibility  for 
filing  the  fetal  death  certificate  if  he 
assumes  custody  ofthe  body. 

The  attending  physician  should 
also  note  clearly  that  the  law  does 
not  contemplate  any  conditions  be- 
tween fetal  death  (in  utero)  and  a 
live  birth  followed  by  death.  Hence, 
if  a  fetus  at  any  gestational  age  is 
removed  or  aborted  from  its 
mother,  even  if  at  less  than  20  weeks 
development,  any  signs  of  indepen- 
dent life,  such  as  heart  beat,  breath- 
ing, movement  or  crying  are  suffi- 
cient to  categorize  the  occurrence 
as  a  live  birth.  This  will  require  that 
a  standard  death  certificate  (rather 
than  a  fetal  death  certificate)  be 
used  when  the  infant  dies.  Inciden- 
tally 130-43  (c)  provides  that  while  a 
midwife  can  sign  a  fetal  death  cer- 
tificate as  the  "attendant,""  she  may 
not  sign  the  medical  certificate  but 
is  obliged  to  refer  the  case  to  the 
local  medical  examiner. 

The  reasons  for  prompt  and  accu- 
rate completion  of  death  certificates 
include  health  statistics,  control  of 
contagious  disease,  formulation  of 
insurance  information  and  docu- 
mentation for  various  legal  pur- 
poses including  probate.  There  is  no 


reason  to  detail  these  purposes  for 
an  audience  of  physicians.  North 
Carolina  Statute  130-66  states  that 
the  death  certificate  is  prima  facie 
evidence  as  to  the  facts  therein 
stated  and  as  such  can  be  intro- 
duced into  many  legal  proceedings, 
subject  to  contrary  evidence  to 
rebut  its  statements.  A  Elorida 
case^  said  that  this  admissability 
was  limited  to  ".  .  .  demonstrable 
facts  .  .  ."'  such  as  age.  color,  sex 
and  apparently  the  cause  of  death 
but  did  not  include  the  coroner's 
opinion  that  the  death  was  a  suicide. 
This  distinction  concurs  with  other 
cases  cited^  and  protects  all  parties. 
It  may  also  serve  to  lessen  the 
physician"s  anxiety  in  completing 
the  death  certificate. 

In  North  Carolina  it  has  been  held 
that  a  death  certificate  can  be  intro- 
duced into  evidence  to  prove  the 
fact  of  death,  the  time  and  place  of 
the  occurrence,  the  identification  of 
the  decedent  and  the  injuries  or  dis- 
ease which  caused  the  death.  How- 
ever, it  was  not  the  legislative  intent 
to  accept  as  competent  evidence 
everything  that  might  be  stated  on 
the  death  certificate." 

The  attending  physician  and  the 
medical  examiner  are  not.  after  all. 
etching  in  stone.  The  State  of  North 
Carolina  provides  him  with  the 
guidebooks'  to  help  him  complete 
the  standard  death  certificate.  Mis- 
takes or  later  modification  can  be 
filed  on  a  Supplemental  Report  of 
Cause  of  Death  (Eorm  VS  8  A) 
without  hassle  or  embarrassment. 

Every  licensed  physician  is  urged 
to  know  the  law  regarding  death  cer- 
tificates and  to  comply  promptly. 

References 

1.  North  Carolina  Generiil  Statute  14-3. 

2  Memo  Violations  of  Vital  Statistics  Laws  by  Physicians 
Division  of  Health  Services  to  North  Carolina  Statt 
Bo.ird  of  Medical  Examiners.  March  15,  1975- 

3  Florida  State  Medical  Examiners  Commission.  Jackson 
ville,  Florida    Personal  communication,  1975. 

4  World  Insurance  Company  v.  Kincaid,  145  So.  2d  26f 
tl%2l. 

5  Mutual  Life  Insurance  Company  of  Nevv'  York  v.  Bell 
147  Fla  734.  3  So.  :d  487.  Carson  v.  Metropolitan  Lifi 
Insurance  Company.  156  Ohio  Street  104,  100  N.E.  2c 
197  11951). 

6  Branch  v.  Dempsey.  145  S.E.  2d  395.  265  N.C.  733 
Smith  vKilburn,  196  S.E.  2d  .588.  1 8  N.C.  App 204.  cert 
den  198  S  E  2d  723.  283  N.C.  754  3  Strong.  N.C 
Index.  Death  1.  p   64. 

7  Physician's  Handbook  on  Medical  Certification:  Death 
Fetal  Death.  Birth.  N  C  .Stale  Board  of  Health  Raleigh 
N.C.  ( 1969)  (available  in  single  copies  free  from  the  Vita 
Records  Branch.  Division  of  Health  Services,  P  O.  Bo: 
2091.  Raleigh,  N.C.  27602.) 


538 


Vol.  38,  No. 


Dearths  Page 


THE  MEDICAL  COMMUNITY 

The  fact  that  an  opportunity  to  prepare  an  article  for 
this  page  has  been  provided  the  state's  medical 
schools  by  the  NCMJ  editor  is  another  expression  of 
the  positive  and  productive  relationship  which  exists 
in  our  state  betv\een  the  profession  at  large  and  the 
medical  school  faculties.  While  there  may  naturally  be 
some  differences  in  the  windows  through  which  we 
see  the  world,  our  commonalities  are  far  more  impres- 
sive. Let  me  cite  some  of  the  tangible  evidences  of  our 
strong  working  relationships: 

( I )  The  development  of  regionalized  health  educa- 
tion in  our  state  through  the  Area  Health  Education 
Centers  Program.  This  pioneering  educational  effort, 
designed  ultimately  to  improve  services  to  the  citizens 
of  North  Carolina  through  improved  distribution  of 
health  personnel  geographically  and  by  specialty. 
simply  could  not  have  been  done  without  extensive 
collaboration  between  those  who  are  primarily  de- 
voted to  individual  practices  and  our  four  medical 
schools. 

(2)The  regular  organized  participation  in  the  annual 
meeting  of  the  North  Carolina  Medical  Society  by  the 
faculties  of  the  state's  medical  schools,  and  the  close 
working  relationships  between  and  among  the  leaders. 

(3)  The  regular  interchange  we  have  on  matters  of 
public  interest  and  responsibility,  such  as  the  North 
Carolina  Board  of  Medical  Examiners. 

(4)  The  existence  and  viability  of  organizations 
which  specifically  exist  to  encourage  and  nurture  a 
collaborative  approach,  for  example,  the  North 
Carolina  Joint  Conference  Committee  on  Medical 
Care,  chaired  by  Dr.  John  Glasson. 

There  are  many  other  examples  including  a  growing 
collaboration  in  meeting  the  continuing  education  re- 
sponsibilities which  we  share,  and  so  on.  It  is  gener- 
ally my  impression  that  these  relationships  are 
perhaps  as  strong,  if  not  stronger,  in  North  Carolina 
than  elsewhere  in  the  country. 

I  recently  had  an  opportunity  to  look  in  some  depth 
at  the  rural  health  care  programs  of  a  southwestern 
state,  the  per  capita  income  of  which  is  substantially 
higher  than  that  of  North  Carolina.  It  was  evident  that 
this  state  is  at  least  several  years  behind  North 


Carolina  in  the  development  of  primary  care  training 
in  community  hospitals  and  the  judicious  and  progres- 
sive use  of  physician  extending  personnel.  Much  of 
the  credit  for  these  achievements  is  due  the  organized 
medical  profession  in  North  Carolina  and  its  leader- 
ship. 

Many  good  things  are  going  on  in  North  Carolina. 
For  example,  multispecialty  group  practices  in  small 
towns  in  North  Carolina  are  setting  important  exam- 
ples in  attempting  to  assure  services  to  all  the  citizens 
of  their  nearb\  rural  areas.  In  one  case,  a  substantial 
group  of  practitioners,  located  in  an  office  building 
across  the  driveuay  from  the  county  hospital  has  es- 
tablished two  satellite  clinics  in  sparsely  populated 
areas  in  the  county,  and  is  considering  a  third.  This 
group  of  physicians,  v^orking  with  the  hospital  ad- 
ministration and  the  AHEC  program,  has  recruited 
physicians  and  physician  extenders  in  an  effort  to 
develop  improved  medical  services  to  people 
throughout  the  county.  This  is  an  excellent  example  of 
collaborative  effort,  and  an  important  example  of 
what  can  be  done  by  cooperation  between  the  private 
and  public  sectors  in  our  society  and  between  the 
service  and  educational  components.  This  means  that 
there  are  rural  satellite  clinics,  a  multispecialty  group 
practice  in  a  town  of  10.000  people,  a  community 
hospital  to  meet  local  and  regional  hospital  needs  and 
close  relationships  with  the  nearby  university  medical 
centers  for  tertiary  care.  This  is  a  rational  and  progres- 
sive system  of  medical  services  for  the  people  of  this 
county.  Other  similar  examples  can  be  cited  and 
others  will  surely  develop. 

North  Carolina  has  been  a  leader  in  important 
health  fields  in  the  past.  We  are  now  a  leader  in  pro- 
gressive medical  education  and  progressive  medi- 
cal professional  leadership.  We  must  continue  these 
efforts  as  a  profession  and  do  our  utmost  to  improve 
the  quality  and  accessibility  of  medical  services  for 
every  citizen  in  our  state.  It  is  a  privilege  and  pleasure 
to  be  a  part  of  the  North  Carolina  Medical  Societ\ . 

CHRISTOPHER  C.  FORDHAM.  III.  M.D. 
Dean.  School  of  Medicine 
University  of  North  Carolina 
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Editorials 


DOWN  HOME:  ICARUS  AT  THE  RACES 

An  industrial  society,  despite  or  perhaps  because  of 
its  advanced  technology,  still  requires  physical  chal- 
lenges which  pit  man  against  nature.  This  may  be  the 
source  of  auto  racing's  attraction  and  it  certainly  con- 
tributes to  the  temptation  to  use  drugs  which  promise 
new  psychic  frontiers.  We  have  learned  almost  too 
much  about  the  hazards  of  drugs,  sad  knowledge  all 
too  often.  One  of  the  sensations  most  sought  after  by 
drug  abusers  seems  to  be  a  distortion  of  time,  either 
deceleration  or  suspension,  or  the  acceleration  which 
has  led  amphetamine  to  be  called  ""speed."  Linear 
acceleration  is  considerably  safer  than  the  internal 
variety  and  accounts  for  some  of  the  crowds  at  In- 
dianapolis, DaHington  and  the  ACC  basketball  tour- 
naments. Now  it  appears  that  stock  car  racing,  dedi- 
cated to  linear  acceleration,  holds  hazards  other  than 
from  flame  or  fracture.  Dominguez  and  de  Wardener' 
have  observed  a  stock  car  driver  with  proteinuria, 
hypertension  and  gross  scarring  of  the  lower  pole  of 
each  kidney  and  have  suggested  that  the  repeated 
abdominal  trauma  of  the  sport  provoked  the  tortuosity 
of  the  distal  lobar  arteries  demonstrated  by  arteriog- 
raphy and  the  patchy  interstitial  fibrosis  disclosed  at 
biopsy. 

Another  challenge  to  the  elements  is  hang  gliding,  a 
recent  attraction  at  Grandfather  Mountain,  where 
youthful  daredevils  negotiate  their  way  from  the  peak 
by  seeking  updrafts  and  soaring  like  birds.  To  the 
middle-aged  of  all  ages  such  feats  can  be  both  frighten- 
ing and  titillating.  Fortunately  descendants  of  Icarus* 
wear  helmets  and  sufferfew  injuries.  Although  no  data 
about  the  medical  consequences  of  hang  gliding  in 
North  Carolina  are  available,  the  British  Hang  Gliding 
Association  reported  only  two  deaths  in  1975  and  no 
skull  fractures  or  brain  damage  attributable  to 
crashes.-  The  most  common  injuries  have  been  arm 
fractures  occuning  at  impact.  The  villains  have  been 
inexperience,  high  wind  speed,  turbulence  and  stall- 
ing. So  pick  a  good  day  to  glide  and  to  watch. 

J.H.F. 


THE  FIREFLY  HUNT 

The  lost  child  cries 

(iful  (IS  he  cries,  he  clutches 
at  the  fireflies. 
Ryiisid 

Sometimes  an  editor  finds  a  subject  he  can't  let  go 
but  which  won't  let  itself  be  tamed.  He  makes  notes, 
associates  freely  and  soon  has  so  many  connections  he 
can't  compose  a  paragraph.  So  it  was  with  the  Wall 
Street  Journal  (Oct.  18,  1976)  story  about  children  in 
southeastern  Missouri  catching  fireflies  for  the  Sigma 
ChemicalCompany  in  St.  Louis  for  cash.  Few  of  us  as 
children  haven't  been  charmed,  mystified  and  awed 
by  fireflies,  wondering  why  they  came  out  at  dusk  and 
what  their  glowings  meant.  It  turns  out  that  fireflies 
are  sources  of  adenosine  triphosphate  (ATP),  the 
high-energy  compound,  and  of  luciferin  and 
luciferinase  which  are  activated  by  ATP  to  produce 
that  luminescence  that  the  child  would  like  to  capture 
forever.  By  appropriate  manipulation  in  the  labora- 
tory, luciferin  and  luciferinase  can  be  employed  in 
medical  diagnosis  to  assess  ATP.  so  that  Sigma's 
commercial  venture  and  the  industry  of  Missouri  chil- 
dren have  a  happy  outcome. 

It  would  be  easy  enough  to  stop  here  but  Ryusui's 
18th  Century  haiku,  the  classical  .lapanese  verse  form, 
came  to  mind  as  did  William  Blake's  '"Tiger,  tiger 
burning  bright,  in  the  forest  of  the  night."  Milton's 
proud  Lucifer  and  finally  "When  you've  a  lucifer  to 
light  your  fag.  smile  boys,  that's  the  style"  when  a  fag 
was  a  cigarette  and  a  lucifer  a  match. 

J.H.F 


I     Dominguez  J.  de  Wardener  HE:  Stock  c;ir  kidney    lancet  l:i:5-12f>.  1472 

:     Yuill  GM:  Icarus's  syndrome:  new  haz.irds  m  tlijihl.  Br  Med  J  1:823-825,  1977. 


•Icarus  in  Greek  mythology  was  the  son  of  Daedalus,  "a  wonderful  smith."  bi>thof  whom 
were  imprisoned  by  Kmg  Minos  of  Crete  in  his  labyrinth  Daedalus  made  wings  of  feathers 
threaded  together  and  fused  wjih  wax  which  allowed  them  to  fly  away  Unfortunately 
Icarus  flew  too  close  to  the  sun,  his  wax  melted  and  he  plunged  into  the  sea. 
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■  Most  Widely  Prescribed— Anti\'ert  is  the  most  widely  pre- 
scribed agent  for  the  management  of  \-ertigo "'  associated  with 
diseases  affecting  the  vestibular  system  such  as  Meniere's  disease, 
labynnthitis,  and  \-estibular  neuronitis. 

■  Relief  of  Nausea  and  Vomiting —Anti\ert/25  can  reliexe  the 
nausea  and  \'omitini;  often  associated  with  vertigo':' 

,■  Dosage  for  Vertigo"  —The  usual  adult  dosage  for  Ann\'ert/25 
is  one  tablet  t.i.d. 

BRIEF  SUMMARY  OF  PRHSCRIBING  INFORMATION 


"INDICATIONS.  Based  on  a  re\nev\'  of  this  drug  by  the  Nanoml  Academy  ot 
Sciences -Nanonal  Research  Council  and/or  other  intom-uinon,  FDA  has  classified 
the  indications  as  follows. 

Effective  Management  of  nausea  and  \'omiting  and  dizziness  associated  with 
motion  sickness. 

Po:ssibiy  Effective:  Management  ot  \'erago  as>ociated  wnrh  diseases  affecang  the 
vestibular  system 

Final  classification  ot  the  less  than  eftectn'e  indications  requires  further 
invostjgarion 


Big  Balanced  Rock,  Chincahua  Mountains,  Arizona  (approx  1.000  tons) 

C0NTRA1NT31CAT10NS  Adniimstration  of  An  overt  (meclizine  HCll  during  preg- 
nancy or  to  wc^men  who  may  become  pregnant  is  conrraindicated  in  view  of  the 
teratogenic  effect  of  the  drug  in  rats 

Tlie  administration  oi  meclizine  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  produced  cleft  palate  in  the  offspnng-  Limited  snjdies  using  doses  of  over  100  mg  / 
kg  /day  in  rabbits  and  10  mg.Ag  /day  in  pigs  and  monkeys  did  not  show  clett  palate 
Congeners  of  meclizine  have  caused  cleft  palate  in  species  other  than  the  rat. 

Meclizine  HCl  is  cc^ntraindicated  in  indmduals  who  ha\'e  shown  a  pre\ious  hyper- 
sen5iti\ir\'  to  it 

WARNINGS  Since  drowsiness  may,  c~>n  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibility  and  cautioned  against  dn\'ing  a  car  or  operating 
dangerous  machinery. 

Usage  in  Chddreji  Clinical  studies  establishing  safety  and  effecnveness  in  children 
ha\'e  not  been  done,  therefore,  usage  is  not  recommended  in  the  pediatric  age  group 

L '.sage  in  Pregn-ancy.  See  "Contraindications" 
ADVERSE  REACTIONS    Drowsiness,  drv  mouth  and,  on  rare  svcasions,  blurred 
\ision  have  been  reported 

More  detailed  professional  information  a\'ailable  on 
request. 


Antivertyzs 

(meclizine  HCl)  25  mg.Tablets 

for  vertigo* 


ROeRIG<9 

A  division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 


GET  MOVING, 
AMERICA! 


It  feels  good  to  feel  fit 
physically,  mentally,  emotionally 
So  learn  a  skill  you  can  play  for  life. 


Sponsored  by 

American  Alliance  for  Health,  Physical  Education  and  Recreation 

1201- 16th  Street,  N  W  ,  Washington,  D  C  20036 


o 


AAHPER 


TRIAMTERENE  CONSERVES  POTASSII 
WHILE  HyDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 


Each  capsule  contains  50  mg.  of  Dyrenium"  (triamterene, 
SK&F  Co.)  and  25  mg.  of  hydrocWorothiazide. 


MAKES 


SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A  brief  summary  follows; 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


'^  Indications:  When  the  combination  represents 
the  dosage  determined  by  titration;  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  W^'arning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 
Contraindications:  Further  use  in  anuria. 
progressive  renal  or  hepatic  dysfunction. 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-denved  drugs. 
Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 
If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill.  with  urine  volume 
less  than  one  liter/day.  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency, 
Periodically,  serum  K"^  levels  should  be  deter- 
mined, if  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K"^  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  agamst  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  m  patients  vomking  excessively  or  receiving  parenteral  fluids) 


FOR  LONG-TERM  CONTROL 

OF  HYPERTENSIONr 
SERUM  K^  AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determma* 
tions  should  be  made,  especially  m  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironoiac* 
tone  IS  used  concomitantly,  determine  serum  K"^ 
frequently;  both  can  cause  K"*"  retention  and 
elevated  serum  K"".  Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias.  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a  weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly-  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 
The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

"Dyazide'  interferes  with 
fluorescent  measurement 
of  quinidme. 

Adverse  Reactions: 
xMuscle  cramps,  weak- 
ness, dizziness. 
headache,  dry  mouth; 
anaphylaxis,  rash, 
urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea. 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis. 
paresthesias,  icterus,  pancreatitis. 
xanthopsia  and.  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Botdes  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&f  CO..  Carolina,  P.R.  00630 


SI4&F  CO. 

a  SmithKltne  company 


.W  CO:  HAS  PUT  MORE  POTENCY  IN  THE  LINE 
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EMPRACET'  with  Codeine  Phosphate,  60  mg,  No.  4  @ 

EMPRACET'  with  Codeine  Phosphate,  30  mg,  No.  3  (£ 

CONTRAINDICATIONS:  Hypersensitivity  to  acetaminophen  or 
codeine. 

WARNINGS:  Drug  dependence.  Codeine  can  produce  drug 
dependence  of  the  morphine  type  and  may  be  abused  Depen- 
dence and  tolerance  may  develop  upon  repeated  administration; 
prescribe  and  administer  with  same  caution  appropriate  to  oral 
narcotics.  Subject  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients.  Caution  patients  that  these  prod- 
ucts may  impair  mental  and /or  physical  abilities  required  for 
performance  of  potentially  hazardous  tasks  such  as  driving  a 
car  or  operating  machinery 

Interaction  with  other  CNS  depressants.  Patients  receiving 
other  narcotic  analgesics,  general  anesthetics,  phenothiazines, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  depressants 
(including  alcohol)  may  exhibit  additive  CNS  depression;  when 
used  together  reduce  dose  of  one  or  both. 
Usage  in  Pregnancy.  Safe  use  is  not  established.  Should  not  be 
used  in  pregnant  patients  unless  potential  benefits  outweigh 
possible  hazards. 

PRECAUTIONS:  Head  injury  and  increased  intracranial  pres- 
sure. Respiratory  depressant  effects  of  narcotics  and  their 
capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  mark- 
edly exaggerated  in  the  presence  of  head  injury  other  intra- 
cranial lesions  or  a  pre-existing  increase  in  intracranial  pressure. 
Narcotics  produce  adverse  reactions  which  may  obscure  the 
clinical  course  of  patients  with  head  injuries. 
Acute  abdominal  condition.  These  products  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  of  acute  abdomi- 
nal conditions. 

Special  risl<  patients.  Administer  with  caution  to  certain  patients 
such  as  elderly  or  debilitated  patients  and  those  with  severe 
impairment  of  hepatic  or  renal  function,  hypothyroidism, 
Addison's  disease,  or  prostatic  hypertrophy  or  urethral  stricture. 
ADVERSE  REACTIONS:  Most  frequently  include  lightheaded- 
ness, dizziness,  sedation,  nausea,  and  vomiting,  more  promi- 
nent in  ambulatory  than  in  nonambulatory  patients;  some  may 
be  alleviated  if  patient  lies  down;  others  include:  euphoria,  dys- 
phoria, constipation  and  pruritus. 

DRUG  INTERACTIONS:  CNS  depressant  effect  may  be  additive 
with  that  of  other  CNS  depressants.  See  Warnings. 

For  symptoms  and  treatment  of  overdosage  and  full  prescnb- 
ing  information,  see  package  insert. 


Introducing 

EMPRACET 
c  CODEINE  "4 


Each  tablet  contains;  codeine  phosphate, 

60  mg  (1  gr)  (Warning— nnay  be  habit-forming); 

and  acetaminophen,  300  mg. 


Our  new  non-asplrin/ 

codeine  analgesic  for  moderate 

to  severe  pain. 

New  peach-colored  Empracet  c  Codeine  #4 
offers  a  potent  alternative  for  patients  in  whom 
aspirin  is  not  indicated. 

Unlike  compounds  containing  oxycodone 
which  afford  comparable  analgesia,  new 
Empracet  c  Codeine  #4  gives  you  CHI  prescribing 
convenience— up  to  5  refills  in  6  months  at  your 
discretion  (where  state  law  permits).  And,  prescrib- 
ing by  telephone  is  permissible  in  most  states. 
Moreover,  new  Empracet  c  Codeine  #4  has  less 
addiction  potential  than  does  oxycodone. 

For  those  of  your  patients  requiring  a  less  potent 
analgesic,  non-aspirin  Empracet^  c  Codeine  #3 
provides  effective  relief  of  moderate  pain. 

Burroughs  Wellcome  Co.  makes  codeine  combination  products.  You  make  the  choice. 

Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Wellcome 


Correspondence 


INSECT  BITES 

To  the  Editor: 

Again  this  year  I  am  compiling  a  Biting  Insect  Sum- 
mary and  would  appreciate  any  case  reports  of 
unusual  allergic  reactions,  especially  systemic  (sneez- 
ing, wheezing,  urticaria),  to  bites  of  insects;  i.e..  mos- 
quitoes, fleas,  gnats,  kissing  bugs,  bedbugs,  chiggers. 
blackflies.  horseflies,  sandflies,  deeiflies.  etc. 

I  would  like  physicians  to  supply  me  with  case  re- 
ports of  those  patients  v\ho  have  had  unusual  reac- 
tions to  such  insects.  Include  in  your  reports  the  type 
of  reactions  (immediate  and  delayed  symptoms), 
treatment,  the  age,  sex  and  race  of  the  patient,  the  site 


of  the  bite(s).  the  season  of  the  year  and  any  other 
associated  allergies. 

If  skin  tests  and  hyposensitization  were  instituted.  I 
would  like  reports  of  both.  Please  note  that  it  is  the 
biting  (not  stinging)  insect  in  which  I  am  interested. 

If  you  have  found  any  insect  repellent,  local  treat- 
ment or  insecticides  of  value.  I  would  also  appreciate 
knowing  about  them. 

Please  send  this  information  to  the  following  ad- 
dress: 

CLAUDE  A.  FRAZIER.  M.D. 
4-C  Doctors  Park 
Asheville.  N.C.  28801 


Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


Berger.  Alan  Ross  (STUDENT)  4.^8-D  S.  Hawthorne  Rd.. 
Winston-Salem  27103 

Crandell,  James  Malcolm  (STUDENT)  P.O.  Box  235,  Clemmons 
27012 

Doss.  Georee  Weston.  MD.  (P)  Highland  Hospital.  Box  1101. 
.Asheville  2S802 

Friedman,  Mitchell.  MD,  (IM)  N.C.  Memorial  Hospital,  Dept.  of 
Pulmonary  Diseases,  Chapel  Hill  27514 

Griggs.  Thomas  Russell,  MD,  (CD)  UNC,  Dept.  of  Cardiology, 
Chapel  Hill  27514 

Kitchens,  Thomas  Russell,  MD.  (PS)  411-H  Park\yay  St., 
Greensboro  27401 

Olmstead.  Phillip  Michael.  MD.  (INTERN-RESIDENT)  UNC. 
Dept.  of  Pathology.  Chapel  Hill  27514 

Orlando,  Roy  Charles.  MD,  (GE)  UNC.  Dept.  of  Gastroenterology, 
Chapel  Hill  27514 

Patrone,  Nicholos  .Angelo,  MD.  (INTERN-RESIDENT)  N.C. 
Memorial  Hospital.  Bo.x  310.  Chapel  Hill  27514 

Poehling.  Gary  George.  MD.  ((_)RS)  Bovsman  Gray,  Dept.  of  Or- 
thopedic Suruery.  Winston-Salem  27103 

Polisson.  Richard  Paul.  MD.  (INTERN-RESIDENT)  3080  E.  Col- 
ony Rd.,  Durham  27705 

Russ.  Donald  .lames,  MD.  (IM)  hOI  Kine  Edward  Rd.,  Charlotte 
28211 

Sherriniiton,  Brian  Thomas.  MD.  (PD)  1821  E.  Indiana  Ave., 
Southern  Pines  28387 

Stockwell.  John  Robert.  MD.  (INTERN-RESIDENT)  422  N.  Mar- 
shall St..  Graham  27253 


Taylor.  David  Thomas,  Jr.,  MD,  (PD)  714  Simmons  St..  Goldsboro 

27530 
Tenney,  James  Bernard,  MD,  (GPM)  41  Macon  .Ave..  .Asheville 

28801 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
the  Bov\man  Gray,  Duke  and  UNC  Schools  of  Medicine.  Dorothea 
Di.x.  and  Wayne  County  Memorial  Hospit.il  are  accredited  b\  the 
.American  Medical  .Association.  Therefore  CME  programs  spon- 
sored or  co-sponsored  by  these  schools  automatically  qualify'  for 
AMA  Category  I  credit  toward  the  AMA's  Physician's  Recognition 
.Award,  and  for  North  Carolina  Medical  Society  Category  ".A" 
credit.  Where  .AAFP  credit  has  been  requested  or  obtained,  this 
also  is  indicated. 

2.  The  "Place""  and  "Sponsor""  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

3.  The  East  Carolina  University  School  of  Medicine  has  sub- 
milted  an  application  to  the  Council  on  Medical  Education  of  the 
American  Medical  Association  for  the  accreditation  of  its  Con- 
tinuing Medical  Education  Program.  In  the  interim  period,  until 
accreditation  is  received,  physicians  who  attend  continuing  medi- 
cal education  progr.ims  presented  b\  the  East  Carolina  University 
School  of  Medicine  v\ill  he  able  to  receive  Category  1  Credit  toward 
the  .AM.A  Physician's  Recognition  .Award  and  Categor\  .A  Credit 
toward  the  requirements  of  the  North  Carolina  Medical  Society. 

Until  such  time  as  East  Carolina  University  School  of  Medicine 
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is  accredited,  continuing  medical  education  programs  will  be  co- 
sponsored  with  the  Eastern  AHEC  which  is  atTiliated  with  the  Uni- 
versity of  North  Carolina  School  of  Medicine.  Physicians  who  at- 
tend these  programs  should  indicate  that  it  was  co-sponsored  by  the 
Eastern  AHEC. 

PROGRAMS  IN  NORTH  CAROLINA 

October  3-7 

Microvascular  Surgery  Workshop 
Place:  Duke  University  Medical  Center 
Credit:  40  hours;  AMA  Category  I 

For  Information:  Donald  Serafin.  M.D..  Duke  University  Medical 
Center.  Durham  27710 

October  5-6 

17th  Annual  Charlotte  Postgraduate  Seminar 

Place:  Auditorium,  Charlotte  Memorial   Hospital  and   Medical 

Center 
Credit:  12  hours;  AAFP  credit  approved 
For  Information:  David  S.  Citron,  M.D.,  P.O.  Box  2554,  Charlotte 

28234 

October  12 

Depression 

Place;  Pitt  County  Memorial  Hospital,  Greenville 

Credit:  .3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information;  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

October  13-16 

North  Carolina  and  Virginia  Psychiatric  Meeting 
Place:  The  Homestead,  Hot  Spnngs,  Virginia 
Fee:  $30  members;  $50  non-members 

Credit:  15  hours;  ACP  Category  I;  AAFP  approval  requested 
For  Information:  Billy  Royal,  M.D.,  President,  North  Carolina 
Neuropsychiatric  Association,  P.O.  Bo.x  6507,  Raleigh  27608 

October  14-15 

Plastic  Surgery  for  Primary  Care  Physicians 

Fee:  $100 

Credit:  10  hours 

For  InfoiTnation:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

October  15-16 

Association  for  Practitioners  in  Infection  Control  Seminar 

Place:  Asheville,  (site  to  be  announced! 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine,  Chapel  Hill 

27514 

October  19 
4th  District  Medical  Society  Meeting 
Place;  Tarboro  Inn,  Tarboro 
For  Information;  John  I.  Brooks,  M.D.,  Tarboro  Clinics.  P.  A.,  P.O. 

Box  40,  Tarboro  27886 

October  20-22 

Annual  Meetingof  the  North  Carolina  and  South  Carolina  Societies 

of  Ophthalmology  and  Otolaryngology 
Place:  Hilton  Hotel,  Myrtle  Beach,  South  Carolina 
For  Information;  William  M.  Satterwhite,  Jr.,  M.D..  1420  Plaza 

Drive.  Winston-Salem  27103 

October  20-23 

North  Carolina  Society  of  Internal 


Jr..  M.D..  217  Travis  Av- 


Annual   Fall   Meeting 

Medicine 
Place;  Cloister.  Sea  Island.  Georgia 
For  Information;  Thomas  N.  Massev 

enue.  Charlotte  28204 

November  4 

Rheumatology 

Fee:  $35 

Credit:  7  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  9 

Pediatric  Patient  Management  Problems 

Place:  Pitt  County  Memorial  Hospital,  Greenville 


Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 
For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

November  11-12 

Alumni  Scientific  Sessions 

Fee:  None 

Credit:  6  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  For  Con- 
tinuing E^ducation,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  12-13 

Cardiology  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

November  17-19 

North  Carolina  Academy  of  Family  Physicians  Annual  Scientific 

Assembly 
Place:  Winston-Salem,  Hyatt  House 
Fee:  $30 

Credit:  24  hours;  AAFP  approval  requested 
For  Information:   Edwin  P.   Davis,   Executive  Director.   North 

Carolina  Academy  of  Family  Physicians.  1002  Wake  Forest  Rd., 

Raleigh  27604 

December  2-3 

Family  Medicine  Workshop 

Fee:  $100 

Credit;  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  of  Con- 

tinying   Education.   Bowman   Gray   School   of  Medicine. 

Winston-Salem 

December  2-3 

Regional  Meeting  of  the  American  College  of  Physicians 

Place:  Berryhill  Hall 

For  Information;  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

December  14 
Current  Concepts  In  Management  of  Endometriosis 
Place:  Pitt  County  Memorial  Hospital.  Greenville 
Credit;  3  hours;  .AMA  Category  I;  AAFP  approval  requested 
For  Information;  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

January-February 

1st  District  Medical  Society  Postgraduate  Course 

Place:  Ahoskie.  Eldenton  and  Fillizabelh  City 

For  Information:  Oscar  L.  Sapp.  Ill,  M.D'.,  Associate  Dean  for 
Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 
27514 

January  20-21 

8th  Annual  Surgery  Symposium 

Fee;  $125 

Credit;  12  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

February  3-4 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crabtree  Motor  Inn,  Raleigh 
Sponsor:  North  Carolina  Medical  Society 

For  Information;  Mr.  William  N.  Hilliard,  Executive  Director, 
North  Carolina  Medical  Society,  P.O.  Box  27167.  Raleigh  2761 1 

February  3-4 

Clinical  Urology 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

February  4-5 

Anesthesiology  Symposium 
Place:  Berryhill  Hall 
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For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27.M4 

February  11 
Auto-Suturing  Workshop 
Place:  Berrvhill  Hall 
For  Information:  Oscar  L.  Sapp,  III.  M,D..  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27.";  1 4 

February  13-17 
Microvascular  Surgery  Workshop 
Place:  Duke  University  Medical  Center 
Credit:  40  hours;  AMA  Category  I 
For  Information:  Donald  Seratln.  M.D..  Duke  L'niversity  Medical 

Center,  Durham  27710 

February  15 

Wingate  Johnson  Lecture 

Fee:  None 

Credit:  2  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bouman  Grav  School  of  Medicine, 
Winston-Salem  27103 

February  24-25 

Clinical  Nephrology 

Fee:  S7.'; 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Grav  School  of  Medicine. 
Winston-Salem  27103 

March  8-11 

Internal  Medicine  1978 
Place:  103  Berrvhill  Hall 

For  Information:  Oscar  L.  Sapp.  111.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine,  Chapel  Hill 

27.'il4 


March  9 

Greensboro  .Academy  of  Medicine  Annual  Medical  Symposium  on 
Infectious  Diseases 

Place:  JetTerson-Pilot  Cluh.  Cireenshoro 

For  Information:  Robert  Sevier.  M  D..  Suite  312.  200  East  North- 
wood  St..  Greensboro  27401 

March  17-18 

Radiologv  Update 

Fee:  $50 

Credit:  10  hours 

For  Information:  Emery  C,  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  M)-}1 

2nd  Annual  Cancer  Research  Symposium 
Place:  Carolina  Inn  and  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  111,  M.D,.  .Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27.M4 

ITEMS  OF  SPKCIAL  INTEREST 
October  24-28 

Radiology  Postgraduate  Course 

Place:  Southampton  Princess  Hotel.  Bermuda 

Sponsor:    Department   of  Radiology.   Duke   Universit\    Medical 

Center 
Fee:  S2.sO 

Credit:  2.*^  hours:  .AM.A  Categor\   I 
For  Information:  Robert  McLellan.  M.D..  Radiology.  Bo\  3H08. 

Duke  University  Medical  Center.  Durham  27710 

The  .American  College  of  Cardiology's  newest  department,  the 
Learning  Center,  located  at  the  College's  Bethesda.  Mar\land 
headquarters,  will  begin  offering  continuing  education  programs  in 
October  1477.  Each  program  is  directed  toward  a  specific  medical 
specialty.  For  additional  information  please  contact  Mary  Henry, 


TEGA-SPAN  (CAPELLETS) 

NEW  FROM  ORTEGA 
For  more  advanced  Nicotinic  Acid  Therapy 

TEGA-SPAN  (In  Cholesterol  Control) 

For  Complete  article  refer  to  June  15,  73  issue  of  Patient  Care  (page  83-107)  or 

direct  for  reprints. 

TEGA-SPAN  is  pure  Pelletized  Nicotinic  Acid  ...  not  a  new  salt  or  compound 

LONGER,  CONTINUOUS  ACTION 

•  Each  capsule  contains  400mg  of  pelletized  Nicotinic  Acid. 

•  The  pellets  disintegrate  at  different  speeds,  so  preventing  immediate  release  of 
massive  overwhelming  doses. 

•  Continuous  action  causes  some  clinicians  to  feel  they  get  better  results  with 
relatively  smaller  daily  doses. 

•  Nicotinic  Acid  action  from  a  single  capsule  last  from  8-12  hours. 

DOSAGE:  One  or  Two  Capsules  daily. 

Caution:  Federal  law  prohibits  dispensing  without  prescription. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES  IN  THE  SOUTHEAST 
AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY 

Ortega  Pharmaceutical  Co.  Inc.;  Jacksonville,  Fla.  32205 
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FYogram  Coordinator.  Learning  Center.  American  College  of  Car- 
diology. 911  Old  Georgetovsn  Road.  Bethesda.  Maryland  20014. 

COURSES  IN  ULTRASOUND 

Three  ten-week  postgraduate  courses  in  .Sonic  Medicine  at  Bow- 
man Gray  School  of  Medicme  will  he  offered  on  the  following  dates; 
September  12-November  18.  1977:  January  2-March  10.  1978  and 
.April  ?-June  9.  1978.  These  courses  are  designed  to  provide 
background,  techniques,  experience  and  knowledge  so  that  the 
individual  will  be  able  to  set  up  both  an  ultrasound  laboratory  and  a 
training  program.  Participants  may  attend  the  entire  course  or  only 
those  portions  which  are  of  interest  to  them.  Enrollment  is  limited. 
Graduates  receive  30  credit  hours  per  week  in  Category  I. 
The  program  covers  acoustics,  instrumentation,  scanning  and  ap- 
plications to  obstetrics,  gynecology,  ophthalmology,  adult  and 
pediatric  cardiology,  the  abdomen,  the  breast,  radiation  therapy 
planning,  the  urinary  tract  and  the  nervous  system. 
For  further  information,  please  write  to;  James  F.  Martin.  M.D.. 
Director,  Center  for  Medical  Ultrasound.  Bowman  Gray  School  of 
Medicine.  Winston-Salem.  North  Carolina  27103. 

November  6-9 

71st  Annual  Scientific  Assembly 
Place;  Dallas  Convention  Center 
Sponsor;  Southern  Medical  .Association 

For  Information;  Southern  Medical  Association.  2601  Highland 
Avenue.  Birmingham.  .Alabama  35205 

PROGRAMS  IN  CONTIGUOUS  STATES 

October  3-4 

Tennessee  Valley  Medical  .Assembly 

Place;  Chattanooga  Choo  Choo.  Convention  and  Concert  Hall 
For  Information;  Woodruff  A.  Banks.  Jr.,  M.D.,  960  East  Thud 
Street,  Suite  313,  Chattanooga,  Tennessee  37403 

October  7 

6th  Annual  Internal  Medicine  Symposium 

Place;  University  of  Tennessee  Memorial  Research  and  Hospital, 

Knoxville 
For  Information;  Dr.  Harvey  L.  Goodman,  Director,  Continuing 

Medical  Education,  University  of  Tennessee  Center  for  the 

Health  Sciences,  1924  Alcoa  Highway,  Kno.wille,  Tennessee 

37920 

October  13-14 

3rd  .Annual  Postgraduate  Course  in  .Adolescent  Medicine 

Place;  Hospitality  House,  Williamsburg,  Virginia 

Sponsor;  The  Section  of  .Adolescent   Medicine.   Department  of 

Pediatrics  at  the  Medical  College  of  Virginia 
Fee;  SI 35 

Credit;  14  hours;  AM,A  Category  I 
For  Information;   Ms.  Martha  F.   Blake.  Continuing  Education 

Coordinator.  Adolescent  Clinic.  Box   151.  Medical  College  of 

Virginia.  Richmond.  Virginia  23298 

October  16-18 

Cancer  Concepts  1977 

Place;  Sheraton  Inn.  Gatlinburg.  Tennessee 

For  Information;  Dr.  Harvey  Goodman.  Department  of  Continuing 
Medical  Education.  University  of  Tennessee  Center  for  the 
Health  Sciences.   1924  Alcoa  Highway.  Knoxville.  Tennessee 

-^^'^-*'  October  17-23 

20th  Annual  Scientific  Meeting  and  Workshops  —  .American  Soci- 
ety of  Clinical  Hypnosis 

Place;  Omni  International  Hotel.  .Atlanta.  Georgia 

Credit;  ,AMA  Category  I 

For  Information;  William  F.  Hoffman.  Jr..  Executive  Director, 
Suite  218,  2400  East  Devon  Avenue,  Des  Plaines,  Illinois  60018 

October  20-22 

Pediatric  Orthopedic  Conference 

Place;  Sheraton  Hotel,  Gatlinburg,  Tennessee 

For  Information;  Dr.  Harvev  L.  Goodman,  Director,  Continuing 
Medical  Education,  University  of  Tennessee  Center  for  the 
Health  Sciences,  1924  Alcoa  Highway.  Knoxville,  Tennessee 
37920 

November  17 

Workshops  on  the  Practical  Aspects  in  the  Diagnosis  and  Manage- 
ment of  Asthma 
Place;  Omni  International  Hotel,  Atlanta 

(Continued  page  551) 
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BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMENTH"  {pyrantel  pamoate) 
ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermicularis  (pinworm)  and  As- 
caris  lumbncoides  (roundworm).  The  anthel- 
mintic action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  /xg/ml)  are  reached 
in  1-3  hours.  Ouantities  greater  than  50%  of 
admmistered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  m  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  hove  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a  small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions;  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions;  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Chiidren  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  m  a 
single  dose  of  1 1  mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplified 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful=5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a  pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups™of  5  ml  in  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 


ROGRIG  <0 

A  division  of  Pfizer  Pharmaceuticals 
New  York.  New  York  10017 
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®1977  LONE  FLANGER  T.V..  INC. 


LOOK  WHAT  CPT-4 
CAN  DO  FOR  YOU 


gf  Make  reporting  your  services 
easier,  faster,  more  precise 

H  Reduce  your  paperwork 

gf  Improve  the  accuracy  of 
your  record  keeping 

[Ff  Updates  to  keep  your  reporting 
current 

[g  Convenient  medical  reference 


ORDER  YOUR  COPY  NOW. 

$12.00  each  in  U.S., 
U.S.  Poss., 
Canada,  and 
Mexico 

$12.50  all  other 
countries 


The  AMA's  new  4th  Edition  of  PHYSICIANS'  CURRENT 
PROCEDURAL  TERMINOLOGY  can  do  all  those  things  to  improve 
the  efficiency  of  your  practice— as  previous  editions  of  CPT 
have  done  for  thousands  of  physicians.  CPT-4  is  the  most 
comprehensive  and  current  system  available  for  naming, 
coding,  and  reporting  medical  procedures  and  services. 
It  contains  over  2,000  new  or  revised  procedures. 

New  Updating  Service  available  at  no  additional  cost!  To  insure 
that  your  CPT  stays  up  to  date  as  new  terminology  is  added, 
you  can  receive  new  and  revised  procedures  on  a  regular 
basis.  Details  in  CPT-4  book. 


Order  Department 
American  Medical  Association 
535  N.  Dearborn  St. 
Chicago,  111.60610 


sg 


Please  send  me 


copy(ies)  of  PHYSICIANS'  CURRENT 


PROCEDURAL  TERMINOLOGY,  4th  Edition,  OP-041.  Enclosed 

is  my  payment  for  $ ,  payable  to  AMA. 

(     )  Please  send  information  on  CPT-4  computer  tapes. 

Name 


Address. 


City/State/Zip. 


Sponseir:  The  Georgia  Lung,  Thoracic  and  Allergy  Association  and 

the  Medical  Association  of  Georgia 
For  Information:  Ms.  Betty  Rafshoon,  Georgia  Lung  Association, 

1383  Spring  Street  Atlanta.  Georgia  30309 


The  item>  listed  in  the  abo^e  column  are  for  the  six  months  immediiileK  following  the 
month  of  publication  Requests  for  listing  should  he  received  hv  "WHAT''  WHEN'' 
WHERE^",  PO  Box:7167,  Rjleigh:7Ml,  bv  the  KHh  of  the  month  prior  to  the  month  in 
which  they  are  to  appear    A    "Request  for  Listing"  form  is  available  on  request 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


The  Mecklenburg  County  Medical  Auxiliary 
supplies  75  volunteers  a  month  to  the  Hall  of  Health  at 
the  Charlotte  Nature  Museum.  These  doctors'  wives 
have  worked  as  receptionists  and  teachers'  aides  as 
some  21.000  students  have  visited  the  Hall  of  Health 
so  far  this  year. 

In  1968.  the  Health  Theater  was  opened  featuring  a 
$20,000  Transparent  Anatomical  Manniken  (TAM). 
whose  organs  light  up  as  she  gives  facts  about  the 
human  body.  Later  that  year  the  Hall  of  Health  was 
opened.  Its  720  square  feet,  carefully  planned,  can  be 
used  as  a  multimedia  health  classroom  and  permanent 
exhibit  covering  many  areas  of  the  human  body. 

Mrs.  Henry  Nicholson,  a  surgeon's  wife  whose 
foresight  and  dedication  is  responsible  for  the  success 
of  the  Hall  of  Health,  has  coordinated  and  taught  some 
700  programs  for  elementary  and  junior  high  pupils 
this  school  year.  The  Charlotte-Mecklenburg  School 
System  has  supplied  a  fulltime  teacher  to  help.  All 
fifth-graders  in  the  system  visit  the  Hall  of  Health  to 
study  human  growth  and  development.  They  see  a 
film  dealing  with  the  whole  area  of  health  and  attend  a 
lecture  and  discussion  on  reproduction,  including  a 
display  of  embryos  and  fetuses  at  various  stages  of 
development. 

Some  370  such  programs  are  offered  to  such  varying 
groups  as  senior  citizens,  the  blind,  the  handicapped, 
the  retarded,  scouts  and  preschool  children.  An  esti- 
mated 53.000  casual  visitors  a  year  drop  in  on 
weekends  and  after  school  to  see  and  touch  the 
exhibits  and  to  view  TAM. 

In  April,  a  bond  issue  was  passed  to  build  a  new 
museum,  called  Discovery  Place,  in  uptown  Char- 
lotte. This  will  house  a  new  Hall  of  Health  expanded  to 
include  a  Life  Center  offering  programs  for  all  ages 
and  on  subjects  not  covered  in  the  present  exhibit 
space  due  to  space  limitations.  Four  minitheaters.  for 
example,  will  present  the  health-related  programs  in 
conjunction  with  the  schools  and  exhibits  on  genetics, 
body  chemistry  and  dentistry  will  be  added.  A  health 
puppet  theater  has  been  proposed  for  the  very  young 
and  the  existing  Health  Theater  and  TAM  will  be 
relocated  at  Discovery  Place. 

Mrs.  James  B.  Greenwood.  Jr. 
Hall  of  Health  Volunteer  Chairman 
2319  Providence  Road 
Charlotte.  N.C.  28211 


News  Notes  from  the — 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Trustees  of  the  Kresge  Foundation  of  Troy.  Mich., 
have  authorized  a  $750,000  challenge  grant  to  the 
Bowman  Gray/Baptist  Hospital  Medical  Center  for 
use  in  the  center's  $18-million  building  program. 

The  grant  brought  to  $  16.9  million  the  amount  raised 
toward  the  Medical  Center  Challenge  Fund's  $18- 
million  goal.  Payment  of  the  foundation  grant  is  sub- 
ject to  raising  the  remaining  $1.1  million  by  August  1 . 
1978. 

The  purpose  of  the  challenge  program  is  to  enable 
the  medical  center  to  meet  two  primary  objectives  — 
to  further  develop  and  expand  programs  that  will  as- 
sist in  improving  access  to  health  care  in  medically 
underserved  areas  of  North  Carolina  and  to  meet  in- 
creasing demands  for  patient  services  at  the  medical 
center. 

Major  elements  of  the  expansion  plan  are  a  four- 
story,  1 12.000-square-foot  Family  Practice  Building, 
now  under  construction,  and  a  96.000-square-foot 
Focus  Building.  Alterations  to  existing  medical  center 
buildings  also  are  scheduled. 

A  $159,886  grant  has  been  made  to  the  Bowman 
Gray  School  of  Medicine  to  train  social  scientists  and 
physicians  in  the  social  science  aspects  of  medical 
education  and  health  care. 

The  three-year  grant  is  from  the  National  Institute 
of  Mental  Health. 

The  training  will  be  given  through  the  medical 
school's  Department  of  Medical  Social  Sciences  in  a 
three-year  program  for  social  scientists  holding  the 
Ph.D.  degree  and  a  program  lasting  from  one  year  to 
18  months  for  physicians. 

The  various  educational  experiences  available  in 
the  new  program  are  intended  to  make  those  in  train- 
ing more  aware  of  the  impact  of  the  social  sciences  and 
medicine  on  each  other. 

Dr.  Marvin  B.  Sussman.  professor  and  chairman  of 
the  Department  of  Medical  Social  Sciences,  expects 
that  many  of  those  in  the  three-year  program  will  be 
sociologists  and  psychologists  who  already  have  de- 
veloped the  skills  necessary  to  identify  problems  and 
to  design  research  projects  aimed  at  understanding 
why  those  problems  exist  and  what  the  solutions  tothe 
problems  might  be. 

Much  of  the  training  will  be  offered  through  partici- 
pation in  research  projects,  including  those  under  way 
in  Sussman's  department. 

Two  pathologists  have  been  appointed  to  Bowman 
Gray's  fulltime  faculty. 

Receiving  appointments  as  assistant  professors  of 
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pathology  were  Dr.  David  H.  Buss  and  Dr.  Jon  C. 
Lewis. 

Buss,  a  1966  graduate  of  Bowman  Gray,  has  been  a 
clinical  pathologist  at  West  Tennessee  Chest  Disease 
Hospital.  He  also  has  served  on  the  faculty  of  the 
University  of  Tennessee  Center  for  the  Health  Sci- 
ences and  chief  of  the  Section  of  Clinical  Microscopy 
and  Laboratory  at  the  City  of  Memphis  Hospital.  A 
graduate  of  Marietta  College,  Buss  completed  resi- 
dency training  at  North  Carolina  Baptist  Hospital. 

Lewis  comes  to  Bowman  Gray  from  the  Mayo 
Clinic  and  Mayo  Foundation,  where  he  was  director  of 
the  electron  microscopy  laboratory  and  associate 
consultant  in  pathology  and  hematology  research. 

His  research  interests  include  the  role  of  circulating 
elements,  particularly  blood  platelets  in  arterial  dis- 
ease. 

He  holds  the  B.S.  and  M.S.  degrees  from  the  Uni- 
versity of  Houston.  He  received  the  Ph.D.  degree 
from  the  University  of  Kansas. 


Dr.  Thomas  E.  Clark,  associate  professor  of  sociol- 
ogy, has  been  elected  to  a  two-year  term  on  the  Board 
of  Directors  of  the  American  Association  of  Marriage 
and  Family  Counselors.  He  also  has  been  named  the 
medical  school's  representative  to  the  North  Carolina 
Coalition  on  Sexually  Transmitted  Diseases,  and  is  a 
member  of  the  Program  Committee. 


been  appointed  a  member  of  the  Task  Force  on  Car- 
diovascular Disease  for  North  Carolina. 


Dr.  Quentin  N.  Myrvik,  professor  and  chairman  of 
the  Department  of  Microbiology  and  Immunology, 
has  been  elected  to  a  four-year  term  on  the  Allergy  and 
Immunology  Study  Section  of  the  National  Institutes 
of  Health. 


Dr.  George  Podgorny,  clinical  assistant  professor  of 
surgery,  has  been  reappointed  to  the  Council  of  the 
Section  on  Emergency  Medicine  and  re-elected  sec- 
retary of  the  Council  of  the  American  Medical  Associ- 
ation. He  also  has  been  re-elected  president  of  the 
American  Board  of  Emergency  Medicine. 


News  Notes  from  the 
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Allene  F.  Cooley,  instructor  in  community 
medicine,  has  been  appointed  to  the  North  Carolina 
Medical  Society's  Committee  on  Allied  Health  Pro- 
fessionals. 


Dr.  Robert  H.  Cowan,  associate  professor  of 
radiology,  has  been  appointed  chairman  of  the  Teach- 
ing Program  for  the  1979  meeting  of  the  Society  of 
Nuclear  Medicine  to  be  held  in  Atlanta. 


Dr.  Clara  M.  Heise,  assistant  professor  of  radiol- 
ogy, has  been  elected  secretary  of  the  National  Clini- 
cal Radioassay  Society. 


Following  approval  of  the  Board  of  Trustees,  Chan- 
cellor Ferebee  Taylor  announced  the  new  faculty  ap- 
pointments in  the  School  of  Medicine.  They  are: 

Gene  A.  Scarborough,  associate  professor,  de- 
partment of  pharmacology;  William  H.  Buntin.  assis- 
tant professor,  department  of  anesthesiology;  Robert 
S.  Greenwood,  assistant  professor,  departments  of 
neurology,  medicine  and  pediatrics;  Baird  Sanford 
Grimson,  assistant  professor,  department  of  ophthal- 
mology; Philip  J.  Klemmer,  assistant  professor,  de- 
partment of  medicine;  Terrence  J.  Lee,  assistant  pro- 
fessor, department  of  medicine;  John  Jay  Lemasters, 
assistant  professor,  department  of  anatomy;  David 
Alan  Stempel,  assistant  professor,  department  of 
pediatrics;  and  Thomas  J.  Wells,  assistant  professor, 
department  of  pediatrics. 


Dr.  C.  Douglas  Maynard,  professor  and  chairman  of 
the  Department  of  Radiology,  has  been  elected 
president-elect  of  the  Society  of  Nuclear  Medicine. 


Dr.  Jesse  H.  Meredith,  professor  of  surgery,  has 
been  reappointed  chairman  of  the  Medical  Cost  Con- 
tainment Committee  of  the  North  Carolina  Medical 
Society.  He  also  has  been  appointed  to  serve  on  the 
society's  Insurance  Industry  Committee. 


Dr.  Henry  S.  Miller  Jr.,  professor  of  medicine,  has 


Two  School  of  Medicine  faculty  members  partici- 
pated in  a  gynecological  cancer  seminar  at  the  Char- 
lotte Memorial  Hospital  June  3.  Dr.  Gustavo  S.  Mon- 
tana, professor  of  radiology,  spoke  on  "Radiation 
Therapy  for  Endometrial  Carcinoma."  Wesley  C. 
Fowler  Jr..  MD.  assistant  professor  of  obstetrics  and 
gynecology,  talked  about  "Chemotherapy  of  Ovarian 
Carcinoma." 


Dr.  Herbert  J.  Proctor,  head  of  the  trauma  section 
of  the  department  of  surgery  and  director  of  Memorial 
Hospital's  trauma  center,  has  been  named  chairman 
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of  the  committee  on  trauma  of  the  North  Carolina 
chapter  of  the  American  College  of  Surgeons. 


Dr.  Michael  McGinnis,  associate  director,  clini- 
cal microbiology  labs  and  assistant  professor,  de- 
partment of  hospital  laboratories  and  department  of 
bacteriology  and  immunology,  presented  a  paper  ti- 
tled "Human  Pathogenic  Species  of  Exophiala, 
Phialophora  and  Wangiella.'"  at  the  4th  International 
Conference  on  the  Human  Mycoses  sponsored  by  the 
Pan  American  Health  Organization  June  6-8  in 
Brasilia. 


Dr.  Edward  R.  Perl,  chairman,  department  of 
physiology,  has  been  elected  to  the  board  of  trustees 
of  the  Institut  Francais  de  Washington. 


Dr.  Stanley  R.  Mandel.  associate  professor,  de- 
partment of  surgery,  presented  a  paper  titled  "Vascu- 
lar Access  in  Support  of  a  University  Transplantation 
and  Dialysis  Program  —  Results,  Costs  and  Man- 
power Implications,"  at  the  International  Cardiovas- 
cular Society  Meeting  in  Rochester,  N.Y.,  June  15-18. 


Dr.  William  H.  Bowers,  assistant  professor  and 
chief,  hand  section,  division  of  orthopaedic  surgery, 
has  become  a  member  of  the  American  Academy  of 
Orthopaedic  Surgeons  and  the  American  Society  for 
Surgery  of  the  Hand.  Publications  by  Dr.  Bowers 
include  "Congenital  Deficiency  of  the  Ulna."  Vol.  2, 
and  No.  3,  pp.  169-174,  Journal  of  Hand  Siiriiciy. 
with  Dr.  Robert  E.  Carroll,  New  York,  New  York. 
( 1977):  and  "Lengthening  of  the  Ulna  in  Radial  Agen- 
esis: A  Preliminary  Report."  Vol.  2,  No.  3,  pp.  175- 
\7S.  Journal  of  Hand  Sur};er\\  with  Dr.  Harold  M. 
Dick,  Dr.  Richard  L.  Petzoldt,  and  Dr.  William  R.  J. 
Rennie,  New  Orleans,  La,  (1977). 


Dr.  Ernest  Craige.  chief,  division  of  cardiology, 
recently  gave  the  Ricardo  Molina  Lecture  at  the  an- 
nual meeting  of  the  Philippine  Heart  Association  in 
Cebu  City,  Philippine  Islands,  on  "Echocardio- 
graphic  Studies  of  the  Origin  of  Heart  Sounds."  The 
Molina  lecture  was  followed  by  lectures  on  related 
subjects  at  the  Mitsui  Hospital  in  Tokyo,  at  Tokyo 
University  and  Kyoto  University  in  Japan. 


Dr.  George  Johnson  Jr.,  professor  of  surgery  and 
chief,  division  of  general  surgery,  has  been  appointed 
as  a  member  of  the  Executive  Committee  of  the  Com- 
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mittee  on  Trauma  of  the  American  College  of  Sur- 
geons for  a  term  of  three  years. 

Dr.  Johnson  also  presented  a  talk  on  "Repair  of 
Upper  Extremity  Arterial  Injuries""  at  a  symposium 
on  Arterial  Trauma.  International  Cardiovascular 
Society  in  Rochester,  N.Y.  on  June  17. 


Dr.  A.  G.  Bevin,  associate  professor  of  surgery 
and  chief  of  the  division  of  plastic  surgery,  has  been 
named  president-elect  for  1977-78  of  the  newly  or- 
ganized N.C.  Society  of  Plastic  and  Reconstructive 
Surgeons.  Bevin  is  a  founding  member  of  the  society. 


Dr.  Henry  Neil  Kirkman,  chief  of  the  division  of 
genetics  and  metabolism  in  the  UNC-CH  department 
of  pediatrics,  has  been  named  Kenan  professor  of 
pediatrics  in  the  School  of  Medicine.  Kirkman  heads 
the  genetic  research  laboratory  in  the  Biological  Sci- 
ences Research  Center,  part  of  the  UNC  Child  De- 
velopment Institute.  Since  1971  he  has  directed 
UNC"s  genetic  counseling  program  that  helps  pros- 
pective parents  predict  their  probability  of  having  a 
child  with  genetic  disorders. 


The  annual  conference  of  the  American  Physical 
Therapy  Association  was  held  in  St.  Louis,  June  26- 
July  1.  Members  of  the  faculty  of  the  division  of 
physical  therapy,  department  of  medical  allied  health 
professions  who  attended  were: 

Charlene  M.  Nelson,  associate  professor  and  presi- 
dent of  the  North  Carolina  Physical  Therapy  Associa- 
tion who  was  the  chief  delegate  at  the  House  of  Dele- 
gates annual  meeting.  Ruth  U.  Mitchell,  Ph.D.,  pro- 
fessor and  director  of  physical  therapy,  and  Mar- 
jorie  W.  Johnson,  associate  professor.  Margaret  L. 
Moore,  Ed.D.,  professor  of  physical  therapy,  is  a 
member  of  the  executive  council.  Section  for  Educa- 
tion, which  held  a  pre-conference  annual  meeting  and 
program.  During  a  "Forum  on  Issues,""  she  was  a 
group  leader.  She  was  also  a  reactor  to  a  paper  on 
"Communication  Between  Students  and  Faculty."" 

Suzann  K.  Campbell,  Ph.D.,  assistant  professor, 
was  a  participant  on  a  panel  for  Section  for  Education 
discussing,  "The  Role  of  the  Educator  in  Making 
Physical  Therapy  an  Essential  Service""  and  a  discus- 
sant for  a  paper  presented  during  scientific  sessions. 
Others  attending  were  Barry  R.  Howes,  assistant  pro- 
fessor, and  Karen  J.  Yundt,  instructor. 


Two  appointments  to  the  staff  of  North  Carolina 
Memorial  Hospital  have  been  announced  by  Dennis 
R.  Barry,  general  director.  They  are: 

Louis  J.  Orban,  who  joined  the  staff  June  20  as 
assistant  to  the  general  director  for  planning;  and  War- 
ren P.  Howard,  who  joined  the  staff  July  1 1  as  director 
of  facilities  planning. 


News  Notes  from  the — 
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Dr.  Susan  C.  Dees,  professor  of  pediatrics  (allergy), 
has  received  the  fifth  annual  Clemens  von  Pirquet 
Memorial  Lectureship  Award  from  the  Department  of 
Pediatrics,  Georgetown  University  Medical  Center. 

This  award  is  given  by  the  Center  for  Interdiscipli- 
nary Studies  of  Immunology  in  conjunction  with  the 
Department  of  Pediatrics  and  the  Allergy  Society  of 
the  Greater  Washington  Area.  The  lectureship  honors 
an  individual  who  has  made  a  significant  contribution 
to  the  field  of  clinical  allergy. 


Fears  that  the  increasing  use  of  coal  reserves  having 
a  high  sulfur  content  will  present  a  genetic  hazard  to 
humans  have  no  scientific  basis,  according  to  a  medi- 
cal center  scientist. 

Dr.  K.  V.  Rajagopalan.  a  professor  of  biochemistry, 
said  that  experiments  conducted  in  his  laboratory  in- 
dicate that  the  human  body  has  a  very  high  capacity 
for  detoxifying  sulfur  dioxide,  a  major  environmental 
pollutant  released  into  the  atmosphere  by  burning  coal 
containing  sulfur. 

The  finding  may  be  important,  Rajagopalan  be- 
lieves, because  the  nation"s  coal  reserves  in  some 
states  have  a  high  sulfur  content,  and  large  doses  of 
sulfur  dioxide  are  known  to  produce  chemical  modifi- 
cations in  nucleic  acid,  the  genetic  material  of  living 
systems,  under  laboratory  conditions. 


Dr.  James  L.  Nash,  assistant  professor  of 
psychiatry,  has  been  elected  president  of  the  new 
North  Carolina  Psychoanalytic  Society.  The  society 
was  accredited  by  the  American  Psychoanalytic  As- 
sociation (A. P. A.)  at  its  annual  meeting  in  Quebec, 
Canada,  in  April. 

Other  officers  of  the  society  include  Dr.  Charles  R. 
Keith,  associate  professor  of  psychiatry,  secretary, 
and  Dr.  David  A.  Worman,  associate  professor  of 
psychiatry,  delegate-at-large. 


Dr.  Stanley  H.  Appel  has  joined  the  Department  of 
Neurology  at  the  Baylor  College  of  Medicine  in  Hous- 
ton as  professor  and  chairman.  He  also  will  direct 
Baylor's  Jerry  Lewis  Neuromuscular  Disease  Re- 
search Center. 

At  Duke  since  1967,  Appel  was  chief  of  the  neurol- 
ogy division  and  held  a  James  B.  Duke  professorship. 


Dr.  J.  Leonard  Goldner,  professor  and  chief  of  the 
Division  of  Orthopaedic  Surgery,  has  been  named  to 
Honorary  Fellowship  of  the  Royal  Australian  College 
of  Surgeons. 
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In  notifying  Goldnerofhis  unanimous  selection,  the 
president  of  the  college  noted  that  "This  is  an  honour 
which  is  restricted  to  only  the  most  eminent  in  the 
profession,  and  entry  into  the  rani<:s  of  Honorary  Fel- 
low is  determined  with  the  greatest  discrimination." 

Goldner  was  present  for  conferment  of  the  fellow- 
ship at  the  opening  ceremony  of  the  college's  50th 
general  scientific  meeting  in  Melbourne,  Australia. 


Dr.  John  P.  Tindall,  professor  of  dermatology,  re- 
signed June  30  to  return  to  active  duty  in  the  United 
States  Air  Force  as  a  lieutenant  colonel. 

Tindall,  who  joined  the  Duke  faculty  in  1966  and  has 
been  an  Air  Force  reserve  officer  since  then,  will  be 
stationed  at  the  Royal  Air  Force  Bentwaters  base  in 
southeastern  Suffolk,  England. 

He  will  serve  as  both  flight  surgeon  and  der- 
matologist with  the  USAF  Medical  Clinic  at  Bentwat- 
ers. 

Tindall  said  the  four-year  enlistment  will  allow  him 
and  his  wife  Daphne,  who  is  a  British  subject,  to  be 
with  their  two  children  who  are  in  boarding  school  in 
England. 


Dr.  Dan  G.  Blazer,  Jr..  assistant  professor  of 
psychiatry,  has  received  a  $170,000  Research  Career 
Development  Award  from  the  Research  Science  De- 


velopment Section  of  the  National  Institute  of  Mental 
Health. 

The  award  will  provide  salary  support  to  the 
psychiatrist  for  five  years  and  enable  him  to  pursue 
training  in  environmental  stress  and  mental  health  in 
the  elderly. 

Blazer,  who  is  also  associate  director  of  programs 
for  the  Center  for  the  Study  of  Aging  and  Human 
Development,  said  he  will  study  the  broad  relation- 
ship between  social  change  and  psychiatric  problems 
among  older  persons. 


Dr.  Peter  B.  Bennett,  professor  of  anesthesiology 
and  associate  professor  of  physiology,  has  been 
named  director  of  the  F.  G.  Hall  Laboratory  for  En- 
vironmental Research  (hyperbaric  chamber). 

He  succeeds  Dr.  Herbert  A.  Saltzman,  professor  of 
medicine,  who  will  remain  with  the  laboratory  as  co- 
director  but  is  giving  up  administrative  duties  to  de- 
vote more  time  to  his  clinical  practice. 

Bennett,  46,  is  a  native  of  Alverstoke.  near 
Portsmouth,  England.  An  international  expert  on 
hyperbaric  (high  pressure)  research,  he  joined  the 
Duke  faculty  in  1972  and  was  named  co-director  of  the 
Hall  laboratory  in  1974. 


Dr.  Nicholas  G.  Georgiade,  professor  and  chief  of 


Psychiatric  hospitalization  of 
the  prominent  individual  .  .  . 


often  presents  unusual  treatment  challenges.  Clinical 
experience  suggests  that  prominent  patients  and 
members  of  their  families  are  best  treated  in  a  highly 
individualized  and  comfortable  therapeutic 
environment. 

Springwood  at  Leesburg,  a  30-bed  private  psychiatric 
hospital,  has  been  designed  to  treat  this  special  patient 
population  (including  physicians,  corporate 
executives,  and  high-level  government  officials).  The 
new  hospital,  situated  on  an  historic  45  acre  estate  in 
Loudoun  County,  Virginia,  is  located  35  miles  west  of 
Washington,  D.C. 

Referring  physicians  are  invited  to  participate  in 
planning  the  patient's  hospital  care  program,  and 
always  play  an  important  role  in  discharge  planning. 
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the  Division  of  Plastic,  Maxillofacial  and  Oral 
Surgery,  is  the  new  president  of  the  American  Associ- 
ation of  Plastic  Surgeons. 

Georgiade.  who  has  specialized  in  facial  and  breast 
reconstruction  since  joining  the  Duke  faculty  in  1953, 
was  installed  as  president  of  the  world's  oldest  society 
of  plastic  surgeons  at  its  56th  annual  meeting  in 
Chicago. 

Georgiade  received  his  undergraduate  education  at 
Fordham  University,  a  doctorate  in  dental  surgery  at 
Columbia  University  in  1944  and  his  M.D.  degree  at 
Duke  in  1949.  He  is  a  past  president  of  the  American 
Society  of  Ma.xillofacial  Surgery. 


These  six  new  assistant  professors  have  been  ap- 
pointed: 

Dr.  Collins  Earl  Baber  (B.S.  N.C.  Central.  M.D. 
Duke  "73),  radiology;  Dr.  Enrico  M.  Camporesi  (M.D. 
University  of  Milan  '70),  anesthesiology;  Dr.  M.  Ann 
Groce  (A.B.  Duke,  M.D.  UNC  '72),  anesthesiology; 
Dr.  Michael  D.  Kaufman  (B.S.  Union  College.  M.D. 
Duke  '71),  medicine  (neurology);  Dr.  John  F.  Steege 
(B.A.  Stanford,  M.D.  Yale  '72);  and  Dr.  Stephen  L. 
Young  (B.S.  Arizona,  M.D.  UC  San  Francisco  '68). 


Month  in 
Washington 


Strong  pressure  from  President  Carter  and  other 
administration  officials  and  a  desire  by  Congress  to 
slow  rising  health  care  costs  appear  to  be  weakening 
Congress'  firm  opposition  to  the  administration's 
Hospital  Cost  Containment  program.  Some  Hill  ob- 
servers now  believe  the  plan  —  in  some  form  —  is 
picking  up  enough  momentum  to  clear  Congress  this 
year,  a  possibility  viewed  as  remote  earlier  in  the 
session. 

The  Cost  Containment  plan  calls  for  imposition  of 
an  annual  ceiling  of  about  nine  percent  on  all  hospital 
revenue  increases.  It  places  a  $2.5  billion  limit  on 
capital  expenditures.  Major  health  providers,  includ- 
ing the  American  Hospital  Association  and  the 
American  Medical  Association,  have  assailed  the  plan 
as  a  revival  of  the  wage  and  price  freeze  several  years 
ago. 

Other  versions  of  the  administration's  plan,  how- 
ever, are  taking  shape  in  the  Congress.  Here  are  some 
recent  developments: 

**Rep.  Paul  Rogers  (D-Fla.).  chairman  of  the 
House  Commerce  Subcommittee  on  Health,  has 
introduced  a  modified  version  of  the  administra- 
tion bill  and  held  one  day  of  public  hearings. 

**The  House  Ways  and  Means  Subcommittee  on 
Health  headed  by  Rep.  Dan  Rostenkowski  (D- 
111.)  has  started  marking  up  a  measure  following 
introduction  of  a  version  by  Rostenkowski. 

**Sen.  Edward  Kennedy  (D-Mass.)  called  his  Se- 
nate Human  Resources  Subcommittee  on  Health 
to  put  together  a  bill  containing  major  elements  of 
the  administration  plan. 

**Sen.  Richard  Schweiker  (R-Pa.).  ranking  Repub- 
lican on  Kennedy's  subcommittee,  has  intro- 
duced an  alternative  plan  that  would  beef  up  state 


control  of  hospital  costs  and  prohibit  capital  ex- 
penditures for  18  months.  Schweiker  has  been 
joined  by  Sen.  Thomas  Mclntyre  (D-N.H.). 

Public  hearings  now  have  been  completed  on  the 
issue  by  three  of  the  four  Congressional  committees 
withjurisdiction.  The  exception  —  the  Senate  Finance 
Subcommittee  on  Health  —  has  conducted  public  ses- 
sions on  legislation  by  Subcommittee  Chairman  Her- 
man Talmadge  (D-Ga. )  that  is  limited  to  restrictions  on 
Medicare-Medicaid  spending  by  hospitals  but  could 
be  broadened  to  include  all  revenues. 

Congress  took  a  month  vacation  during  August  and 
leaders  are  pushing  for  an  October  recess  date.  This 
does  not  leave  much  time  for  the  four  involved  com- 
mittees to  resolve  their  differences  and  agree  on  such  a 
volatile  issue  as  controls  on  one  segment  of  the 
economy. 

The  American  Medical  Association  has  testified 
that  the  Rogers'  bill  ""unfortunately  retains  those 
programs  which  would  in  effect  allow  the  (HEW) 
Secretai'y  to  determine  revenue  increases,  capital  ex- 
penditures and  utilization  rates."  The  arbitrary  limita- 
tions on  revenue  increases  ""would  prove  to  be  disas- 
trous for  many  hospitals,  especially  to  the  already 
more  efficient  hospitals  and  those  hospitals  which  are 
located  in  rural  areas."  said  Edgar  T.  Beddingfield, 
Jr.,  M.D.,  Chairman  of  the  AMA  Council  on  Legisla- 
tion. 

The  major  changes  made  in  the  administration  plan 
by  Rogers  would  extend  the  government's  power  to 
regulate  the  purchase  of  new  major  medical  equip- 
ment, provide  incentives  for  hospitals  to  eliminate 
services  and  honor  hospitals  for  cutting  costs.  Dr. 
Beddingfield  lauded  the  concept  of  incentives  but 
questioned  the  details  of  the  new  plan. 
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The  AMA  official  said  that  financing  incentive 
payments  to  hospitals  out  of  general  revenues  raises 
constitutional  questions.  "Should  Congress  pay  out  of 
the  general  treasury  amounts  to  hospitals  for  provid- 
ing services  for  which  the  federal  government  other- 
wise has  no  obligation  to  pay?""  he  asked,  noting  that 
all  in-patients,  not  just  federal  beneficiaries,  would  be 
covered. 

Under  the  measure,  expensive  equipment  pur- 
chased for  use  in  a  physician's  office  could  be  subject 
to  a  certificate-of-need  restriction.  Dr.  Beddingfield 
attacked  this  provision.  "Any  initial  inroads  into  med- 
ical practice  seeking  to  control  physician  offices  or  the 
acquisition  of  practice  equipment  would  jeopardize 
the  independent  practice  of  professions,"  he  said. 

Dr.  Beddingfield  continued:  "Such  an  action  could 
only  lead  to  more  stringent  controls  eventually  con- 
trolling practice  locations  and  extent  of  services  avail- 
able and  affecting  quality  of  care.  Medical  practice  — 
the  physician's  office  in  particular  —  should  not  be 
treated  as  a  public  utility." 

The  Carter  Administration  also  opposed  the 
amendments  recommended  by  Rogers.  Sticking  to 
their  game  plan  of  fighting  for  their  own  proposal  with 
no  changes,  HEW  officials  told  the  House  Commerce 
Health  Subcommittee  that  the  suggested  changes 
"have  much  long-run  potential,"  but  "often  raise 
more  questions  than  they  resolve." 

Karen  Davis,  Deputy  HEW  Assistant  Secretary  for 


Planning,  said  "we  simply  do  not  have  the  time  to 
refine  proposals  (such  as  those  in  the  Rogers  bill)  to 
ensure  that  they  have  the  desired  effect  and  preserve 
administrative  simplicity."  The  Hospital  Cost  Con- 
tainment Act  as  originally  proposed  should  be  enacted 
"as  the  first  and  desperately  needed  step  in  devising  a 
permanent  solution  to  the  critical  national  problem  of 
controlling  rising  health  costs,"  she  said. 


A  bill  before  the  Congress  would  require  that  pre- 
scription drug  packages  carry  a  warning  label  stating: 
"Warning  to  physicians  and  patients  —  the 
federal  Food,  Drug  and  Cosmetic  and  De- 
vices Administration  approves  this  drug  or 
device  for  the  following  purposes  and  no 
other  purpose." 
Drugs  would  be  accompanied  by  package  inserts  for 
patients  approved  by  the  FDA  explaining  in  layman's 
language  the  uses  of  the  drug,  a  description  of  the  side 
effects,  and  so  on. 

This  provision  of  a  sweeping  drug  measure  pro- 
posed by  Sen.  Edward  Kennedy  (D-Mass.)  was  at- 
tacked by  the  AMA.  "By  setting  out  in  bold  print  and 
by  directing  the  warning  to  physicians  and  patients, 
the  statement  raises  a  spectre  that  a  drug  as  prescribed 
is  dangerous,"  said  Lowell  H.  Steen,  M.D.,  a  member 
of  the  AMA's  Board  of  Trustees.  "We  believe  that 
such  a  phrase  unduly  intrudes  into  the  practice  of 
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medicine  in  an  attempt  to  limit  in  some  manner  the  use 
of  a  drug,"  said  Dr.  Steen. 

"To  mandate  a  drug  label  v/arning  that  in  any  way 
suggests  that  a  drug  can.  because  of  special  federal 
approval,  be  used  properly  for  only  certain  conditions 
and  not  for  any  other  condition  is  an  improper  attempt 
to  restrict  the  necessary  freedom  of  the  physician  to 
prescribe  the  needed  treatment,"  Dr.  Steen  said. 

Dr.  Steen  noted  that  the  AMA  supports  certain 
changes  in  dmg  labeling  and  has  drafted  a  bill  that 
would  require  certain  information  to  be  listed  on  the 
drug  container  dispensed  to  the  patient. 

But.  he  told  Kennedy's  Health  Subcommittee,  "it  is 
highly  inappropriate  to  include  a  requirement  that  the 
proposed  warning  be  placed  on  all  drug  labels. 
Moreover,  we  believe  that  all  drugs  should  not  be 
required  to  have  patient  package  inserts.  The  prepara- 
tion and  distribution  of  the  information  to  be  required 
in  the  patient  package  inserts  pose  a  number  of  prob- 
lems. Patients  differ  in  their  drug  requirements  with 
respect  to  dose,  duration  of  therapy  and  adjunct  medi- 
cation. They  also  differ  in  therapeutic  response,  ad- 
verse side  effects  and  toxic  reactions.  'Patient  pack- 
age insert'  might  be  helpful  to  some  patients  but  might 
confuse,  frighten  or  even  harm  other  patients." 

The  most  appropriate  source  for  a  patient  desiring 
drug  information  is  the  physician.  The  AMA  official 
testified,  "We  do  not  believe  that  it  is  desirable  for  the 
Commissioner  of  FDA  to  publish  mini-treatises  on 
drug  usage  for  dissemination  to  patients  for  all  drugs. 
A  professional  judgment  on  what  is  the  best  treatment 
for  the  patient  is  the  physician's  responsibility  and  is 
made  on  the  basis  of  extensive  training  and  experi- 
ence." 

Dr.  Steen  spoke  favorably  of  a  Kennedy  provision 
for  an  expanded  drug-testing  program  for  drugs  that 
have  not  yet  received  new-drug  application  approval. 
This,  he  said,  "could  be  highly  beneficial  in  bringing 
new  drugs  and  chemical  entities  to  the  market  as  ex- 
peditiously as  possible.  There  have  been  indications 
that  our  present  system  of  new-drug  approval  has  led 
to  a  relative  drug  lag  between  the  United  States  and 
other  industrialized  countries." 


Much  of  the  autonomy  and  power  of  the  10  HEW 
regional  offices  have  been  eliminated  in  a  major  reor- 
ganization by  HEW  Secretary  Joseph  Califano. 

Powers  once  vested  in  the  regional  directors  were 
shifted  to  HEW  headquarters  in  Washington,  bringing 
to  dust  the  goal  of  the  Nixon  Administration  to 
establish  "mini-HEWs"  with  substantial  indepen- 
dence to  deal  with  regional  problems.  However,  the 
10  offices  with  tens  of  thousands  of  employees  across 
the  nation  will  stay  in  business  but  with  much  closer 
ties  to  headquarters. 

Califano  designated  Eugene  Eidenberg  as  Deputy 
Undersecretary  for  Intergovernmental  Affairs.  "In 
this  role,  Mr.  Eidenberg  will  be  my  principal  liaison 
and  point  of  contact  on  a  daily  basis  with  the  PSROs," 
he  said. 


"In  the  past."  he  said,  "there  has  been  confusion 
about  the  role  of  the  regional  offices  and  often  consid- 
erable discrepancy  between  the  rhetoric  that  was  used 
to  describe  their  functions  and  their  actual  functions. 
The  regional  offices,  on  paper,  were  mini-HEWs  and 
the  regional  director  a  field  secretary  with  line  direc- 
tion over  program  operations  in  the  field." 

"Our  five-month  review  of  the  regional  operations 
has  led  to  the  conclusion  that  this  has  not,  in  fact,  been 
the  function  of  the  regional  offices  and  that  it  should 
not  be."  Califano  continued. 

Instead,  Califano  said,  "the  reorganization  is  in- 
tended to  provide  clear  and  direct  accountability 
between  the  program  people  in  the  field  and  their 
respective  headquarters  program  offices  in 
Washington,  without  the  presence  of  the  regional  di- 
rector as  'middleman'." 

The  reorganization  will  make  the  heads  of  the  de- 
partment's major  program  divisions  (the  assistant 
secretaries  and  commissioners)  accountable  for  all 
aspects  of  the  operations  of  their  program  on  a 
nationwide  basis. 

Califano  said  that  the  reorganization  would  be  im- 
plemented gradually  to  avoid  disruption  of  established 
operations  and  to  minimize  any  adverse  impact  on 
HEW  employees. 


The  AMA  is  supporting  a  bill  to  increase  Veterans' 
Administration  physician  and  dentist  pay. 

The  legislation  before  the  Senate  would  extend  for 
one  year  authorization  (Pay  Comparability  Act  of 
197?)  for  the  Administrator  of  the  Veterans  Adminis- 
tration to  provide  special  pay  to  eligible  physicians 
and  dentists.  The  bill  also  provides  that  a  physician  or 
dentist  who  has  entered  into  an  agreement  with  the 
Veterans'  Administration  which  will  be  completed 
during  the  extended  authorization  period  may  enter 
into  a  new  agreement  not  to  exceed  four  years  in 
duration. 

In  a  letter  to  the  Senate  Committee  on  Veterans' 
Affairs,  James  H.  Sammons,  M.D.,  AMA  Executive 
Vice  President,  said: 

"The  American  Medical  Association  has  supported 
for  many  years  the  federal  government's  efforts  to 
recruit  and  retain  career-minded  health  professionals 
for  federal  health  delivery  programs." 

"We  urge  that  the  Congress  act  favorably  on  this 
legislation  and  assure  the  continuation  of  current  au- 
thority to  provide  more  adequate  and  equitable  com- 
pensation for  physicians  and  dentists  in  the  Veterans' 
Administration  health  care  system,"  said  Dr.  Sam- 
mons. 

In  remarks  before  a  recent  conference  in  Wash- 
ington, on  the  subject  of  controlling  health  care  costs, 
Lewis  Thomas,  M.D.,  President  of  Sloan-Kettering 
Cancer  Center,  offered  these  thoughts: 

"The  roster  of  major  diseases  that  have  become 
controllable  within  my  lifetime  made  up  the  main  body 
of  the  textbooks  of  medicine  and  pediatrics  in  the 
1930s.  Most  of  this  transformation  occurred  in  the 
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field  of  infection,  thanks  to  immunization  and  the  an- 
tibiotics, but  there  have  been  improvements  of  com- 
parable magnitude  in  other  fields,  notably  hematol- 
ogy. And  the  change  is  still  going  on. 

"There  has  never  been  a  time  like  it.  in  all  the  long 
history  of  medicine,  and  the  prospects  strike  me  as 
brighter  today  than  ever  before.  Of  all  times  these  are 
the  unlikeliest  for  slowing  down  or  stopping  science. 
or  for  trying  to  put  restraints  on  technology.  We  will 
not  be  helped  by  restraining  innovation;  we  will  sim- 
ply stay  where  we  are,  unable  to  change  the  largely 
unsatisfactory  and  costly  things  we  are  obliged  to  do 


for  the  diseases  whose  mechanisms  we  still  fail  to 
understand.  And  those  diseases  —  heart  disease, 
cancer,  stroke  and  the  rest  —  are  not  going  to  go  away 
by  themselves,  nor  are  we  going  to  be  able  to  talk  them 
away.  The  problems  are  much  more  complex  and 
profound  than  most  people  realize  .  .  .  " "there  is 
within  medicine,  somewhere  beneath  the  pessimism 
and  discouragement  resulting  from  the  disarray  of  the 
health  care  system  and  its  stupendous  cost,  an  under- 
current of  unqualified  optimism  about  what  may  lie 
ahead  for  the  treatment  of  human  disease  —  if  we  can 
only  keep  learning. "" 


After   specializing  in  the  treatment  of  alcofiolism 
and  drug  addiction  for   17  years,   we  found  .  .   . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 

only  Problem/ 
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OPAER  PHYSICIAN  — VACANCY  September  1.  Ambulatory  center 
in  96-bed  hospital  near  mountains.  25,000  visits,  regular  shifts, 
pleasant  associates,  specialty  backup,  45  minutes  to  two  medical 
centers,  $60-70K  income.  L'.S.  trained.  Contact  J.  K.  Lockhart, 
Administrator,  Northern  Hospital,  Mount  Airy,  N.C.  27030,  919- 
789-9541 . 

CORPORATE  MEDICAL  DIRECTOR,  Board  Certified  or  eUgible. 
Physician  to  direct  experienced  nurses,  clerical  and  technical  per- 
sonnel. Employs  12,000  in  26  Southeastern  plants.  Full  range  of 
benefits.  Salary  open.  Send  Resume:  Jack  I.  Carter,  Manager 
Executive  Emplovment,  Fieldcrest  Mills,  Inc.,  Eden,  North 
Carolina  27288. 

EMERGENCY  PHYSICIANS,  Full  and  part-time:  Needed  im- 
mediately several  part-time  and  full-time  emergency  physicians 
with  fees  to  $28  per  hour  or  $52,000  per  year,  mal-practice  fur- 
nished. Central  Carolina  .4rea.  All  inquiries  strictly  confidential. 
Write:  C.M.S.,  P.O.  Box  2154,  Chapel  Hill,  N.C.  27514 

MEDICAL  SPACE  AVAILABLE  —  prestigious  North  HiUs  Profes- 
sional Park  —  ample  parking  —  most  convenient  location  in 
Raleigh  —  utilities,  maintenance  and  janitorial  furnished.  Call 
Rhyne  Associates,  787-9375. 

PHYSICIANS  NEEDED:  M.D.'s  having  completed  or  near  comple- 
tion of  internships  or  residencies  for  hospital/clinics/flight  surgeon 
duties.  Choice  of  duty  station,  $30,000-40,000  starting  salary, 
travel  and  relocation  expenses  paid,  30  days  paid  vacation  annu- 
ally, duty  rotation  allovts  excellent  family  life.  Contact  LT.  Ron 
Hewett,  Navv  Physician  Programs,  Navv  Recruiting  District,  P.O. 
Box  18568,  Raleigh,  N.C.  27609  or  call"  collect  (919)  872-2547. 

OCCUPATIONAL  MEDICINE  —  National  Corporation  needs  As- 
sociate Medical  Directors  and  full-time  Staff  Physicians  in 
Winston-Salem,  North  Carolina;  Little  Rock,  Arkansas;  Atlanta, 
Georgia;  and  Chicago  area:  Corporation  dedicated  to  comprehen- 
sive health  program  for  all  employees;  modern  well-equipped 
facilities;  liberal  fringe  benefits  include  life  and  health  insurance. 


excellent  savings  plan,  malpractice  insurance  coverage,  liberal  va- 
cation, holiday  and  sick  leave  policies,  etc.:  Salary  commensurate 
with  position  responsibility,  experience  and  professional  training. 
Send  a  resume  in  confidence  to  NCMJ-1.  P.O.  Box  27167,  Raleigh, 
N.C.  27611.  An  Equal  Opportunity  Employer. 

PHYSICIANS  —  Family  Practice  and  OB/GVN  opportunity  for  solo 
or  group  practice  in  community  of  approximately  9,000  located  in 
east-central  section  of  South  Carolina.  Partnership  arrangement 
guarantees  $50,000.  Forty-eight  bed  hospital  serves  local  area  with 
easy  access  and  referral  to  new  regional  medical  center  20  miles 
away.  Six  FP's/GP's  presently  in  community.  CONTACT:  J.  D. 
Whitehead,  M.D.,  Lake  Cityi  S.C.  (803)  394-2238. 

MEDICAL  STAFF  POSITIONS  available  at  State  operated,  200-bed 
pulmonary  disease  facility.  N.C.  License  required.  Experience  in 
either  tuberculosis  and  other  respiratory  diseases  or  cardiology  and 
internal  medicine  preferred.  Equal  opportunity  employer,  excel- 
lent fringe  benefits,  pleasant  climate  (Pinehurst  golfing  area). 
Apply  John  C.  Watson,  Administrator,  McCain  Hospital,  McCain, 
N.C.  28361.  Phone  (919)  944-2351. 

FOR  SALE:  One  Mobile  Radiographic  X-ray  FaciUty  in  excellent 
condition  for  Sale  or  Lease.  Completely  self-contained  X-ray 
laboratory,  consisting  of  a  22  foot  air  conditioned  and  vandal- 
protected  Winnebago  van,  condenser  discharge  x-ray  system  with 
tubestand  and  table,  Dupont  daylight  film  loading  system,  Kodak 
automatic  cold  water  film  processor  and  all  accessories.  Very  useful 
for  care  of  nursing  home  patients,  industrial  screening  examina- 
tions, athletic  events,  or  disaster  work.  Contact  Drs.  Perilla,  Sin- 
dler,  &  Assoc.,  P.A.,  3350  Wilkens  Avenue.  Baltimore,  Md.  21229. 

NORTH  CAROLINA,  Gastonia  (population  50,000  —  20  min.  from 
Charlotte)  and  its  physicians  are  seeking  primary  care  internists 
and  family  practitioners  to  enter  the  private  practice  of  medicine  in 
their  community.  Ample  opportunity  for  comfortable  Hving.  Two 
horn's  from  mountains,  four  hours  from  the  sea  —  mild  climate  of 
the  southern  piedmont.  Practice  space  and  opportunities  for  shar- 
ing night  and  week-end  calls  available.  Beautiful  three  year  old 
479-bed  community  hospital  with  all  medical  specialities  present. 
Worth  looking  into!  Address  inquiries  to  Gerard  Marder,  M.D., 
1839  E.  Garrison  Blvd.,  Gastonia,  N.C.  28052. 


Danville,  Virginia 

Four  Staff  Psychiatrists  for  Southern  Virginia  Mental  Health  Institute,  a 
newly  opened  96  bed  intensive  treatment  center.  A  comprehensive  program  is 
being  developed  for  acute  and  intermediate  inpatient  treatment  and  crisis 
intervention.  Development  of  programs  in  training  and  possibly  day  care  is 
anticipated,  with  a  broad  base  of  community  inter-relationships. 

Desire  physicians  who  prefer  working  in  a  multi-disciplinary  team,  and  who 
would  like  to  participate  in  the  organization  of  new  approaches  to  delivery  of 
services.  Private  practice  allowed  and  quite  available. 

Salary:  $28,000-$43,300  for  Physician  B, 
$24,500-$41,400  for  Physician  A. 

Please  send  Curriculum  Vital  to:  Thomas  E.  Buie,  Jr.,  M.D.,  Clinical  Director 
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Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro,  N.C.  27401 
Phone  No.  919-272-5656 

Serving  the  MEDICAL  PROFESSION  of  NORTH  CAROUNA 
and  SOUTH  CAROUNA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921.  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  tlie  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy,  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions  Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections.  Usual  adult  dosage — 1  DS  tablet 
(double  strength),  2  tablets  (single  strength)  or  4  teasp,  (20  ml) 
bid  for  10-14  days 

Recommended  dosage  for  children — 8  mg/kg  trimethoprim 
and  40  mg.'kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days  A  guide  follows: 

Children  two  months  of  age  or  older 


Weight                                 Dose- 
lbs            kgs           Teaspoontuls 

20                9              1  teasp,  (5  ml) 
40              18              2  teasp  (10  ml) 
60             27              3  teasp,  (15  ml) 
>n             80             36             4  teasp  (20  ml) 

—every  12  hours 
Tablets 

'/2  tablet 

1  tablet 
^V2  tablets 

2  tablets  or  1  DS  tablet 

ig       For  patients  with  renal  impairment: 

Creatinine 
Clearance  (ml/mm) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  cannii  pneumonitis   Recommended  dosage: 
20  mg'kg  trimethoprim  and  100  mg,'kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose-  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500.  Tel-E-Dose-  packages  of  100,  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10,  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  1 6  oz 
(1  pint). 
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ROCHE 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  10  to  14  days 


Double 

strength 

Tablets 


■  Action  at  urinary /vaginal /lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Escherichia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis.  Proteus  vulgaris.  Proteus  morganii.  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections. 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register  37  20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides, pregnancy;  nursing  mothers,  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor  purpura  or  laundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended,  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim 
Blood  dyscrasias  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia  Allergic  reac- 
tions: Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis,  CNS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions:  Drug  fever 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients: 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections   Usual  adult  dosage — 1  DS  tablet 
(double  strength).  2  tablets  (single  strength)  or  4  teasp,  (20  ml) 
bid  for  10-14  days. 

Recommended  dosage  for  children — 8  mg,'kg  trimethoprim 
and  40  mg.kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days,  A  guide  follows: 

Children  two  months  of  age  or  older 


vVeight 

Dose- 

-every  12  hours 

lbs 

kgs 

Teaspoonfuls 

Tablets 

20 

9 

1  teasp 

(5  ml) 

V2  tablet 

40 

18 

2  teasp 

(10ml) 

1  tablet 

60 

27 

3  teasp  (15  ml) 

1  '/2  tablets 

80 

36 

4  teasp 

(20  ml) 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 
Clearance  (mf'min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis   Recommended  dosage: 
20  mg.'kg  trimethoprim  and  100  mig/'kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days.  See  complete 
product  information  for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100: 
Tel-E-Dose-  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500,  Tel-E-Dose-  packages  of  100:  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  1 6  oz 
(1  pint) 
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Roche  Laboralohes 

Division  of  Hoffmann-La  Roche  Inc 

Nutley  New  Jersey  071 10 

Please  see  back  cover. 
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Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginal  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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From  Lilly/Dista  Research 

NALFON 

fenoptvfen  calciuiy^ 


ALTii 


300-mg.  Pulvules'  l  i  ^  ^'^  'fijc^ 


SQi 


DI5TA 


Dista  Products  Company 

Division  of  Ell  Lilly  and  Company  ^OU 

Indianapolis,  Indiana  46206 


Additional  information  avaiiabie  to  ttie  profession 
on  request.  « 

•Present  as  345.9  mg.  of  the  calcium  salt  of  fenoprofen  dihydrate 
equivalent  to  300  mg.  fenoprofen. 


•^' 


1978  Leadership  Conference 
February  3-4 — Raleigh 


1978  Annual  Sessions 
May  4-7 — Pinehurst 


1978  Committee  Conclave 
Sept.  27-Oct.  1— Southem  Pines 


A  pharmacokinetic 
character  all  its  own 


oxazepam 


o 

desmethyldiazepam 

Valium  (diazepam)  is  a 
benzodiazepine  with  a  distinctive 
pharmacokinetic  profile 

The  pharmacokinetic  profile  of 
Valium  is  one  of  the  characteristics 
that  sets  it  apart  from  other  ben- 
zodiazepines. Consider,  in  particular, 
the  metabolic  pathway  of  Valium. 
The  three  major  metabolites  of 
Valium  exhibit  significant  pharmaco- 
logic activity — and  so,  of  course, 
does  the  parent  substance — diazepam 
itself.  All  combine  to  produce  the 
characteristic  clinical  response  seen 
with  Valium.  The  response  you  have 
come  to  know,  to  want  and  to  trust. 

Pharmacokinetic  studies  also 
demonstrate  that  Valium  has  a  pat- 
tern of  absorption,  distribution, 
metabolism  and  elimination  that  is 
reliable  and  consistent.  And,  al- 
though the  pharmacokinetics  of  a 
drug  cannot,  at  present,  be  specifi- 
cally related  to  its  clinical  effects,  it  is 
clearly  a  factor  that  distinguishes  one 
product  from  another  by  provid- 
ing important  insights  into  how  each 
moves  through  the  patients  body. 

Valium;,^ 

(diazepam)  ^ 

2-mg,5-mg,  10-mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  Information,  a  summary  of  which  follows: 

Indications:  Tension  and  anxiety  states;  somatic 
complaints  whiicti  are  concomitants  of  emotional 
factors;  psyctnoneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms  or 
agitation;  symptomatic  relief  of  acute  agitation,  tremor, 
delirium  tremens  and  tiallucinosis  due  to  acute  alcofiol 
withdrawal;  ad|unctively  in  skeletal  muscle  spasm  due 
to  reflex  spasm  to  local 
pathology;  spasticity  caused 
by  upper  motor  neuron 
disorders;  athetosis; 
stiff-man  syndrome; 
convulsive  disorders  (not 
for  sole  therapy) 

Contraindicated: 
Known  hypersensitivity  to 
the  drug.  Children  under  6 
months  of  age.  Acute 
narrow  angle  glaucoma; 
may  be  used  in  patients  with  open  angle  glaucoma  who 
are  receiving  appropriate  therapy. 

Warnings:  Not  of  value  in  psychotic  patients. 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness.  When  used  adjunctively  in 
convulsive  disorders,  possibility  of  increase  in  frequency 
and  or  seventy  of  grand  mal  seizures  may  require 
increased  dosage  of  standard  anticonvulsant 
medication;  abrupt  withdrawal  may  be  associated  with 
temporary  increase  in  frequency  and.'or  severity  of 
seizures.  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants.  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and 
alcohol)  have  occurred  following  abrupt  discontinuance 
(convulsions,  tremor,  abdominal  and  muscle  cramps, 
vomiting  and  sweating).  Keep  addiction-prone 
individuals  under  careful  surveillance  because  of  their 
predisposition  to  habituation  and  dependence. 
Usage  in  Pregnancy:  Use  of  minor  tranquilizers 
during  first  trimester  should  almost  always  be 
avoided  because  of  increased  risk  of  congenital 
malformations  as  suggested  in  several  studies. 
Consider  possibility  of  pregnancy  when 
instituting  therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do  become 
pregnant. 

Precautions:  If  combined  with  other  psychotropics 
or  anticonvulsants,  consider  carefully  pharmacology  of 
agents  employed:  drugs  such  as  phenothiazines, 
narcotics,  barbiturates.  MAO  inhibitors  and  other 
antidepressants  may  potentiate  its  action.  Usual 
precautions  indicated  in  patients  severely  depressed,  or 
with  latent  depression,  or  with  suicidal  tendencies. 
Observe  usual  precautions  in  impaired  renal  or  hepatic 
function.  Limit  dosage  to  smallest  effective  amount  in 
elderly  and  debilitated  to  preclude  ataxia  or  oversedation. 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue, 
depression,  dysarthria,  jaundice,  st<in  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary 
retention,  blurred  vision.  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety,  hallucinations, 
increased  muscle  spasticity,  insomnia,  rage,  sleep 
disturbances,  stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  laundice;  periodic  blood  counts  and  liver 
function  tests  advisable  during  long-term  therapy. 


<(mch?)> 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley,  New  Jersey  07110 


North  Carolina  Medical  Society 
Major  Hospital  and  Nurse  Expense  Insurance 


$25,000  Major  Hospital  and  Nurses  Expense  Policy — 
75  percent  —  25  percent  Co-Insurance 


PLAN  A 

$100  DEDUCTIBLE 

Member's  Age 

Member 

Member  and  Spouse 

Member,  Spouse  & 
All  Children 

Under  40 
40-49 
50-59 
60-64* 

$  82.50 
125.00 
182.50 
286.50 

$206.00 
302.50 
417.00 
640.00 

$288.00 
384.50 
499.00 
722.00 

PLAN  B 

$300  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 

$  50.00 

76.00 

118.50 

180.00 

$114.00 
176.00 
254.00 
402.00 

$150.00 
212.00 
290.00 
438.00 

PLAN  C 

$500  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 
65-69** 

$  31.50 

51.50 

82.50 

138.50 

58.00 

$  69.00 
118.50 
182.50 
308.00 
170.00 

$  91.50 
141.00 
205.00 
330.50 
192.50 

PLAN  D 

$1,000  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 
65-69** 

$  23.50 

38.50 

62.00 

104.00 

43.00 

$  51.50 

89.00 

137.00 

231.00 

127.00 

$  68.50 
106.00 
154.00 
248.00 
144.00 

*  Shown  for  renewal  only.  Enrollment  limited  to  members  under  age  SO. 

••Integrates  with  Medicare  at  age  65.  .  .  u  ■.  .u       _ -  en ., 

Premiums  apply  at  current  age  on  entry  and  attained  age  on  renewal.  Semi-annual  premiums  are  one-half  the  annual  plus  50  cents. 


Term  Life  Insurance  Program 


Member's 

Spouse's 

Age 

$10,000 

$20,000 

$30,000 

$40,000 

$50,000 

Age 

$5,000 

Under  30 

$  27 

$  54 

$  81 

$   108 

$    135 

Under  30 

$  11 

30-34 

29 

58 

87 

116 

145 

30-34 

12 

35-39 

38 

76 

114 

152 

190 

35-39 

15 

40-44 

55 

112 

168 

224 

280 

40-44 

22 

45-49 

84 

168 

252 

336 

420 

45-49 

34 

50-54 

131 

262 

393 

524 

655 

50-54 

52 

55-59 

203 

406 

609 

812 

1,015 

55-59 

81 

60-64 

306 

512 

918 

1,224 

1,530 

60-64 

122 

65-69 

242 

484 

726 

968 

1,210 

65-69 

97 

All 

Children— 5 

12  annually. 

$2,500  after 

age  6  months 

The  above  plans  quality  for  use  in  the  Professional  Association. 


For  Full   Information — Write  or  Cal 


Golden-Brabham  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  ill 

108    E.    Northwood    St.,   Phone:   BRoadway   5-3400,    Box   6395,  Greensboro,    N.   C.  27405 


Z^m  QDDi]G®mDuQ®m  raDae 


From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandala  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  seA/es  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfuncfioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  ttierapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


MANDALA  CENTER,  INC. 

3637  Old  Vineyard  Road 

Winston-Salem,  N.  C.  27104 

(919)  768-7710 


Medical  Staff 

Richard  B.  Boren,  M.D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Larry  T.  Burch,  M.D. 

Director,  In-Patient  Services 

Richard  M.  Aderhold,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 

Mallie  B.  Penry,  R.N.  Ph.D. 

Director  of  Nursing 

For  information,  pleose  contact 
Richard  V.  Woodard.  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Norihern  Virginia  Paihologv  Laboratories,  Inc) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phione:  (703)273-7400 


SEROLOGY 
IMMUNODIFFUSION  ANALYSIS 

Now  Available 
Fungal  Immunodiffusion  Serology 

Includes:  Hiitoplasma  capsulatum  (H  and  M  Bands) 
Blastomyces  dermatitidis 
Coccidioides  immitis 
Aspergillus  mix 

Amebic  Analysis  (Entameha  histolytica) 
Trichinella  Analysis  (Trichinella  spiralis) 
Candida  albicans  Analysis 


OTHER  IMMUNODIFFUSION  ANALYSES  AVAILABLE 
Hypersensitivity  Pneumonitis  Analysis 

Includes:  Aspergillus  mix 

Cephalosporium  acrenwnium 
Cryptostroma  corticale 
Micropolyspora  faeni 
Pigeon  droppings  and  serum 
PuUularia  pullulans 
Sitophilus  granarius 
Thermoactinomyces  vulgaris 
Trichoderma  viride 

Farmer's  Lung  Analysis 

AMERICAN  MEDICAL  LABORATORIES  is  a  full-service  laboratory, 
operated  and  supervised  by  pathologists,  and  dedicated  to  providing 
prompt  and  accurate  results. 

GENTLEMEN:  PLEASE  SEND  ME 
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ELECTROLYTE 
BANK 


Account  No.  1093  2 
Date:  2/2/7  7 


MR.    B.    P.    PATIENT 
1528    EVERY    DRIVE 
ANYTOWN,    SC    29109 

STATEMENT  OF  ELECTROLYTE  BALANCE 

Account  of:  PATIENT    WITH    HYPERTENSION 
Transaction:  THERAPY    WITH    THIAZIDE 

Status:  Blood  Pressure:  SATISFACTORY 

Salt:  SATISFACTORY 


Potassium:  OVERDRAWN 


NmEN  TREATING  HYPERTENSION^ 

DONT  OVERDRAW  THE  POTASSIUM  BALANCE 


1  528. t;i,'^'^5(.    29109 


WR.  _B:.„civ"DRl^t 


TRIAMTERENE  LIMITS  POTASSIUM  LOSS 
AS  HYDROCHLOROTHIAZIDE  LOWERS 
BLOOD  PRESSURE 


Each  capsule  contains  50  mg.  of  Dyrenium"  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


The  difference  in  'Dyazide'  is  its  'Dyrenium'  component,  wliich 
acts  to  reduce  thiazide-induced  excessive  excretion  of  potassium. 
Dietary  potassium  supplements  or  potassium  salts  should  not  be 
used  with  'Dyazide'  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  is  markedly  impaired. 

'Dyazide'  can  occasionally  cause  hyperkalemia.  Serum  potassium 
and  BUN  should  be  checked  periodically  during  therapy,  particu- 
larly in  patients  with  suspected  or  confirmed  renal  insufficiency 
(e,g,,  elderly  or  diabetic  patients).  If  hyperkalemia  develops, 
'Dyazide'  should  be  withdrawn  and  a  thiazide  alone  substituted. 
Routine  use  of  diuretics  in  healthy  pregnant  women  is 
inappropriate. 


■j'^See  next  page  for  indications  and  brief  summary  of  prescribing 
information.  Not  for  initial  therapy.  Dosage  should  be  titrated  to 
the  individual  (See  Box  Warning), 

SK&F  Co.,  Carolina,  P.R.  00630 


SKGF  CO. 

a  SmithKline  company 


imzax. 


@     Each  capsule  contains  50  mg.  of 

Dyrenium'  (triamterene,  SK&F  Co.' 
and  25  mg.  of  hydrochlorotfiiazide. 


MAKES  SENSE  FOR 
LONG-TERM  CONTROL 
OF  HYPERTENSION."^ 


Before  prescribing,  see  complete  prescribing  information 
in  SK&F  Co.  literature  or  PDR.  .A  brief  summary  follows: 


VVARIVING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or 
hypertension.  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual.  If  this  combination  represents 
the  dosage  so  determined,  its  use  may  be  more  convenient 
in  patient  management.  Treatment  of  hypertension  and 
edema  is  not  static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


Indications:  When  the  combination  represents  the  dosage 
determined  by  titration:  Adjunctive  therapy  in  edema 
associated  u  ith  congestive  heart  failure,  hepatic  cirrhosis, 
the  nephrotic  syndrome.  Corticosteroid  and  estrogen- 
induced  edema,  idiopathic  edema;  hspertension.  when  the 
potassium  sparing  action  of  triamterene  is  warranted. 
(See  Box  Warning.)  Routine  use  of  diuretics  in  healthy 
pregnant  women  is  inappropriate:  they  are  indicated  in 
pregnancy  only  when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuna.  progressive  renal 
or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated 
serum  potassium,  Hypersensitmty  to  either  component 
or  other  sulfonamide-denved  drugs. 

Warnings:  IDo  not  use  potassium  supplements,  dietary  or 
otherwise,  unless  hypokalemia  develops  or  dietary  intake 
of  potassium  is  markedly  impaired.  If  supplementan,- 
potassium  is  needed,  potassium  tablets  should  not  be  used. 
Hvperkalemia  can  occur,  and  has  b)een  associated  with 
cardiac  irregulanties.  It  is  more  likely  in  the  severely  ill. 
with  unne  volume  less  than  one  liter/day.  the  elderly  and 


diabetics  with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K '  levels  should  be  determined.  If 
hyperkalemia  develops,  substitute  a  thiazide  alone,  restria 
K*  intake.  Associated  widened  QRS  complex  or  arrhythmia 
requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use  in  preg- 
nancy requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocyto- 
penia, other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their 
use  is  essential,  the  patient  should  stop  nursing.  Adequaie 
information  on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or 
receiving  parenteral  fluids).  Periodic  BLIN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the 
elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impending  coma  in 
severe  liver  disease.  If  spironolactone  is  used  concomitantly, 
determine  serum  K    frequently;  both  can  cause  K'  retention 
and  elevated  serum  K   .  Two  deaths  have  been  reported 
with  such  concomitant  therapy  (in  one.  recommended 
dosage  was  exceeded,  in  the  other  serum  electrolytes  were 
not  properly  monitored).  Observe  regularly  for  possible 
blood  dyscrasias.  liver  damage,  other  idiosyncratic  reac- 
tions. Blood  dyscrasias  have  been  reported  in  patients 
recei\ing  triamterene,  and  leukopenia,  tfirombocvlopenia. 
agranuloCNtosis.  and  aplastic  anemia  ha\e  been  reported 
with  thiazides.  Triamterene  is  a  weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly. 
Antihypertensive  effect  may  be  enhanced  in  post-sympa- 
thectomy  patients.  Use  cautiously  in  surgical  patients.  The 
following  may  occur:  transient  elevated  BLIN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin 
requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis.  'IDyazide' interferes 
with  fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dn,'  mouth;  anaphyla.xis.  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting,  diarrhea,  constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and.  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  and  1(X)0  capsules;  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 


Sl^&F  CO. 

a  SmithKline  company 
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THERAPY 
AGAINST  TOPICA 
IMFECnON 
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Neosporiri 
Ointment 


(Polymyxin  B- Bacitracin-Neomycin) 

This  potent  broad-spectrum  antibacterial 

provides  overlapping  action  to  help  combat 

infection  caused  by  common  susceptible  pathogens 

(including  staph  and  strep).  The  petrolatum  base 

is  gently  occlusive,  protective  and 

Bacitracin      Polymyxin  B  enhances  spreading 


V^-*--*^ 


Neomycin 

Staphylococais 

Haemophilus 

Klebsiella 

Aero  bade  r 

Escherichia 

Proteiis 

Q)ryne  bacterium 

Streptococcus 

Pneuniococais 

In  vitro  overlapping  antibacterial  action  of 

Neosporin-'' Ointment  (pol>Tn>'xin  Ei-bacitradn-neomydn). 


Staphylococcus 
Corpiebactenum 
Streptococcus 
Pneumococa4S 


Pscudomonas 

Hacnu)philus 

Klebsiella 

Aerobacter 

Eschenchia 


I  Burroughs  Wellcome  Co. 

/  Research  Triangle  Park 
WiHcome  /     North  Carolina  27709 


Neosporiri 
Ointment 

(Polymyxin  B- Bacitracin-Neomycin) 

Each  gram  contains;  Aerosporin'  brand  Polymyxin  B 
Sulfate  5.000  units:  zinc  bacitracin  400  units;  neomycin 
sulfate  5  mg  (equivalent  to  3.5  mg  neomycin  base), 
special  white  petrolatum  qs;  in  tubes  of  1  oz  and  1,'2  oz 
and  1/32  oz  (approx  )  foil  packets. 

WARNIHG:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicrty  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns 
where  more  than  20  percent  of  the  body  surface  is 


affected,  especially  if  the  patient  has  impaired  renal 
function  or  is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  IS  recommended. 

When  using  neomycm-containmg  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
It  should  be  borne  in  mind  that  the  skin  is 
more  liable  to  become  sensibzed  to  many  substances, 
including  neomycin  The  manifestation  of  sensitization  to 
neomycin  is  usually  a  low  grade  reddening  with  swelling, 
dry  scaling  and  itching;  it  may  be  manifest  simply  as 
failure  to  heal  During  long-term  use  of  neomycin- 
conlaining  products,  periodic  examination  for  such 
signs  IS  advisable  and  the  patient  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
tion. Neomycin-containing  applications  should  be 
avoided  for  that  pabent  thereafter 


PRECAUTIONS:  As  with  other  antibacterial  preparahons, 
prolonged  use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi.  Appropriate  measures 
should  be  taken  if  this  occurs. 

ADVERSE  REACTIONS:  Neomycin  is  a  not  uncommon 
cutaneous  sensitizer  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Warning  section) 

(kimplete  literature  available  on  request  from  Profes- 
sional Services  Dept.  PML. 


When  choosing  a  diuretic 

for  day-in-day-out 
hypertension  control  with 
comfortable  compUance... 


The  agent  you  choose  in  mild  to  moderate 
essential  hypertension  should  offer  (1)  long-term 
effectiveness,  (2)  patient  comfort,  and 
(3)  compliance. 


Zaroxolvn  offers  all  three. 

Effectiveness:  In  several  long-term  studies'^  ' 
Zaroxolyn  brought  moderately  elevated  blood 
pressure  (average  167/113  mm  Hg)  down  to  the 
range  of  normotension — and  held  it  there  for  up 
to  four  years. 


Comfort-in-use:  One  investigator  noted,  "Patient 
cooperation  was  surprisingly  good  for  a  study 
of  such  duration. The  once-daily  schedule  with 
metolazone  (Zaroxolyn)  no  doubt  contributed  to 
patient  compliance'.' 

Overall  compliance  with  Zaroxolyn  is  good- 
very  good.  An  analysis  of  controlled  clinical 
studies  involving  188  Zaroxolyn  patients  showed 
that  only  eight  discontinued  therapy  because  of 
side  effects.  That's  a  discontinuation  rate  of  only 
4.3%,  and  broader  clinical  experience  appears 
to  substantiate  this  low  rate.^' 


Long-acting 

Sxolyri 

(metolazone)  Pennwalt 

27;  mg,  5  mg  and  10  mg  tablets 

once-daily  antihypertensive  diuretic 

Recommended  initial  dosage  in  mild  to  moderate  essential  hypertension-2'/2  to  5  mg  once  daily 


Before  prescribing,  see  complete  prescribing 
information  m  the  package  insert  or  in  PDR.or 
available  from  your  Pennwalt  representative  The 
following  IS  a  brief  summary  Indications: 
Zaroxolyn  (metolazone)  is  an  antihypertensive 
diuretic  indicated  for  the  management  of  miid  to 
moderate  essential  hypertension  as  sole  thera- 
peutic agent  and  in  the  more  severe  forms  of 
hypertension  in  conjunction  with  other  anti- 
hypertensive agents  Also,  edema  associated  with 
heart  failure  and  renal  disease  Contraindications: 
Anuria,  hepatic  coma  or  precoma,  allergy  or  hyper- 
sensitivity to  Zaroxolyn  Or,  as  a  routine  in  other- 
wise healthy  pregnant  women  Warnings:  In 
theory  cross-allergy  may  occur  in  patients 
allergic  to  sulfonamide-denved  drugs,  thiazides 
or  quinethazone  Hypokalemia  may  occur,  and  is 
a  particular  hazard  in  digitalized  patients, 
dangerous  or  fatal  arrhythmias  may  occur 
Azotemia  and  hyperuricemia  may  be  noted  or 
precipitated  Considerable  potentiation  may 
occur  when  given  concurrently  with  furosemide 
When  used  concurrently  with  other  antihyper- 
tensives, the  dosage  of  the  other  agents  should 
be  reduced   Use  with  potassium-sparing  diuretics 
may  cause  potassium  retention  and  hyper- 
kalemia Administration  to  women  of  childbearing 
age  requires  that  potential  benefits  be  weighed 


against  possible  hazards  to  the  fetus  Zaroxolyn 
appears  m  the  breast  milk  Not  for  pediatric  use 
Precautions:  Perform  periodic  examination  of 
serum  electrolytes,  BUN,  uric  acid,  and  glucose 
Observe  patients  for  signs  of  fluid  or  electrolyte 
imbalance  These  determinations  are  particularly 
important  when  there  is  excessive  vomiting  or 
diarrhea,  or  when  parenteral  fluids  are  admin- 
istered Patients  treated  with  diuretics  or  corti- 
costeroids are  susceptible  to  potassium  deple- 
tion Caution  should  be  observed  when  adminis- 
tering to  patients  with  gout  or  hyperuricemia  or 
those  with  severely  impaired  renal  function 
Hyperglycemia  and  glycosuria  may  occur  m 
latent  diabetes  Chloride  deficit  and  hypo- 
chloremic alkalosis  may  occur  Orthostatic 
hypotension  may  occur  Dilutional  hyponatremia 
may  occur  in  edematous  patients  m  hot  weather 
Adverse  Reactions:  Constipation,  nausea, 
vomiting  anorexia,  diarrhea,  bloating,  epigastric 
distress,  intrahepatic  cholestatic  jaundice, 
hepatitis,  syncope,  dizziness,  drowsiness,  vertigo, 
headache,  orthostatic  hypotension  excessive 
volume  depletion,  hemoconcentration,  venous 
thrombosis  palpitation,  chest  pain,  leukopenia, 
urticaria,  other  skm  rashes,  dryness  ot  mouth, 
hypokalemia,  hyponatremia,  hypochloremia, 
hypochloremic  alkalosis,  hyperuricemia,  hyper- 


glycemia glycosuria,  raised  BUN  or  creatinine, 
fatigue,  muscle  cramps  or  spasm,  weakness, 
restlessness  chills,  and  acute  gouty  attacks 
Usual  Initial  Once-Daily  Dosages:  mild  to 

moderate  essential  hypertension  — 2'/?  to  5  mg, 
edema  of  cardiac  failure  — 5  to  10  mg,  edema  of 
renal  disease  — 5  to  20  mg  Dosage  adjustment 
may  be  necessary  during  the  course  of  therapy 
How  Supplied:  Tablets,  2'/?.  Sand  10  mg 

References: 

1  Dornfeld  L.  Kane  R  Metolazone  in  essential 
hypertension  The  long-term  clinical  efficacy 
of  a  new  diuretic  Curr  Ther  Res  18:527-533, 
1975 

2  CangianoJL   Effects  of  prolonged  administra- 
tion of  metolazone  m  the  treatment  of  essential 
hypertension,  Curr  T^er  Res  20  745-750, 
1976 

3  Data  on  file.  Medical  Department.  Pennwalt 
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COLBY  PROCLAIMS 
WOMAN  SUFFRAGE 

Signs  Certificate  of  Ratification 

at  His'Home  Without 

Women  Witnesses. 


5ocia/  Security  Bill  Is  Signed; 


Gives  Pensions  to  Aged,  Jobl 


MILITANTS  VEXED  AT  PRIVACY. 


Wanted  Movies  of  Ceremony, 
But  Both  Factions  Are 
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Roosevelt  Approves  Message  Intended  to  Benefit  30,000 

Persons  When  States  Adopt  Cooperating  Laws-He  Ca 

the  Measure  ^CornerstoneofHis  Economic  Program 


SENATE  APPROVES 
18-YEAROLDVOTE 
IN  ALL  ELECTIONS 


Amendment  to  Constitution 

is  Sent  to  House,  Where 

Passage  is  Expected 


WASHINGTON,MarchlO» 
1971— The  Senate  approved 


WASHINGTON,  Auj?.  14, 
The  Social  Security  Bill,  proA 
a  broad  program  of  unemploj 
insurance  and  old  age  pen 
and  counted  upon  to  benefit 
20,000,000  persons,  became  la 
day  when  it  was  signed  by  '. 
dent  Roosevelt  in  the  presei 
those  chiefly  responsible  foi 
ting  it  tl  -oug)' 

sevelt  ca] 

erstone 

>ein^   ' 
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TRUMAN  CLOSES 
TED  NATIONS  CONFEREh 
ITHPLEA  TO  TRANSLATi 
CHARTER  INTO  DEEDS 


NEW  WORLD  HOPE 

President  Hails  'Great 

Instrument  of  Peace,' 

insists  II  Be  Used 


HISTORIC  LANDMARK 


mtmg  ^m  Standing 


U;:/atior|,a&  txecutive 
f^'CtiM-gs  Peace  Gain 


"If  we  fail  to  use  it,"  he  declared 
to  the  solemn  final  meeting  of  the 
delegates,  'we  shall,  betray  all  ot 
those  who  have  died  in  order  that 
we  might  meet' here  in  freedom  and 
safety  to  create  it.' 

"If  we  seek  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be- 
Wayal." 

Fervent  Interpolation 

The  Presidentj  speaking  in  the 
auditoriora  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World 
War,  in  -which  he  himself  served, 
seemed  to  give  unconscious  expres- 
sion to  the  solemn  feeling  of  the 
occasion  when,  at  the  outset  of  his 
speech,  he  interpolated  the  words, 
half  a  hope,  half  a  prayer; 

"Oh,  what  a  great  day  this  can 
.  h-i  !i  history!"  ^ 

1    -SuaX^  before-  the  plenary  sesai<wt< 


e  Draf 
Ends  N& 
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I  WASHINGTON,  Jan.  27, 
|l973-"With  the  signing  of 
J  the  peace  agreement  in 
jParis  today,  and  after  re- 
jceiving  a  report  from  the 

So.PTptnrv  ftf  thft  ArTYiv  that- 


PATIENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  consumer's  right  to  know  is  an  ir- 
reversible and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient's  right  to  know  more  ahnit  his 
or  her  prescription  niedicatioiv>.  (hie 
way,  gaining  favor  is  through  patient 
package  inseils.  Wisely-prepared  and 
properly  distributed  when  medically  in- 
dicated, they  could  markedly  improve 
patient  knowledge  and  drug  therapy- 
laudable  goals  by  anyone's  standards. 
The  PAL'\  endo>'ses  these  goak  and 
will  work  with  government,  the  health 
professions  and  consumers  to  achieve 
them. 


The  Advantages 


The  concept  holds  promise  of  benefits: 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
because  they  feel  better  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
gaxi.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

FVoblems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 


There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  he 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?'  Should  inserts  be  in- 
cluded vMth  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a  "fair  balance" 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a  conceptual  change  in  the  legal, 
medical  and  social  framework  of  the 
nation's  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  pracdce. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a  tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantly,  in  the  health 
of  your  patients. 


Ba4k 


THE  PHARMACEUTICAL  MANUFACTURERS  ASSOCIATION 
1155  FIFTEENTH  ST,  N  W,  WASHINGTON.  D  C  20005 


If  the  AMA  didn't  speak 

for  the  profession,  who  would? 


Who  would  speak  for  the  profession  on  the  2,500 
health  bills  introduced  m  every  Congress"^  Or  the 
regulations  issued  by  federal  agencies'^ 

Who  would  state  the  profession's  views  on  na- 
tional health  insurance'r' Utilization  ReviewRegu- 
lations'^  The  Health  Planning  Act  of  1974';' 
Maximum  Allowable  Cost  Regulations'^  Health 
Manpower'? 

Who  would  provide  the  scientific  input  and  the 
practitioner's  experience  and  knowledge  so  es- 
sential to  legislation  on  drugs,  cancer,  heart  dis- 
ease, communicable  diseases'?  Can  you  think  of 
anyone'? 


The  fact  is,  there  is  only  one  organization  that 
can  —  and  does  —  speak  for  the  profession  as  a 
whole   The  AMA, 

It  does  so  to  protect  the  basic  freedoms  of 
medical  practice  in  any  federal  health  program 
that  might  be  enacted;  and  even  more  important, 
to  promote  legislation  for  better  health  care  for 
the  entire  public. 

The  AMA's  voice  can  only  be  as  strong  as  the 
members  of  the  profession  choose  to  make  it. 
With  your  support,  the  AMA  can  be  even  more 
effective  spokesman 


Join  us. 

We  can  do  much  more  together. 

Dept.  of  Membership  Development 

American  Medical  Association 

535  N.  Dearborn  St. /Chicago,  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership. 


City/State/Zip. 


We  know 
a  lot  about 
caring,  too, 

Because 
it's  our 
business. 


And,  our  experiences  with 
you  in  the  past  have  illustrated 
the  dedication  you,  as  a 
professional,  administer  in 
your  practice. 

We  also  appreciate  the 
opportunity  to  offer  you,  as  a 
member  of  the  North  Carolina 
Medical  Society,  an  important 
insurance  plan. 

Disability  Income  Protection 
for  younger  doctors. 

A  plan  that  can  help  protect 
one  of  your  most  cherished 
assets  —  the  ability  to  earn 
a  living. 

UNDtRV\RITTEN    BY 

IVIutufll^ 
^mahflxL/ 

People  i/oif  can  count  on... 

Life  Insurance  Affiliate: 

United  of  Omaha 

MtnUAl   Of   OM^H*  ISSLHAStf   (_OMP*N^ 
HOME   OFFICt    OMAHA,  NEBRASKA 


That's  what  caring's  all  about, 
isn't  it? 

If  you're  under  age  55  and  a 
member  of  the  North  Carolina 
Medical  Society,  just  fill  out  the 
coupon  below  and  mail  it  today. 
Mutual  of  Omaha  will  provide 
personal  service  in  furnishing 
the  full  details.  Of  course,  there 
is  no  obligation. 


I    .Mutual  ()l  ()m<ihii  Insuriinc  c  C OnipanN      j 
[)()(lj5f  at  33rcl  Strf't'l 
Oinaha,  Nebraska  68131 

Please  send  me  complete  inter 
mation  on  the  nisabilit\-  income 
Protection  I'lan  available  to  mem 
bers  of  the  .North  Carolina  .\leciical 
Societx'  who  are  under  age  55. 

.\.\MI-.    


,\DUHl-:SS 


L 


.ST.\TH 


ZIF' 


-J 


Officers 
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NORTH  CAROLINA  MEDICAL 
SOCIETY 
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Duke  Univ.  Med.  Ctr.,  Box  2914,  Durham  27710 
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114  W.  3rd  Avenue.  Gastonia  28052 
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Family  Practice Henry  Jackson  Fowler.  M.D. 

Box  38,  Walnut  Cove  27052 

Internal  Medicine  A.  L.  Ferguson,  M.D. 

1705  W.  6th  Street,  Greenville  27834 

Neurology  &  Psychiatry Marianne  S.  Breslin.  M.D. 

Box  3837,  Duke  Univ.  Med.  Ctr.,  Durham  27710 

Neurological  Surger\' Robert  W.  Brawley.  M.D. 

101  Doctors  Bldg..  Charlotte  28207 

Nuclear  Medicine  R.  H.  Wilkinson.  Jr.,  M.D. 

Dept.  of  Radiology,  Duke  Univ.  Med.  Ctr.,  Durham  27710 

Obstetrics  &  Gynecology Robert  G.  Brame,  M.D. 

Duke  Hosp.,  Dept.  of  ObG.,  Durham  27710 

Ophthalmology H.  Maxwell  Morrison,  Jr.,  M.D. 

Pinehurst  Medical  Center,  Pinehurst  28374 

Orthopaedics   Robert  Underdal.  M.D. 

1900  S.  Hawthorne  Road,  Winston-Salem  27103 

Otolaryngology  & 

Maxillofacial  Surgery   W.  Paul  Biggers,  M.D. 

N.C.  Memorial  Hospital.  Chapel  Hill  27514 

Pathology Robert  D.  Langdell,  M.D. 

UNC  School  of  Medicine.  Chapel  Hill  27514 

Pediatrics Archie  T.  Johnson.  Jr.,  M.D. 

701  Vick  Avenue,  Raleigh  27609 

Plastic  &  Reconstructive  Suri^ery C.  Hal  Chaplin,  M.D. 

1330  Scott  Ave.,  Charlotte  28204 

Public  Health  &  Education Alfred  G.  Siege,  M.D. 

Moore  County  Health  Dept.,  Carthage  28328 

Radiology 

Surgery  LocKERT  B.  Mason,  M.D. 

New  Hanover  Memorial  Hosptial,  Wilmington  28401 

Urology A.  J.  Coppridge,  M.D. 

923  Broad  Street.  Durham  27705 
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The  Committee  Conclave  was  held  in  Southern  Pines  from  Wednesday,  September  21st 
through  Saturday,  September  24th,  followed  by  the  fall  meeting  of  the  Executive 
Council  on  Sunday,  September  25th.   The  weather  was  perfect,  but  the  links  and  courts 
were  only  lightly  utilized,  with  most  activity  being  in  the  various  meeting  rooms. 
This  event  is  like  a  four  ring  circus,  with  several  meetings  in  progress  simultaneously, 
and  three  "roimds"  of  meetings  per  day.   Many  productive  and  enlightening  sessions  were 
held,  and  we  thank  all  those  who  participated.   Many  remarked  that  the  recently  appointee 
"younger"  committee  members  were  very  evident  and  very  active  in  their  participation. 
This  is  heartening,  and  I  hope  that  their  initial  interest  is  sustained. 

There  will  be  more  later,  but  several  items  are  of  enough  iiqjortance  to  be  highlighted 
at  this  time.   Others  are  mentioned  in  the  October  issue  of  the  Bulletin,  which  is 
attached. 

There  was  considerable  discussion  of  the  recently  enacted  state  law  allowing  licensed 
optometrists  to  prescribe  topical  drugs  for  the  treatment  of  eye  disease,  after  communi- 
cation and  collaboration  with  a  licensed  medical  doctor.   The  questions  discussed  relates 
to  the  definition  of  communication  and  collaboration.   This  is  the  subject  of  a  letter 
from  Dr.  Archie  Johnson  attached  to  this  Newsletter.   All  agreed  that  these  words  imply 
a  responsible  interaction  with  the  inquiring  optometrist  and  the  patient.   Please  read 
the  attached  page  carefully. 

Dr.  Jesse  Meredith's  Cost  Containment  Committee  spent  a  good  portion  of  their  meeting 
discussing  the  vexing  problem  of  Medicaid  costs  and  in  particular  the  large  sums  spent 
in  support  of  care  in  skilled  nursing  care  facilities  and  intermediate  care  facilities. 
There  was  a  strong   feeling  that  many  such  patients  could  be  very  adequately  cared  for 
in  rest  homes,  or  even  in  their  own  homes  with  supplemental  financial  help.   The  Com- 
mittee recommends  that  consideration  be  given  to  a  system  whereby  a  member  of  the  family 
is  paid  to  give  custodial  care  in  the  patient's  home  or  the  family  member's  home.   The 
Veteran's  Administration  now  allows  such  payments,  after  careful  review  of  each  case, 
both  for  need  for  the  services  and  for  eligibility. 

This  Committee  also  expressed  its  concern  for  more  acute  physician  awareness  of  the  cost 
of  services  which  they  order.  A  plan,  whereby  each  doctor  is  provided  a  copy  of  hospita 
bills  rendered  to  his  own  patients  will  be  explored  in  meeting  with  the  North  Carolina 
Hospital  Association. 


The  Executive  Council  unanimously  elected  Dr.  Louis  Shaffner  to  fill  the  remainder  of 
Dr.  Beddingfield's  term  as  AMA  delegate.   I  was  elected  to  complete  Dr.  Shaffner 's  term 
as  alternate  delegate. 


-  2  - 


The  Committee  Liaison  to  the  North  Carolina  Pharmaceutical  Association  discussed  the 
recently  enacted  state  law  requiring  that  all  prescriptions  be  written  on  blanks  con- 
taining the  printed  name,  address,  telephone  number  and  BNDD  number  of  the  physician. 
This  law  becomes  effective  on  January  1,  1978.   Most  physicians  who  practice  in  smaller 
offices  will  not  be  affected,  since  most  are  already  in  con5)liance.   It  will  affect 
those  who  practice  in  larger  clinics  or  in  hospitals,  many  of  whom  use  prescription 
blanks  containing  only  the  clinic  or  hospital  name  and  address.   A  few  doctors  practice 
without  a  BNDD  number.   It  is  suggested  that  these  write  "None"  in  the  space  that  would 
ordinarily  contain  this  number. 

The  Committee  on  Allied  Health  Professionals  discussed  various  ways  in  which  the  North 
Carolina  Medical  Society  can  help  answer  questions  concerning  the  proper  utilization 
and  supervision  of  Physician's  Assistants  and  Nurse  Practitioners.   This  Committee  is 
willing  to  investigate  instances  of  alleged  improper  utilization  or  supervision.   Many 
such  examples  are  misunderstandings  or  misinterpretations  rather  than  true  violations 
of  laws  and/or  regulations.   If  any  member  is  aware  of  such  examples,  I  invite  that 
person  to  write  me  the  details,  as  far  as  they  are  known,  and  I  will  see  that  these  are 
reviewed,  and  that  a  response  is  returned  to  the  concerned  physician. 

The  visits  to  each  of  the  ten  districts  of  the  North  Carolina  Medical  Society  are  pro- 
gressing nicely.   At  each  of  these  meetings  we  are  urging  that  all  doctors  become  much 
more  active  in  the  political  process,  from  local  precinct  contests  to  national  campaigns, 
We  also  urge  that  more  physicians  actively  seek  election  to  political  offices.   We  all 
owe  a  great  debt  to  Dr.  John  Vamer  and  Dr.  John  Gamble,  who  serve  with  distinction  in 
the  North  Carolina  House  of  Representatives.   We  need  more  physicians  who  are  willing 
to  serve  as  public  leaders  in  this  arena.   There  are  also  a  number  of  Auxiliary  members 
who  would  be  excellent  candidates. 


Sincerely  yours,  ^^,^ 

E.  Harvey  Estes,  Jr.,  M.D. 
President 


//  you  were  suddenly  hit  by  a  long 
crippling  disability^  would  you  have 
adequate  tax  free  income  to  meet 
your  Financial  Needs?  ?  ? 
If  you  do  not  have  the  full  $2166/mo. 
benefit  available  through  your  Soci- 
ety sponsored  program  then  you 
should  for  it  could  well  mean  the  dif- 
ference between  financial  ruin  and 
financial  independence. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 

For  Details  Please  Contact  Administrators 

J.  L  &  J.  SLADE  CRUMPTON,  INC. 

Durham.  N.C.— P.O.  Box  8500—27707—919-493-2441 


Gene  Greer  —  Office  Manager 


Jack  Featherston  —  Associate  —  ("harlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.C 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 
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Medicine/Osteo|Dathy 


PRACTICE 
IN  THE 
AIR  FORCE 


A  minimum  of  administrative  details.  Modern  facilities  in  research 
or  clinical  practice.  Patient  treatment  without  regard  for  ability  to 
pay.  Time  for  your  family.  A  planned  career  to  take  the  fullest  advan- 
tage of  vour  skills,  knowledge,  and  ambition  in  many  different  areas  of 
specialty.  Individual  opportunity  is  stressed  and  the  Air  Force  train- 
ing programs  in  both  military  and  civilian  hospitals  are  unexcelled. 
You'll  be  supported  by  a  highly  qualified  staff.  Get  the  complete  de- 
tails -  write  today  for  more  information. 


a 


Air  Force  ...  A  Great  Way  of  Life" 
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INSURANCE  IS  A 
GENERIC  NAME 

MEDICAL  LIABILITY  MUTUAL 
INSURANCE  COMPANY 

OF  NORTH  CAROLINA 

IS  THE  ONE  COMPANY  NAME  PRESCRIBED  MOST  OFTEN 

BY  NORTH  CAROLINA  DOCTORS  TO  SOLVE  THEIR 

INDIVIDUAL  PROFESSIONAL  LIABILITY  NEEDS 


DON'T  JUST  BUY  INSURANCE 

INSURE  WITH  MLMIC  —  THE  NORTH 

CAROLINA  PHYSICIAN-OWNED  INSURANCE  COMPANY 


FOR  INFORMATION  CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS— GENERAL  MANAGER 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  919  828-9334 
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'hiazides  and  hypertension 


A  balancing  act: 
Blood  pressure 
reduction  vs  '^ ' 


K-^Il?^'*:^: 


potassium  depletion 


From  a  1-year  study  of  18  patients 
with  mild  uncomplicated 
hypertension  published  in  The  Lancet' 


Once  a  day 

Naturetin 
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"The  mean  pretreatment  blood  pressure  was 
170/103mnnHg  (supine)  and  166/100mmHg 
(standing).  Diastolic  pressure  continued  to 
fal  I  over  the  first  6  months  and  then  there  was 
no  further  change  up  to  1  year.. The  mean 
blood  pressure  at  12  months  was  153/88mmHg 
(supine)  and  142/88 mm Hg  (standing)." 

"The  patients  were  receiving  a  single  daily 
dose  of  10  mg  bendrofluazide  [bendroflumethi- 
azide]... there  were  no  apparent  side  effects 
from  the  medication." 

•Wilkinson  PR  et  al:  The  Lancet  1759-762.1975. 


Once  a  day 


Naturetin 
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2.5,5and10mg 


Potassium  stabilized  at  96%  mean  TBK 


Mean  total  body  potassium 


Time  (months) 
1|      2|       3|       4|       5|       61      71       81       9|     10|      11|     12| 


"The  amount  of  potassium  loss  during  the 
period  of  study  did  not  seem  to  be  clinically 
significant." 

"A  serum  potassium  of  less  than  3.5mmol  per 
litre  is  often  taken  as  the  value  below  which 
potassium  supplements  should  be  given. ..At 
an  arbitrary  lower  value  for  serum  potassium 
of  S.Ommol  per  litre,  few  patients,  our  data 
suggest,  would  need  potassium  supplements. 
Our  findings  with  TBK  support  this  view..." 

See  next  page  for  full  prescribing  information. 


Once  a  day 

Naturetin 

Bendroflumethiazide 
Tablets  n.f. 


NATURETIN  -2.5 

NATURETIN  -5 

NATURETIN  -10 

Bendrollumethlazlde  Tablets  N.F. 

DESCRIPTION 

Naturetin  (Bendroflumethiazide  Tablets  N.F  ) 

is  a  benzothiadiazine  derivative  containing  a 

benzyl  and  a  trifluoromethyl  group  It  is  a 

potent  oral  diuretic  and  antitiypertensive 

agent  available  as  compressed  tablets 

providing  2  5,  5  0,  or  1  0  mg 

bendroflumethiazide 

ACTIONS 

The  mechanism  of  action  results  in  an 
interference  with  the  renal  tubular 
mechanism  of  electrolyte  reabsorption  At 
maximal  therapeutic  dosage  all  thiazides  are 
approximately  egual  in  their  diuretic  potency 
The  mechanism  whereby  thiazides  function 
in  the  control  of  hypertension  is  unknown 
INDICATIONS 

Naturetin  (Bendroflumethiazide  Tablets  N.F.) 
IS  indicated  as  adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure, 
hepatic  cirrhosis  and  corticosteroid  and 
estrogen  therapy 

Bendroflumethiazide  has  also  been  found 
useful  in  edema  due  to  various  forms  of  renal 
dysfunction  such  as  nephrotic  syndrome, 
acute  glomerulonephritis,  and  chronic  renal 
failure, 

Naturetin  (Bendroflumethiazide  Tablets 
N  F  )  IS  indicated  in  the  management  of 
hypertension  either  as  the  sole  therapeutic 
agent  or  to  enhance  the  effectiveness  of 
other  antihypertensive  drugs  in  the  more 
severe  forms  of  hypertension 

Usage  in  Pregnancy.  The  routine  use  of 
diuretics  in  an  otherwise  healthy  woman  is 
inappropriate  and  exposes  mother  and  fetus 
to  unnecessary  hazard  Diuretics  do  not 
prevent  development  of  toxemia  of 
pregnancy,  and  there  is  no  satisfactory 
evidence  that  they  are  useful  in  the  treatment 
of  developed  toxemia 

Edema  during  pregnancy  may  arise  from 
pathological  causes  or  from  the  physiologic 
and  mechanical  consequences  of 
pregnancy  Thiazides  are  indicated  in 
pregnancy  when  edema  is  due  to  pathologic 
causes,  just  as  they  are  in  the  absence  of 
pregnancy  (see  WARNINGS)  Dependent 
edema  in  pregnancy,  resulting  from 
restriction  of  venous  return  by  the  expanded 
uterus,  IS  properly  treated  through  elevation 
of  the  lower  extremities  and  use  of  support 
hose:  use  of  diuretics  to  lower  intravascular 
volume  in  this  case  is  illogical  and 
unnecessary  There  is  hypervolemia  during 
normal  pregnancy  which  is  harmful  to  neither 
the  fetus  nor  the  mother  (in  the  absence  of 
cardiovascular  disease),  but  which  is 
associated  with  edema,  including 
generalized  edema,  in  the  majority  of 
pregnant  women.  If  this  edema  produces 
discomfort,  increased  recumbency  will  often 
provide  relief.  In  rare  instances,  this  edema 
may  cause  extreme  discomfort  which  is  not 
relieved  by  rest  In  these  cases,  a  short 
course  of  diuretics  may  provide  relief  and 
may  be  appropriate 
CONTRAINDICATIONS 
Bendroflumethiazide  is  contraindicated  in 
anuria. 


It  IS  also  contraindicated  in  patients  who 
have  previously  demonstrated 
hypersensitivity  to  it  or  other  sulfonamide- 
derived  drugs 
WARNINGS 

Bendroflumethiazide  should  be  used  with 
caution  in  severe  renal  disease  In  patients 
with  renal  disease,  thiazides  may  precipitate 
azotemia.  Cumulative  effects  of  the  drug  may 
develop  in  patients  with  impaired  renal 
function 

Thiazides  should  be  used  with  caution  in 
patients  with  impaired  hepatic  function  or 
progressive  liver  disease,  since  minor 
alterations  of  fluid  and  electrolyte  balance 
may  precipitate  hepatic  coma 

Thiazides  may  be  additive  or  may 
potentiate  the  action  of  other 
antihypertensive  drugs  Potentiation  occurs 
with  ganglionic  or  peripheral  adrenergic 
blocking  drugs 

Sensitivity  reactions  may  occur  in  patients 
with  a  history  of  allergy  or  bronchial  asthma 

The  possibility  of  exacerbation  or 
activation  of  systemic  lupus  erythematosus 
has  been  reported 

Usage  in  Pregnancy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood 
The  use  of  thiazides  in  pregnant  women 
requires  that  the  anticipated  benefit  be 
weighed  against  possible  hazards  to  the 
fetus.  These  hazards  include  fetal  or  neonatal 
jaundice,  thrombocytopenia,  and  possibly 
other  adverse  reactions  which  have  occurred 
in  the  adult 

Nursing  Motfiers.  Thiazides  appear  m 
breast  milk  If  use  of  the  drug  is  deemed 
essential,  the  patient  should  stop  nursing, 
PRECAUTIONS 

Periodic  determination  of  serum  electrolytes 
to  detect  possible  electrolyte  imbalance 
should  be  performed  at  appropriate  intervals 

All  patients  receiving  thiazide  therapy 
should  be  observed  for  clinical  signs  of  fluid 
or  electrolyte  imbalance,  namely, 
hyponatremia,  hypochloremic  alkalosis,  and 
hypokalemia  Serum  and  urine  electrolyte 
determinations  are  particularly  important 
when  the  patient  is  vomiting  excessively  or 
receiving  parenteral  fluids  Medication  such 
as  digitalis  may  also  influence  serum 
electrolytes  Warning  signs,  irrespective  of 
cause,  are,  dryness  of  the  mouth,  thirst, 
weakness,  lethargy,  drowsiness, 
restlessness,  muscle  pains  or  cramps, 
muscular  fatigue,  hypotension,  oliguria, 
tachycardia,  and  gastrointestinal 
disturbances  such  as  nausea  and  vomiting 

Hypokalemia  may  develop  with  thiazides 
as  with  any  other  potent  diuretic,  especially 
with  brisk  diuresis,  when  severe  cirrhosis  is 
present,  or  during  concomitant  use  of 
corticosteroids  or  ACTH. 

Interference  with  adequate  oral  electrolyte 
intake  will  also  contribute  to  hypokalemia 
Digitalis  therapy  may  exaggerate  metabolic 
effects  of  hypokalemia  especially  with 
reference  to  myocardial  activity. 

Any  chloride  deficit  is  generally  mild  and 
usually  does  not  require  specif  10  treatment 
except  under  extraordinary  circumstances 
(as  in  liver  disease  or  renal  disease),  Dilutional 
hyponatremia  may  occur  in  edematous 
patients  in  hot  weather ;  appropriate  therapy  is 
water  restriction,  rather  than  administration  of 
salt  except  in  rare  instances  when  the 
hyponatremia  is  life  threatening  In  actual  salt 
depletion,  appropriate  replacement  IS  the 
therapy  ofchoice 

Hyperuricemia  may  occur  or  frank  gout 
may  be  precipitated  in  certain  patients 
receiving  thiazide  therapy 

Insulin  requirements  in  diabetic  patients 
may  be  increased,  decreased,  or 
unchanged  Latent  diabetes  mellitus  may 
become  manifest  during  thiazide 
administration 


Thiazide  drugs  may  increase  the 
responsiveness  to  tubocurarine. 

The  antihypertensive  effects  of  the  drug 
may  be  enhanced  in  the  postsympathectomy 
patient 

Thiazides  may  decrease  arterial 
responsiveness  to  norepinephrine  This 
diminution  is  not  sufficient  to  preclude 
effectiveness  of  the  pressor  agent  for 
therapeutic  use.  If  emergency  surgery  is 
indicated,  preanesthetic  and  anesthetic 
agents  should  be  administered  in  reduced 
dosage 

If  progressive  renal  impairment  becomes 
evident,  as  indicated  by  a  rising  nonprotein 
nitrogen  or  blood  urea  nitrogen,  a  careful 
reappraisal  of  therapy  is  necessary  with 
consideration  given  to  withholding  or 
discontinuing  diuretic  therapy 

Thiazides  may  decrease  serum  PBI  levels 
without  signs  of  thyroid  disturbance. 
ADVERSE  REACTIONS 
Gastrointestinal  System  anorexia,  gastric 
irritation,  nausea,  vomiting,  cramping, 
diarrhea,  constipation,  jaundice  (intrahepatic 
cholestatic  jaundice),  and  pancreatitis 
Cenfra/Nen/ousSj/sfem;  dizziness,  vertigo, 
paresthesia,  headache,  and  xanthopsia 
Hematologic  leukopenia,  agranulocytosis, 
thrombocytopenia,  and  aplastic  anemia. 
Dermatologic-Hypersensitivity:  purpura, 
photosensitivity,  rash,  urticaria,  and 
necrotizing  angiitis  (vasculitis,  cutaneous 
vasculitis).  Cardiovascular:  orthostatic 
hypotension  may  occur  and  may  be 
aggravated  by  alcohol,  barbiturates  or 
narcotics.  Other  hyperglycemia,  glycosuria, 
occasional  metabolic  acidosis  in  diabetic 
patients,  hyperuricemia,  allergic 
glomerulonephritis,  muscle  spasm, 
weakness,  and  restlessness 

Whenever  adverse  reactions  are  moderate 
or  severe,  thiazide  dosage  should  be 
reduced  or  therapy  withdrawn 
DOSAGE  AND  ADMINISTRATION 
Therapy  should  be  individualized  according 
to  patient  response.  This  therapy  should  be 
titrated  to  gam  maximal  therapeutic  response 
as  well  as  the  minimal  dose  possible  to 
maintain  that  therapeutic  response 

Diuretic  The  usual  dose  IS  5  mg  once 
daily,  preferably  given  in  the  morning.  To 
initiate  therapy,  doses  up  to  20  mg.  maybe 
given  once  daily  or  divided  into  two  doses,  A 
single  daily  dose  of  2  5  to  5  mg  should 
suffice  for  maintenance. 

Alternatively,  intermittent  therapy  may  be 
advantageous  in  many  patients.  By 
administering  the  preparation  every  other 
day  or  on  a  three  to  five  day  per  week 
schedule,  electrolyte  imbalance  is  less  likely 
to  occur;  however,  the  possibility  still  exists. 

In  general,  the  lowest  dosage  that  achieves 
the  therapeutic  response  should  be 
employed 

Antihypertensive  The  sugges\ed  initial 
dosage  is  5  to  20  mg,  daily.  Maintenance 
dosage  may  range  from  2  5  to  15  mg.  per 
day,  depending  on  the  individual  response  of 
the  patient  When  the  diuretic  is  used  with 
other  antihypertensive  agents,  lower 
maintenance  doses  for  each  drug  are  usually 
sufficient. 
STORAGE 

Store  at  room  temperature;  avoid  excessive 
heat, 

HOW  SUPPLIED 

2  5mg  tablets  in  bottles  of  100,  5mg,  tablets 
(scored)  in  bottles  of  1 00  and  1 000,  and  1 0 
mg  tablets  (scored)  in  bottles  of  1 00, 
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INTRODUCTION 

ISCHEMIC  heart  disease  is  the 
single  most  common  cause  of 
death  in  the  United  States  today, 
and  the  management  of  patients 
with  coronary  artery  disease  consti- 
tutes a  significant  percentage  of  the 
practice  of  most  physicians.  In  re- 
cent years,  major  advances  have 
been  made  in  the  treatment  of  this 
condition,  both  from  medical  and 
surgical  standpoints.  Cardiac 
catheterization  and  coronary  an- 
giography have  played  a  major  role 
in  these  advances  and  have  become 
an  important  diagnostic  tool  in  the 
evaluation  of  coronary  artery  dis- 
ease. However,  at  the  present  time, 
there  is  considerable  confusion 
about  when  to  undertake  this  inva- 
sive and  expensive  procedure.  The 
purpose  of  this  report  is  to  review 
the  status  of  coronary  angiography 
and  to  describe  the  indications  and 
rationale  for  its  use  in  a  number  of 
common  coronary  artery  disease 
syndromes. 
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RISKS  OF  CORONARY 
ANGIOGRAPHY 

Although  cardiac  catheterization 
with  coronary  angiography  is  a 
major  diagnostic  procedure,  the  risk 
of  this  procedure  is  low  in  the  hands 
of  experienced  cardiologists.  A 
nationwide  survey  of  89,079  coro- 
nary angiograms  in  1973-74  showed 
an  overall  mortality  rate  of  less  than 
0.3%  regardless  of  whether  the 
brachial  or  femoral  approach  was 
used.'  At  the  Peter  Bent  Brigham 
Hospital,  347  patients  underwent 
cardiac  catheterization  between 
January  1  and  September  30.  1976. 
with  only  one  death  (0.3%  mortal- 
ity).^ In  this  series,  other  major 
complications  such  as  myocardial 
infarction,  cerebrovascular  acci- 
dent or  perforation  of  the  heart  or 
great  vessels  occurred  with  an  inci- 
dence of  less  than  1%;  brachial  or 
femoral  arterial  problems  occurred 
in  1.4%.  Similar  low  mortality  and 
morbidity  rates  have  been  reported 
from  other  institutions.^"'' 

There  are  no  absolute  contraindi- 
cations to  coronary  angiography, 
but  there  are  a  number  of  conditions 
which  increase  the  risk  of  the  pro- 
cedure. These  include  recent 
myocardial  infarction,  severe  heart 
failure.  Prinzmetal's  angina,  bleed- 
ing diathesis,  metabolic  abnor- 


malities, allergy  to  radiographic 
contrast  material,  gross  obesity  and 
insulin-requiring  diabetes  mellitus. 
However,  the  most  important  factor 
increasing  the  risk  of  catheteriza- 
tion is  an  inexperienced  angiog- 
rapher."" 

CORONARY  ANGIOGRAPHY  AS 
A  DIAGNOSTIC  TOOL 

In  recent  years  it  has  become  ap- 
parent that  coronary  angiography 
has  many  applications  other  than 
presurgical  evaluation  of  a  patient 
with  refractory  chest  pain.  This  ex- 
panded role  of  the  coronary  ar- 
teriogram has  resulted  from  the 
realization  that  both  the  diagnosis 
and  prognosis  of  coronary  artery 
disease  from  a  clinical  standpoint 
alone  is  very  difficult.  Multiple 
studies  have  demonstrated  that  the 
classic  clinical  guidelines  are  poor 
determinants  of  prognosis  in  pa- 
tients with  coronary  artery  disease. 
The  character  of  symptoms  or  clini- 
cal presentation  —  that  is,  angina  or 
no  angina,  atypical  chest  pain  or 
classic  angina,  rest  or  exertional  an- 
gina —  are  poorly  related  both  to 
prognosis  and  the  severity  of  coro- 
nary arterial  involvement.*^""  Fur- 
thermore, known  risk  factors  such 
as  age.  smoking,  obesity  andcholes- 
terol  level  have  little  prognostic 
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value  in  individual  cases;  diabetes 
and  hypertension  are  not  determin- 
ants of  ultimate  prognosis  but  are 
associated  with  a  higher  incidence 
of  multivessel  involvement.^" 
There  are  no  physical  findings  diag- 
nostic of  coronary  artery  disease. 
The  resting  electrocardiogram  is  an 
insensitive  index  to  the  presence  of 
coronary  artery  disease  or  its  prog- 
nosis, and  only  patients  with  an  old 
transmural  myocardial  infarction 
have  a  poorer  prognosis."  The  exer- 
cise electrocardiogram  is  extremely 
useful  in  predicting  the  presence  or 
absence  of  coronary  artery  disease 
in  a  given  patient  and  is  the  most 
useful  noninvasive  tool  available  to 
the  clinician.'""  However,  the  per- 
sistent significant  percentages  of 
false  negatives,  false  positives  in 
women  and  equivocal  results  re- 
main limitations  to  this  tech- 
nique.'-"'^ 

It  is  now  clear  that  the  major  de- 
terminants of  prognosis  in  a  patient 
with  coronary  artery  disease  are  the 
number  of  vessels  involved  and  the 
degree  of  left  ventricular  dysfunc- 
tion. The  relation  between  the 
number  of  vessels  involved  and  an- 
nual mortality  is  surprisingly  con- 
stant among  several  studies.  The 
annual  attrition  rate  is  2%  per  year 
for  patients  with  single  vessel  dis- 
ease, 1%  per  year  for  double  vessel 
disease  and  1 1%  per  year  for  triple 
vessel  disease.*'"''''^  Within  the 
group  of  single  vessel  disease,  the 
prognosis  is  worse  if  there  is  left 
anterior  descending  artery  in- 
volvement as  opposed  to  right 
coronary  artery  involvement;  and 
patients  with  left  anterior  descend- 
ing lesions  proximal  to  the  first  sep- 
tal perforating  branch  have  a  sig- 
nificantly higher  mortality  at  8  years 
than  those  with  lesions  distal  to  the 
first  septal  branch."""'**  Lesions  of 
the  left  main  coronary  have  the 
most  ominous  prognosis  with  a 
five-year  survival  of  less  than 
50%. '""2"  Within  each  of  these 
groups,  the  prognosis  is  further  de- 
pendent upon  ventricular  function; 
and  if  resting  hemodynamics  are 
abnormal,  particularly  the  ejection 
fraction,  prognosis  is  worse.'' 
Thus,  with  its  proven  clinical  use- 
fulness and  low  risk,  coronary  an- 
giography has  become  widely  used 


in  the  management  of  patients  with 
suspected  coronary  disease. 

INDICATIONS  FOR 

CONSIDERATION  OF 

CORONARY  ANGIOGRAPHY 

Evaluation  of  Chronic  Stable  An- 
gina Refractory'  to  Medical  Man- 
agement 

The  preoperative  evaluation  of 
the  patient  with  incapacitating  an- 
gina refractory  to  medical  therapy 
remains  the  major  indication  for 
coronary  angiography.  There  is  no 
question  that  coronary  artery  by- 
pass surgery  results  in  symptomatic 
improvement  of  angina  pectoris. 
Multiple  studies  have  consistently 
shown  that  85-95%  of  patients  are 
symptomatically  improved  after 
bypass  surgery  and  most  will  be  to- 
tally pain  free.^"""  It  is  clear  that 
this  symptomatic  improvement  is 
the  result  of  increased  myocardial 
blood  flow  as  several  studies  have 
demonstrated  a  significant  correla- 
tion between  symptomatic  im- 
provement and  the  degree  of  com- 
pleteness of  revascularization  as 
judged  by  postoperative  angiogra- 
p[,y  24.2fi  Furthermore,  functional 
improvement  as  assessed  by  exer- 
cise testing  is  also  related  to  the  de- 
gree of  completeness  of  the  revas- 
cularization. Siegel  and  colleagues 
reported  33  patients  in  whom  revas- 
cularization was  deemed  complete 
by  postoperative  angiography;  with 
exercise  testing,  none  of  these  pa- 
tients developed  angina  during  the 
test  and  only  3  (9%)  had  ST  segment 
depression.-' 

Surgical  expertise  has  improved 
substantially  over  the  past  several 
years,  and  both  the  operative  mor- 
tality rate  and  the  graft  patency  rate 
have  improved.  Most  institutions 
now  report  an  operative  mortality  of 
less  than  5%  and  some  less  than 
1%.^'*"^**  The  most  important  de- 
terminant of  operative  mortality  is 
the  experience  of  the  surgeon,  and 
the  Committee  on  Coronary  Artery 
Surgery  of  the  American  Heart  As- 
sociation has  recommended  that 
coronary  artery  bypass  grafts  be 
done  only  in  centers  where  4  to  6 
cases  are  done  per  week.^"'^'  The 
second  important  determinant  of 
operative  mortality  is  left  ventricu- 
lar function,  as  best  assessed  by  the 


preoperative  left  ventricular  ejec- 
tion fraction.^**  Those  patients  with 
an  ejection  fraction  of  less  than  50% 
have  a  significantly  higher  operative 
mortality,  particularly  if  there  is  no 
augmentation  of  the  ejection  frac- 
tion with  inotropic  stimulation.^*'^" 

Completeness  of  revasculariza- 
tion is  related  to  the  native  coronary 
disease,  the  number  of  grafts  and 
the  percentage  of  patent  grafts  at 
post-operative  angiography.  Most 
institutions  now  attempt  to  bypass 
all  significant  coronary  lesions  and 
report  an  overall  graft  patency  rate 
of  80-90%. -"'-^'^  Although  "com- 
plete revascularization,"  that  is,  pa- 
tent grafts  distal  to  all  significant  le- 
sions, is  probably  achieved  in  less 
than  50%  of  cases,  "incomplete" 
revascularization  of  such  a  degree 
to  result  in  symptomatic  improve- 
ment is  obtained  in  the  majority  of 
cases.  No  revascularization  due  to 
complete  occlusion  of  all  grafts 
postoperatively  occurs  in  less  than 
10%  of  cases." 

Thus,  surgery  is  a  proven  alterna- 
tive to  medical  therapy  in  the  man- 
agement of  patients  with  angina 
pectoris.  Those  patients  who,  de- 
spite optimum  medical  therapy, 
have  continual  significant  sympto- 
matic impairment  should  be  rec- 
ommended for  coronary  angiog- 
raphy and  consideration  for  bypass 
surgery.  Obviously,  "significant 
symptomatic  impairment"  is  an  ex- 
tremely relative  variable,  and  as- 
sessment of  this  factor  should  in- 
volve consideration  of  both  an  indi- 
vidual's functional  capacity  as  well 
as  his  overall  lifestyle.  In  the  hands 
of  an  experienced  surgeon,  pro- 
vided preoperative  angiography  re- 
veals acceptable  left  ventricular 
function  and  lesions  suitable  for 
grafting,  gratifying  results  can  be 
obtained  from  bypass  surgery.  It 
should  be  emphasized,  however, 
that  the  beneficial  effects  of  surgery 
have  been  conclusively  demon- 
strated only  over  the  first  5-8  years 
following  operation  and  long-term 
studies  are  unavailable  at  present. 

Evaluation  of  Chronic  Stable  An- 
gina before  Exhaustive  Medical 
Therapy 

It  is  for  this  reason  that  increasing 
numbers  of  patients  are  undergoing 
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cardiac  catheterization  and  coro- 
nary angiography  in  recent  years. 
Establishment  of  the  diagnosis  as 
well  as  determination  of  prognosis 
considerably  aid  in  patient  man- 
agement. Definite  establishment  of 
the  diagnosis  is  an  important  con- 
sideration, since  a  significant  per- 
centage of  patients  undergoing 
catheterization  with  a  diagnosis  of 
angina  pectoris  will  be  found  to 
have  no  significant  coronary  le- 
sions.''^ Cohn  et  al  reported  that  46 
(23%)  of  200  middle-aged  subjects 
presenting  with  typical  angina  on 
exertion  had  normal  coronary  ar- 
teries." While  the  pathophysiology 
involved  in  this  syndrome  remains 
unclear,  these  patients  have  an  ex- 
cellent prognosis  with  no  increased 
mortality  and  can  lead  a  normal  vig- 
orous existence.^''"**' 

The  need  to  establish  prognosis  in 
those  patients  who  do  have  coro- 
nary artery  disease  more  or  less  as- 
sumes that  the  physician  has  avail- 
able to  him  an  alternative  to  medical 
therapy  that  will  improve  prog- 
nosis. Are  there  patients  with  stable 
angina  pectoris  who  live  longer  with 
surgical  as  opposed  to  medical 
management?  Several  studies  have 
demonstrated  that  in  patients  who 
have  significant  disease  of  the  left 
main  coronary  artery,  surgery  sig- 
nificantly improves  the  dismal  med- 
ical prognosis. ■'^"^''  In  a  large,  pros- 
pective, randomized  study,  surgical 
survival  has  been  shown  to  be  sig- 
nificantly longer  than  medical  sur- 
vival for  the  first  30  months  follow- 
ing operation.^'  While  a  substantial 
percentage  of  these  patients  will 
have  a  strikingly  positive  exercise 
test  as  a  clinical  marker,  many  do 
not,  and  angiography  is  the  only 
definite  method  of  idenfifying  the 
patient  with  left  main  coronary  ar- 
tery disease."'" 

Whether  or  not  surgery  improves 
prognosis  in  any  of  the  other  sub- 
groups of  patients  with  coronary  ar- 
tery disease  and  stable  angina  pec- 
toris remains  extremely  controver- 
sial. Several  surgical  groups  are 
now  reporting  their  overall  percen- 
tage of  survivors  and  subgroups 
with  single,  double  or  triple  vessel 
disease  at  5-8  years  after  opera- 
tion.^-"'**'-" When  these  data  are 
compared  to  survival  data  of  the 


large  medical  series,  an  improved 
outlook  with  surgery  can  be  demon- 
strated statistically.  However, 
there  are  major  objections  to  this 
method  of  comparing  two  non- 
identical  populations.  Many  of  the 
medical  series  were  obtained  before 
beta  blockade  and  other  means  of 
"optimal  medical  therapy"  were 
available.  Furthermore,  the  surgical 
series  are  obviously  a  selected 
population.  At  present,  there  are 
two  large,  randomized,  prospective 
studies  concerning  the  management 
of  stable  angina  pectoris. ■'^•^-  To 
date,  neither ^ has  demonstrated  a 
significant  improvement  in  mortal- 
ity, but  follow-up  is  short  and  re- 
sults are  still  preliminary. 

In  the  patient  with  stable  angina, 
we  currently  recommend  coronary 
angiography  before  exhaustive 
medical  therapy  (I)  if  the  pafient  is 
young,  or  (2)  if  the  patient  is  at  high 
risk  for  left  main  or  severe  proximal 
three  vessel  coronary  disease.  The 
latter  group  includes  those  patients 
with  markedly  positive  exercise 
tests  and  those  with  low  exercise 
tolerance. '"'^^  However,  it  is  our 
opinion  that  patients  with  stable  an- 
gina and  lesions  other  than  left  main 
coronary  artery  disease  should  be 
offered  surgery  to  improve  survival 
at  the  present  time  only  in  those  in- 
stitutions which  have  operative 
mortality  rates  of  1%  or  less,  or  in 
those  institutions  involved  in  pros- 
pective studies. 

Evaluation  of  Chest  Pain  of  Uncer- 
tain Etiology 

A  common  clinical  problem  fac- 
ing physicians  today  is  the  man- 
agement of  the  patient  whose  chest 
pain  has  features  "atypical"  for  an- 
gina pectoris.  It  is  often  not  clear 
whether  or  not  the  patient  should  be 
treated  for  coronary  artery  disease 
when  exercise  testing  does  not  meet 
diagnostic  criteria.  It  was  found  in  a 
recent  study  that  37%  of  67  patients 
whose  chest  pain  was  felt  to  be  atyp- 
ical for  angina  pectoris  had  signifi- 
cant coronary  artery  disease  at  an- 
giography."*^ Thus,  regardless  of 
whether  the  physician  elects  to  treat 
or  not  to  treat  for  coronary  artery 
disease,  the  treatment  is  incorrect  in 
a  substantial  percentage  of  patients. 

Coronary  angiography  is  ex- 


tremely useful  in  the  evaluation  of 
patients  with  this  syndrome.  If 
coronary  artery  disease  is  found, 
appropriate  management  can  be 
undertaken.  If  coronary  angiog- 
raphy is  normal,  prognosis  in  terms 
of  mortality  rate  is  quite  good  and 
the  patient  can  be  reassured  to  lead 
an  active  and  productive  life.^'''^'' 
Most  patients  with  chest  pain  and 
normal  coronary  arteries  when  fol- 
lowed over  a  period  of  years  are 
subsequently  able  to  deal  with  their 
pain  and  have  improvement  in 
symptoms.  We  believe  coronary 
angiography  should  be  performed  in 
patients  with  "atypical"  chest  pain 
(1)  if  pain  causes  significant  physi- 
cal or  psychological  disability,  or  (2) 
if  pain  is  a  significant  management 
problem,  as  in  the  patient  who  re- 
quires frequent  hospitalization. 

Unstable  Angina  Pectoris 

Unstable  angina  pectoris  is  de- 
fined as  angina  of  a  recent  onset  or 
changing  pattern  associated  with 
transient  ST  and  T  wave  changes  on 
the  electrocardiogram  without  ele- 
vations of  serum  myocardial  en- 
zymes or  the  development  of  new  Q 
waves  on  the  electrocardiogram.^^ 
This  syndrome  is  common  and  rep- 
resents approximately  20%  of  all 
admissions  to  coronary  care  units. ''^ 
In  spite  of  this  ominous  clinical  pre- 
sentation, it  has  been  demonstrated 
that  the  overwhelming  majority  of 
patients  will  respond  favorably  to 
propranolol  and  bed  rest  therapy, 
and  that  the  incidence  of  progres- 
sion to  infarction  during  the  initial 
hospitalization  is  low.''^  However, 
the  course  of  these  patients  after 
discharge  from  the  initial  hospitali- 
zation is  not  so  benign.  There  is  a 
high  rate  of  recurrent  angina  with  a 
15-18%  overall  one-year  mortality, 
and  a  43%  one-year  mortality 
among  those  who  have  persistent 
angina  at  rest  on  medical  ther- 
apy i  4.. in  j^Q  recent,  prospective, 
randomized  studies  of  medical  ver- 
sus surgical  therapy  for  unstable 
angina  have  shed  light  on  the  man- 
agement of  these  patients.^"''' 
Follow-up  after  discharge  from  the 
hospital  has  shown  no  significant 
difference  in  mortality  or  incidence 
of  myocardial  infarction  between 
the  two  groups,  although  the  surgi- 
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cal  group  in  both  series  has  had  less 
angina  and  higher  functional 
capacities. 

The  above  data  indicate  that 
coronary  angiography  and  bypass 
surgery  on  an  emergency  basis  are 
seldom  needed  in  this  syndrome.  A 
decision  regarding  coronary  angiog- 
raphy can  be  made  depending  on  the 
patient's  initial  hospital  course.  If 
there  is  a  favorable  response  to 
medical  therapy,  most  cardiologists 
will  study  these  patients  on  an  elec- 
tive basis,  either  during  the  initial 
hospitalization  or,  more  likely,  sev- 
eral weeks  later.  A  decision  about 
medical  or  surgical  management  is 
then  made  based  on  the  findings  at 
angiography  and  the  patient's  sub- 
sequent symptomatology.  Recur- 
rent pain  on  medical  therapy  is  a 
definite  indication  to  proceed  with 
immediate  angiography  and  consid- 
eration of  bypass  surgery  in  this 
group  of  patients. 

Subendocardial  Myocardial  Infarc- 
tion 

A  diagnosis  of  subendocardial  in- 
farction is  made  when  ischemic  pain 
is  accompanied  by  elevation  of 
serum  enzymes  and  development  of 
new  persistent  T  wave  inversion  or 
ST  depression  without  Q  waves  on 
the  electrocardiogram.'**  Despite  an 
initially  benign  hospital  course,  the 
subsequent  prognosis  of  suben- 
docardial infarction  is  poor.'""''" 
Levy  et  al  retrospectively  evaluated 
the  course  of  40  patients  for  three 
years  after  subendocardial  infarc- 
tion; 61%  had  angina  greater  than 
Class  2,  26%  had  a  recurrent  myo- 
cardial infarction  and  42%  ultimate- 
ly died  during  this  period,  a  mortal- 
ity rate  greater  than  that  following 
transmural  myocardial  infarction."" 
Other  studies  have  confirmed  these 
findings  and  demonstrated  that 
these  patients  have  an  incidence  of 
anatomically  severe  coronary  ar- 
tery disease  and  left  ventricular  dys- 
function similar  to  those  with 
transmural  myocardial  infarc- 
tjQ^  58,61  jhus.  patients  with  sub- 
endocardial infarction  usually  have 
an  "incomplete"  process  and  re- 
main at  risk  for  subsequent  coro- 
nary events. 

Madigan  et  al  followed  28  patients 
who  had  had  saphenous  vein  bypass 


grafting  following  subendocardial 
myocardial  infarction  for  one  year; 
22  of  the  28  patients  were  free  of 
angina  and  there  was  only  one  death 
during  the  follow-up  period.*^'  This 
study  suggests  that  aggressive  man- 
agement of  patients  may  improve 
their  prognosis,  but  further  con- 
trolled, prospective  studies  are 
needed.  Recurrent  pain  after  sub- 
endocardial infarction  is  clearly  an 
indication  for  coronary  angiography 
in  these  patients. 

Prinzmetal's  Variant  Angina 

Prinzmetal's  variant  angina  is 
now  a  well  recognized  coronary  ar- 
tery syndrom.e.  It  differs  from  clas- 
sical angina  in  that  chest  pain  occurs 
at  rest  without  precipitation  by  an 
increase  in  myocardial  oxygen  de- 
mands and  is  associated  with  ST 
segment  elevation  on  the  elec- 
trocardiogram.''^"**"'  The  syndrome 
is  attributed  to  transmural  myocar- 
dial ischemia  resulting  from  inter- 
mittent coronary  artery  spasm,"' 
which  may  be  superimposed  upon 
high  grade,  submaximal,  fixed  le- 
sions or  may  occur  in  normal  coro- 
nary arteries.  Coronary  artery 
bypass  grafting  is  generally  recom- 
mended in  those  patients  in  whom 
fixed  obstructive  lesions  are  dem- 
onstrated, although  the  risk  of 
surgery  is  somewhat  higher  and 
subsequent  relief  of  pain  is  variable 
in  this  group. "^•""•"'  In  those  with 
normal  coronary  arteries,  medical 
management  is  indicated.  The  pres- 
ence or  absence  of  fixed  lesions 
cannot  be  predicted  clinically,  and 
coronary  angiography  should  be 
performed  in  these  patients  to 
clarify  subsequent  management. 

Miscellaneous 

The  majority  of  patients  undergo- 
ing coronary  angiography  today  are 
studied  for  the  above  indications. 
However,  the  list  is  not  all  inclu- 
sive; there  are  a  variety  of  less  com- 
mon situations  in  which  the  proce- 
dure may  be  useful.  Patients  who 
have  known  coronary  artery  dis- 
ease in  combination  with  refractory 
arrhythmias,  congestive  heart  fail- 
ure or  systemic  embolization  should 
be  evaluated  for  ventricular  aneu- 
rysm. Patients  with  valvular  heart 
disease  and  chest  pain  should  be 


evaluated  for  necessary  simultane- 
ous valve  replacement  and  coro- 
nary artery  bypass  grafting.  Chron- 
ic heart  failure  of  unknown  etiology, 
particularly  in  the  young  patient, 
should  be  precisely  defined  and 
evaluated  for  possible  treatable 
causes.  Also,  patients  with  previous 
coronary  artery  bypass  surgery  and 
recurrent  chest  pain  should  be 
evaluated  to  determine  the  "com- 
pleteness" of  their  revasculariza- 
tion. 

Coronary  angiography  is  a  fun- 
damental diagnostic  tool  in  the 
management  of  patients  with  heart 
disease  today.  As  the  risks  of  the 
procedure  have  diminished  sub- 
stantially over  the  past  several 
years,  the  indications  have  vastly 
expanded.  However,  most  of  the 
indications  for  the  procedure  are 
relative  and  are  influenced  by  how 
individual  cardiologists  evaluate 
their  patients.  Most  cardiologists  at 
present  have  adopted  an  approach 
that  emphasizes  the  use  of  clinical 
methods,  particularly  the  maximal 
graded  treadmill  exercise  test,  to 
identify  the  patient  who  is  signifi- 
cantly disabled  or  who  is  at  high  risk 
and  may  be  better  managed  with 
surgery. 
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It  is  supposed  that  a  disposition  to  haemorrhoids  is  an  insuperable  objection  to  aloes,  or  the  compound 
extract  of  colocynth.  This  has  been  proved  to  be  an  error,  and  aloes  is  now  commonly  given  by  some  of 
the  best  London  practitioners  for  haemorrhoids.  It  is  too  much  purgini^,  that  increases  and  irritates  piles 
rather  than  the  kind  of  purgative.  Where  it  is  desirable  to  procure  one  free  and  copious  operation  in  the 
morning,  a  common  seidlitz  powder  taken  at  7  o'clock,  and  before  breakfast,  will  pretty  certainly  have 
this  effect.  — An  Essav  on  Indigestion:  or  Morbid  Sensihility  of  the  Stomach  tt  Bowels.  James  Johnson, 
1836.  p.  142. 
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CURRENT  MANAGEMENT 


Burn  Therapy  Updated 


Joseph  A.  Moylan,  M.D.,  Calvin  R.  Peters,  M.D.,  and 
Howard  C.  Filston,  M.D. 


THE  treatment  of  thermal  injury 
remains  one  of  the  most  difficult 
clinical  problems  facing  physicians. 
Fire  claims  nearly  12.000  lives  a 
year  in  the  United  States  and  ranks 
third  among  the  causes  of  accidental 
death.  Over  300,000  Americans  are 
injured  each  year  by  fire.  During  the 
past  three  years  at  Duke  University 
Medical  Center.  378  bum  patients 
were  treated;  55  of  them  had  burn 
injuries  over  more  than  30Cf  of  their 
bodies. 

Whether  the  bum  victim  is  to  re- 
ceive his  complete  therapy  at  the 
primary  hospital  or  will  be  referred 
to  a  regional  center,  the  initial  treat- 
ment is  of  major  importance  not 
only  in  reducing  the  death  rate  but 
in  minimizing  the  extremely  high 
complication  rate  associated  with 
this  injury. 

EVALUATION  OF  THE 
BURN  PATIENT 

Initial  efforts  should  be  directed 
toward  identifying  and  correcting 
any  other  life-threatening  injuries, 
such  as  upper  airway  obstruction, 
cardiac  arrest,  major  hemorrhage, 
rapidly  increasing  intracranial  pres- 
sure or  occult  abdominal  injury. 

From  the  Department  of  Surgery 
Duke  University  Medical  Center 
Durham,  North  Carohna  27710 
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which  may  have  occurred  con- 
comitantly to  the  burned  patient. 
After  these  problems  have  been 
properly  stabilized,  attention  can  be 
given  to  treatment  of  the  thermal 
injury. 

The  magnitude  of  the  bum  injury 
can  be  calculated  in  terms  of  the 
extent,  location  and  depth  of  the 
bum.  Using  this  information  in  ad- 
dition to  knowledge  of  any  existing 
diseases,  revealed  by  a  complete 
medical  history  and  physical 
examination,  a  decision  can  be 
made  as  to  the  proper  treatment, 
disposition  and  prognosis  in  each 
case. 

EXTENT  OF  BURNS 

In  adults,  the  extent  of  bums  can 
be  calculated  using  the  "Rule  of 
Nines'"  (Fig.  1).  In  treating  children 
under  5  years  of  age,  consideration 
should  be  given  to  the  fact  that  the 
head  and  neck  contribute  up  to  2 1  "^ 
of  the  body  surface  rather  than  the 
97c  in  the  adult.  A  valuable  adjunct 
in  estimating  small,  irregular  bum 
injuries  is  that  the  palmar  surface  of 
the  opened  hand  represents  1%  of 
the  body  surface. 

DEPTH  OF  BURNS 

Initial  estimation  of  the  depth  of 
thermal   injury   is   difficult   and 


fraught  with  risk,  even  to  the  physi- 
cian experienced  in  bum  care.  The 
depth  can  be  estimated  by  the  initial 
appearance  of  the  wound  and  a 
knowledge  of  the  causative  factor. 
Recognizing  third  degree  burn 
areas  is  important.  They  are 
anesthetic  and  ischemic  white  or 
charred  black  as  a  result  of  full 
thickness  damage  resulting  in  nerve 
and  vessel  damage.  It  is  usually  bet- 
ter to  overestimate  rather  than  un- 
derestimate since  these  areas  will 
require  skin  grafting  and  should  be 
treated  by  surgeons  skilled  in  this 
type  of  care. 

LOCATION  OF  BURNS 

A  bum  injury  to  the  perineum, 
hand,  foot  or  periorbital  areas  is 
often  associated  with  initial  massive 
swelling  and  long-term  complica- 
tions. Even  though  these  injuries 
may  be  only  partial  thickness  and 
small  in  size,  they  may  require  hos- 
pitalization for  proper  treatment. 

CLASSIFICATION  AND 

DISPOSITION  OF 
BURNED  INDIVIDUALS 

Based  on  the  criteria  of  extent, 
depth  and  location  of  the  thermal 
injury,  as  well  as  the  presence  of 
other  injuries,  bums  may  be  clas- 
sified as  minor,  moderate  or  major. 
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Fig.  1.  The  "Rule  ofNines"  is  used  to  calculate  the  extent  of  bums. 


The  extent  or  amount  of  surface 
area  burned  is  the  most  important 
index  (Table  1). 

Minor  Bums  include  second  de- 
gree bums  of  less  than  15^^  of  the 
body  surface  in  the  adult  patient  and 
less  than  10^  in  children  under  12. 
Also  included  in  this  category  are 
third  degree  bums  of  less  than  2'7c  of 
the  body  surface  not  involving  the 
eyes,  hands,  feet  or  perineum.  This 
group  may  be  treated  effectively  as 
outpatients. 

Moderate  Burns  include  second 
degree  thermal  injuries  involving  up 
to  30^  of  the  total  body  surface  in 
the  adult  and  child,  with  a  third  de- 
gree component  of  less  than  10%  of 
the  total  body  surface,  sparing  vital 
areas  such  as  face,  eyes,  hands,  feet 
or  perineum.  This  group  requires 
hospitalization  and  may  be  effec- 


tively cared  for  in  fully  staffed 
community  hospitals. 

Major  Burns  include  second  de- 
gree bum  damage  to  greater  than 
30%  of  the  body  surface,  full  thick- 
ness injury  to  greater  than  10%, 
bums  of  all  sizes  with  complications 
such  as  inhalation  injury,  fractures 
or  bum  involvement  of  the  face. 
hands,  genitalia  or  feet.  The  patient 
should  be  referred  to  a  regional  bum 
center. 

Intravenous  fluid  therapy  is 
necessary  for  patients  with  moder- 
ate or  major  thermal  injuries  since 
the  bum  produces  translocation  of 
plasma  from  the  intravascular  space 
into  the  interstitial  compartment  re- 
sulting in  a  decreased  blood  vol- 
ume, cardiac  output  and  tissue  per- 
fusion. In  addition,  most  patients  in 
this  category  develop  an  ileus  and 


cannot  be  resuscitated  by  the  oral 
route.  Nasogastric  suction  should 
be  instituted  to  prevent  vomiting 
and  possible  aspiration  until  normal 
bowel  function  returns. 

Fluid  resuscitation  should  be 
started  immediately.  Our  regimen 
employs  Ringer's  Lactate  solution 
to  which  one-half  ampule  of  sodium 
bicarbonate  per  liter  is  added.  The 
fluid  administration  is  started  at  an 
hourly  rate  calculated  to  provide  3 
cc  per  the  percent  of  bum  per  the 
kilogram  body  weight.  For  exam- 
ple, a  70  kg  adult  with  a  40%  bum 
would  receive  the  following  volume 
during  the  first  day: 

3  cc  X  70  kg  X  40%  =  8400  cc 
The  rate  of  administration  would  be 
350  cc  per  hour.  The  rate  of  fluid 
administration  is  determined  by  the 
vital  signs,  general  condition  and, 
primarily,  the  hourly  urine  output. 
After  instituting  adequate  fluid 
therapy,  a  tachycardia  should  be 
corrected  and  blood  pressure  re- 
tumed  to  normal  levels.  The  patient 
should  be  alert  and  oriented  if  the 
bum  shock  is  reversed.  The  hourly 
urine  output  should  be  maintained 
between  30-50  ml  per  hour  in  an 
adult  and  15-25  ml  in  a  child  if  renal 
failure  is  to  be  prevented.  To  closely 
monitor  hourly  urine  flow,  a  Foley 
catheter  should  be  inserted  into  the 
bladder  using  sterile  technique. 

The  initial  principal  of  washing 
and  debriding  is  the  same  for  all 
bums  of  all  sizes.  In  order  to  pre- 
vent conversion  of  partial  bums  to 
full  thickness  injuries  by  bacterial 
damage  and  to  prevent  invasion 
bum  wound  sepsis,  an  effective  top- 
ical antibacterial  agent  should  be 
used.  It  is  our  practice  to  use  either 
Silvadine  or  Betadine  ointment. 

Tetanus  prophylaxis  is  required 
in  these  patients  either  as  a  booster 
or  as  the  human  immune  tetanus 
globulin,  whichever  is  appropriate. 
The  use  of  prophylactic  antibiotics 
such  as  penicillin  to  prevent  strep- 
tococcal cellulitis  is  no  longer 
routine. 

When  a  patient  has  a  circumfer- 
ential full  thickness  injury  to  an  ex- 
tremity, particular  care  must  be 
given  to  prevent  limb  ischemia  and 
unnecessary  loss  of  viable  un- 
bumed  tissue  during  the  first  48 
hours.  The  limbs  should  be  elevated 
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Fig.  2.  Decompressive  incisions  through  the 
fuU  thickness  bum  area  may  be  needed  to  pre- 
vent ischemia  of  the  limb. 


Medial  and 
Lateral 


and  actively  exercised  to  reduce 
edema.  In  some  instances,  edema 
formation  may  produce  a  rise  in  in- 
terstitial pressure  sufficient  to 
obstruct  venous  outflow  and  pro- 
duce limb  ischemia.  When  it  is 
determined  that  blood  flow  to  the 


extremity  is  impaired,  a  decom- 
pressive incision  through  the  full 
thickness  bum  area  should  be  per- 
formed (Fig.  2).  Since  this  incision 
is  only  through  the  anesthetic 
third-degree  bum  areas,  no  anes- 
thesia is  required. 


TABLE  1.  Classification  of  Burns 


MINOR  BURNS 


MODERATE  BURNS 


MAJOR  BURNS 


"TBS:  Total  body  surface. 


Magnitude  of  ln|ury 

Less  than  15%  TBS  second  degree 
Less  than  10%  TBS  (children) 
Less  than  2%  TBS  third  degree  (unless  eyes, 
hands,  feet  or  perineum  involved) 

Treatment 

Outpatient 

Magnitude  of  Injury 

15  to  30%  TBS  second  degree  (10-30%  TBS-child) 
Less  than  10%  third  degree  (vital  areas  exempt) 

Treatment 

Inpatient  —  Community  or  general  hospital 

Magnitude  of  injury 

Greater  than  30%  TBS  second  degree 
Greater  than  10%  TBS  third  degree  (or  third 

degree  involving  face.  eyes,  hands,  feet) 
Burns  complicated  by  inhalation  injury. 

extensive  soft  tissue  injury,  fractures 

or  other  major  trauma 

Treatment 

Inpatient  —  Burn  trauma  center 


Initially,  parenteral  narcotics 
may  be  required  to  alleviate  pain. 
These  agents  should  be  adminis- 
tered in  moderate  doses  and  in- 
travenously as  tissue  perfusion  is 
low  immediately  after  the  burn 
injury.  Narcotics  administered  in- 
tramuscularly may  be  poorly  ab- 
sorbed and  lead  to  intoxication. 
After  the  ileus  abates,  oral  pain 
medication  can  be  administered. 

Inhalation  injuries  may  occur  dur- 
ing any  thermal  injury  burn,  but 
they  usually  occur  in  closed  space 
accidents  such  as  house  fires  and 
are  associated  with  very  high  mor- 
tality rates.  Wheezing,  hoarseness, 
bronchorrhea,  bumed  nares,  intra- 
oral soot  and  carbonaceous  sputum 
are  clinical  signs  of  a  respiratory 
bum.  Intubation  and  ventilatory 
support  may  be  necessary  due  to  an 
obstruction  and  hypoxia. 

Initial  stabilization  and  adequate 
preparation  of  the  critically  bumed 
patient  before  transfer  to  a  burn 
center  will  prevent  complications 
during  transport.  A  large  bore  in- 
travenous catheter,  securely  taped, 
will  insure  a  route  for  resuscitation 
fluids.  A  Foley  catheter  should  be 
inserted  to  monitor  fluid  require- 
ments. A  nasogastric  tube  should  be 
placed  into  the  stomach  to  prevent 
vomiting  and  aspiration  during  the 
transport  period.  The  patient  should 
be  wrapped  in  sterile  sheets  to  avoid 
further  bacterial  contamination  and 
covered  with  sufficient  blankets  to 
prevent  hypothermia.  In  each  in- 
stance, a  record  of  administered 
medications  and  fluids  plus  urinary 
output  should  accompany  the  pa- 
tient to  the  referral  center. 

SUMMARY 

Proper  treatment  of  the  bum  in- 
jury includes  estimation  of  the  ex- 
tent and  depth  of  the  thermal  injury, 
initial  fluid  stabilization,  proper 
wound  care  and  triage  based  on  the 
size  of  the  injury.  This  approach  to 
bum  care  can  minimize  mortality 
and  morbidity. 
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Comparison  of  Cephradine  and  Cephalothin 
In  the  Treatment  of  Urinary  Tract  Infections 


Dionisio  L.  Caloza,  M.D.,*  Maxim  J.  Losi,  Ph.D.,t 
and  Lewis  A.  Fields,  Ph.D.t 


ABSTRACT  The  safety  and  effi- 
cacy of  cephradine  and  sodium 
cephalothin  were  compared  in  the 
treatment  of  212  patients  with  acute 
urinary  tract  infections,  primarily 
pyelonephritis.  Of  121  patients  who 
qualified  for  the  evaluation  of 
therapeutic  efficacy,  58  received 
cephradine  and  63  cephalothin. 
Doses  of  500  or  1000  mg  were  ad- 
ministered intramuscularly  four 
times  daily  for  an  average  duration  of 
six  days.  According  to  evaluations 
that  correlated  microbiologic  and 
clinical  results,  good  or  excellent  re- 
sponses to  therapy  were  produced  by 
cephradine  in  85%  of  the  patients 
and  by  cephalothin  in  73%.  Ceph- 
radine eliminated  the  infecting  or- 
ganism in  92%  and  cephalothin  in 
87%  of  patients.  Other  than  pain  at 
the  injection  site,  reported  for  ap- 
proximately 20%  of  the  patients  in 
each  drug  group,  there  was  only  one 
mild  adverse  reaction  caused  by  each 
antibiotic  in  the  total  212  patients. 
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INTRODUCTION 

CEPHRADINE,  one  of  the  newer 
cephalosporins,  is  a  broad- 
spectrum  bactericidal  antibiotic 
that  is  active  against  both  gram- 
positive  and  gram-negative  patho- 
gens and  is  effective  in  eradicating 
most  penicillinase-producing  or- 
ganisms known  to  be  resistant  to 
penicillin  G,  penicillin  V.  and  am- 
picillin.  Clinical  trials  have  shown 
cephradine  to  be  effective  in  treat- 
ing a  wide  variety  of  infections 
caused  by  susceptible  organisms, 
both  in  adults  and  children,  and  to 
have  a  low  incidence  of  adverse 
reactions.'"'  Sodium  cephalothin 
was  the  first  cephalosporin  deriva- 
tive used  in  clinical  medicine.*  It 
also  has  good  activity  against 
gram-positive  cocci  and  bacilli  and 
against  a  broad  spectrum  of  gram- 
negative  organisms.  Both  ceph- 
alothin and  cephradine  are  highly 
resistant  to  hydrolysis  by  staphylo- 
coccal penicillinase,  but,  unlike 
cephradine,  cephalothin  is  metabo- 
lized in  part  by  the  body  to  less  ac- 
tive forms.  In  addition,  cephalothin 
must  be  administered  parenterally, 
while  cephradine,  an  acid-stable 
compound,"  can  be  administered 
orally  or  parenterally.  The  chemical 
structures  of  cephradine  and 
cephalothin  are  shown  in  Figure  1. 


This  study  was  undertaken  to 
compare  the  relative  efficacy  and 
safety  of  cephradine  and  sodium 
cephalothin  administered  intramus- 
cularly in  the  treatment  of  urinary 
tract  infections,  chiefly  acute 
pyelonephritis. 

PATIENTS  AND  METHODS 

Two  hundred  and  twelve  (2 12)  pa- 
tients of  both  sexes  were  enrolled  in 
this  multicenter  comparison  study 
conducted  by  four  investigators  in 
the  United  States  (see  Acknowl- 
edgments). All  patients  had  uri- 
nary tract  infections  and  were  given 
parenteral  medication  because  of 
the  severity  of  their  disease,  most 
frequently  acute  pyelonephritis 
caused  by  Escherichia  coli.  Proteus 
mirabilis,  or  Klebsiella  species,  as 
well  as  other  susceptible  gram- 
positive  and  gram-negative  or- 
ganisms. Acute  pyelonephritis  was 
defined  as  "an  active  pyogenic  in- 
fection, usually  accompanied  by 
local  and  systemic  symptoms  of  in- 
fection"'" and  was  distinguished 
from  cystitis  by  the  presence  of 
back  pain  or  tenderness.  Cephra- 
dine was  administered  intramus- 
cularly to  109  patients  and  cepha- 
lothin to  103,  according  to  a  ran- 
domization schedule  and  in  a  dou- 
ble-blind manner.  All  patients  gave 


October  1977,  NCMJ 


597 


CEPHRADINE 


■CH 


0 
II 

2CNH 


0 


<^ 


N. 


CH2OC 


,0 


COO~Na'^ 


SODIUM  CEPHALOTHIN 


Fig.  1:  Chemical  Structures  of  Cephradine  and  Cephalothin 


their  informed  consent  to  partici- 
pate in  the  study. 

Etiologic  diagnoses  were  based 
both  on  chnical  and  bacteriologic 
findings.  Urine  specimens  were  col- 
lected for  culturing  and  identifying 
the  pathogens,  and  sensitivity  to 
cephalosporins  was  determined  by 
the  Kirby-Bauer  method^'  with 
30-/j,g  cephalothin  discs.  Culturing 
and  sensitivity  testing  of  organisms 
were  repeated  48  to  72  hours  after 
the  beginning  of  treatment,  at  regu- 
lar intervals  during  therapy,  and  at 
the  conclusion  of  treatment.  Cul- 
ture specimens  were  taken  again 
one  to  two  weeks  after  cessation  of 
therapy  to  determine  if  the  infecting 
organism  had  reappeared. 

Before,  during,  and  at  the  end  of 
treatment,  each  patient  underwent  a 
physical  examination.  The  follow- 
ing laboratory  studies  also  were  per- 
formed: complete  blood  count, 
urinalysis,  blood  urea  nitrogen 
(BUN),  serum  creatinine,  serum 
glutamic  oxalacetic  transaminase 
(SCOT),  and  alkaline  phosphatase. 
In  addition,  patients  were  observed 
regularly  for  symptomatic  im- 
provement and  the  occurrence  of 
adverse  effects. 

Of  the  212  patients  admitted  to 
this  study,  91  did  not  qualify  for  the 
evaluation  of  therapeutic  efficacy, 
usually  because  they  did  not  satisfy 


the  microbiologic  criteria:  positive 
identification  of  a  pathogen,  suscep- 
tibility of  the  pathogen  to  cephalo- 
sporins, and  urinary  colony  counts 
of  at  least  10''  organisms.  The  most 
common  reason  for  exclusion  was 
the  failure  to  isolate  an  infecting  or- 
ganism. The  therapeutic  results  re- 
ported here  are  derived  from  the 
remaining  121  patients:  58  given 
cephradine  and  63  given  cepha- 
lothin. The  sex,  age.  and  diagnosis 
of  these  patients  are  shown  in  Table 
1. 

Drug  Administration 

Cephradine  or  sodium  cepha- 
lothin was  administered  intramus- 
cularly in  doses  of  500  or  1000  mg 
four  times  daily  (q.i.d.)  to  all  except 


TABLE  1 

Sex,  Age,  and  Diagnosis  of  Patients 

Evalu 

ated  for  Efficacy 

Cephradine  Cephalothin 

Sei 

Male 

46 

45 

Female 

12 

18 

TOTAL 

58 

63 

Age  In  years 

Range 

13-92 

24-82 

Average 

59.2 

579 

Diagnosis 

Acute 

Pyelonephritis 

47 

50 

Chronic 

Pyelonephritis 

7 

8 

Other- 

4 

5 

TOTAL 

58 

63 

•Includes  prostat 

tis  and  acute  and  chron 

c  cystitis. 

one  patient  who  received  500  mg  of 
cephradine  three  times  a  day 
(t.i.d.).  Total  doses  ranged  from  4  to 
27  grams  of  cephradine  and  from  4.5 
to  37  grams  of  cephalothin.  Two  pa- 
tients given  cephradine  and  one 
given  cephalothin  also  received 
cephradine  capsules  (total  doses 
were  10  and  12  grams  and  10  grams, 
respectively).  The  daily  dose,  fre- 
quency, duration  of  treatment,  and 
total  dose  are  shown  for  the  two 
drug  groups  in  Table  2. 

Evaluation  of  Response 

The  overall  response  to  therapy 
was  rated  as  excellent,  good,  fair,  or 
poor,  according  to  the  initial  sever- 
ity of  the  disease  as  determined  by 
clinical  observation,  the  rapidity  of 
clinical  improvement,  and  the  bac- 
teriologic response.  The  clinical  re- 
sponses were  defined  as  follows: 
Excellent:  initial  improvement  of 
clinical  signs  and  symptoms  in 
less  than  two  days;  maximum 
improvement  within  four  to 
six  days  in  a  moderately  se- 


TABLE  2 

Dose 

and  Duration  of  Intramuscular  Therapy 

Cephradine 

Cephalothin 

soo 

500 

1000 

500 

1000 

Daily  Dose  (mg) 

t.i.d. 

q.i.d. 

q.id. 

q.i.d 

q.i.d. 

Number  of  Patients 

1 

39 

18 

46 

17 

Duration 

Range 

107 

3  5-8 

1-6  75 

225-1075 

3.5-9.25 

Treated 

(days) 

Average 

107 

59 

4.2 

55 

5.4 

Total 

Range 

16 

7-16 

4-27 

4  5-21  5 

14-37 

Dose 

(grams) 

Average 

16 

117 

167 

113 

21  8 
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vere  infection  or  within  six  to 
eight  days  in  a  severe  infec-, 
tion. 
Good:  initial  improvement  within 
two  days;   maximum   im- 
provement within  six  to  eight 
days  in  moderately  severe  in- 
fections or  within  eight  to  ten 
days  in  severe  infections. 
Fair:  initial  improvement  later 
than  two  days;  maximum  im- 
provement within  eight  to  ten 
days  in  moderately  severe  in- 
fections or  after  more  than  ten 
days  in  severe  infections. 
Poor:  no  improvement. 
Moreover,  if  cultures  were  not  con- 
sistently negative  within  72  hours 
after  the  maximum  clinical  im- 
provement had  occurred,  the  over- 
all evaluation  was  downgraded  by 
one  degree.  For  cultures  containing 
more  than  one  pathogen,  a  negative 
culture  was  one  from  which  all  or- 
ganisms were  eradicated.  If  the 
pathogen(s)  was  not  eradicated,  the 
assessment  could  not  be  better  than 
fair,  except  for  cases  of  chronic 
pyelonephritis,  where  suppression 
of  the  organism  causing  an  exacer- 
bation is  all  that  could  be  expected. 
A  poor  response  was  recorded  if  the 
pathogen  developed  resistance  to 
the  antibiotic  during  therapy. 

RESULTS 

Overall  Response 

The  results  were  good  or  excel- 
lent in  85%  of  the  58  patients  given 
cephradine  and  in  73%  of  the  63  pa- 
tients given  sodium  cephalothin. 
This  difference  between  the  two 
cephalosporins  appeared  clinically, 
but  was  not  statistically,  significant. 
The  number  of  patients  was  too 


TABLE  3 

Overall  Respon 

se 

Evaluation            Cephradine 

Cephalothin 

Excellent               21  (36  2%) 

1  7  (27,0%) 

Good                   28  (48.3%) 

29  (46  0%) 

Fair                       9(15  5%) 

16  (25  4%) 

Poor                          0 

1  (    16%) 

TOTAL  PATIENTS              58 

63 

small  for  a  conclusive  statistical 
analysis.  Table  3  shows  the  num- 
bers and  percentages  of  patients 
within  each  category  of  response. 

Bacteriologic  Response 

Seventy-three  (73)  organisms 
caused  the  infections  in  the  58  pa- 
tients treated  with  cephradine  and 
76  in  the  63  patients  treated  with 
cephalothin.  Escherichia  coli  ac- 
counted for  nearly  half  of  the  patho- 
gens (31  and  30  for  the  cephradine 
and  cephalothin  groups,  respec- 
tively). The  bacteriologic  responses 
are  shown  in  Table  4. 

Cephradine  eradicated  92%  and 
cephalothin  87%  of  the  infecting  or- 
ganisms. This  difference  was  not 
statistically  significant.  Neither  was 
there  a  statistically  significant  dif- 
ference between  the  drugs  in 
eradicating  specific  organisms,  al- 
though cephradine  consistently  per- 
formed  slightly  better  than 
cephalothin. 

SroE  EFFECTS 

All  212  patients  originally  admit- 
ted to  the  study  were  observed  for 
signs  of  drug  toxicity.  Among  the 
patients  treated  with  cephradine,  a 
77-year-old  male  with  acute 
pyelonephritis  had  nausea  after  five 
days  of  therapy  that  disappeared 


when  therapy  was  stopped.  He  also 
had  an  elevation  of  SCOT.  His  total 
dose  was  13.5  grams  (5  grams  given 
parenterally  and  8.5  grams  orally). 

In  the  group  treated  with 
cephalothin,  a  55-year-old  male 
with  acute  pyelonephritis  had 
rashes  on  his  forearms  and  lower 
back  that  disappeared  at  the  end  of 
therapy.  His  laboratory  tests  were 
normal  and  total  dose  was  6.5 
grams. 

Pain  at  the  site  of  injection  oc- 
curred in  21  (19%)  of  the  109  pa- 
tients treated  with  cephradine  and 
in  21  (20%)  of  the  103  patients 
treated  with  cephalothin.  The  reac- 
tion was  severe  enough  to  warrant 
discontinuing  therapy  for  only  one 
patient  in  each  drug  group. 

Abnormal  laboratory  results  at- 
tributable to  the  drug  occurred  in 
22%  of  the  patients  treated  with 
cephradine  and  in  25%  of  the  pa- 
tients treated  with  cephalothin.  The 
most  common  abnormalities  with 
cephradine  were  eosinophilia  in  ten 
patients  and  elevated  serum  urea 
nitrogen  in  five  (maximal  increases 
above  pretreatment  values  for  the 
latter  were  16%,  25%,  71%,  100% 
and  113%);  the  most  common  with 
cephalothin  were  elevated  SCOT  in 
nine  patients  and  elevated  alkaline 
phosphatase  in  seven.  All  abnor- 
malities were  mild  and  transient. 

DISCUSSION 

The  results  of  this  double-blind 
study  demonstrate  the  therapeutic 
effectiveness  and  lack  of  toxicity 
of  both  cephradine  and  sodium 
cephalothin  in  the  treatment  of  uri- 
nary tract  infections.  Although 
cephradine  produced  a  greater  per- 


TABLE  4 
Bacteriologic  Response  to  Cephradine  (CDN)  and  Cephalothin  (CPH) 


Eradlci 

tlon 

(Day.) 

Total  N 
of  Orgt 

Infecting 

s2 

3-4 

5-6 

^8 

Rel 

ipse 

Never 

nitms 

Organism 

CDN 

CPH 

CDN 

CPH 

CDN 

CPH 

CDN 

CPH 

CDN 

CPH 

CDN 

CPH 

CDN 

CPH 

E  coll 

3 

1 

16 

17 

6 

3 

3 

4 

3 

5 

0 

0 

31 

30 

P  mirabilis 

0 

1 

5 

5 

1 

2 

0 

1 

0 

0 

0 

0 

6 

9 

Klebsiella  sp. 

0 

1 

4 

5 

2 

3 

2 

3 

0 

1 

1 

1 

9 

14 

Other 

2 

0 

18 

13 

3 

3 

2 

4 

0 

0 

2 

3 

27 

23 

TOTALS 

5 

3 

43 

40 

12 

11 

7 

12 

3 

6 

3 

4 

73 

76 

•Includes  Proteus 

sp 

Enterobacter  sp 

Citrobacter 

sp  .  Achromobacter 

sp.,  S 

aureus.  S.  albus.  beta-hemolytic 

streptococc 

us.  S 

laecalis.  Pse 

domonas 

sp,  P. 

aeruginosa 

Serratia 

sp 

,  and  Acinetobacte 

r  calcoaceti 

cus,  as 

single  intections  or  part 

of  mixed 

nfections 
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centage  of  good  or  excellent  re- 
sponses and  eradicated  a  greater 
percentage  of  organisms,  these  dif- 
ferences between  the  two  cephalo- 
sporins were  not  statistically  sig- 
nificant. According  to  the  results  of 
this  study,  therefore,  cephradine 
and  cephalothin  are  comparable  in 
the  treatment  of  urinary  tract  infec- 
tions. The  findings  with  oral  ceph- 
radine support  those  of  Mogabgab. 
who  reported  an  85%  success  rate 
(good  or  excellent  responses)  in 
treating  pyelonephritis  and  cys- 
titis.^ 

The  drugs  were  also  equally  safe. 
Only  one  patient  in  each  group  (less 
than  1%)  had  an  adverse  reaction, 
and  neither  antibiotic  caused  any 


clinically  significant  laboratory  test 
abnormalities.  Although  the  inci- 
dence of  pain  at  the  injection  site 
was  relatively  high  (approximately 
20%  in  both  groups),  therapy  was 
discontinued  because  of  it  for  only 
one  patient  in  each  drug  group. 
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Bowel-complaint  is  one  of  the  most  common  diseases  under  which  an  invalid  labours  when  embarking 
for  Europe,  It  is  one,  too,  which  is  seldom  cured  on  the  voyage  home.  After  repeated  attacks  of 
dysentery  or  hepatitis,  the  mucous  membrane  of  the  colon  and  rectum  is  actually  altered  in  structure, 
while  that  of  the  small  intestines  continues  highly  irritable  for  a  long  time.  A  large  quantity  of  mucous  and 
of  very  morbid  secretions  is  constantly  poured  out  from  these  surfaces,  and  their  irritability  will  not 
permit  the  presence  of  food  or  faeces,  as  in  a  healthy  condition  of  the  alimentary  canal.  In  those  who  die 
of  dysentery,  we  find  ulcerations  in  the  colon  and  rectum,  with  thickening  and  other  lesions  of  the  coats 
of  these  tubes.  In  those,  therefore,  who  have  presented  the  same  symploms,  but  who  have  been 
fortunate  enough  to  survive,  there  is  every  reason  to  believe,  nay,  there  are  positive  proofs  that 
ulcerations  had  existed,  or  do  exist,  as,  indeed,  has  been  proved  by  dissection,  when  death  has 
unexpectedly  taken  place  from  other  diseases.  Ulceration  of  the  intestines  may  obtain  without  any 
discharge  from  the  bowels,  or  particular  pain  that  would  indicate  such  a  serious  malady,  as  is  proved  by 
finding  extensive  ulcers  in  the  mucous  membrane,  where  death  has  been  occasioned  by  fever  —  and  that, 
too,  without  any  tenderness  on  pressure  of  the  belly  being  evinced  during  life.  Where  there  is  discharge 
of  mucous,  blood,  and  puriform  fluid,  we  may  pretty  certainly  prognosticate  that  there  is  ulceration  or 
other  organic  change  in  the  coats  of  the  lower  bowels.  This  state  will,  of  itself,  keep  up  chronic  diarrhoea 
or  dysentery,  till  the  parts  are  restored  to  a  sound  condition  —  and,  even  after  the  structure  becomes 
sound,  the  function,  from  long  habit,  will  remain  deranged,  or  easily  rendered  so  by  very  slight  causes.  — 
An  Essa\  on  Indigestion:  or  Morbid  Sensihilitv  of  I  he  Stomach  d-  Bowels.  James  Johnson.  1836,  pp. 
144-145.' 
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Editorials 


PUBLIC  HEALTH  STATISTICS  BRANCH 
"A  CENTER  FOR  HEALTH  STATISTICS" 

The  Public  Health  Statistics  Branch  of  the  Division 
of  Health  Services  began  in  1913  when  the  legislature 
created  the  Bureau  of  Vital  Statistics  within  the  State 
Board  of  Health.  Initially,  work  in  health  statistics 
involved  publishing  an  annual  report  on  vital  statis- 
tics; this  was  a  byproduct  of  the  state's  vital  records 
registration  efforts.  By  1968,  demands  for  health 
statistics  and  data  processing  services  had  grown  to 
the  extent  that  a  new  agency  was  formed  —  the  Public 
Health  Statistics  Branch  (PHSB). 

The  branch  now  collects  and  analyzes  statewide 
data  on  births,  deaths,  fetal  deaths,  marriages,  di- 
vorces, abortions,  communicable  diseases,  cancer 
morbidity,  cancer  registry  patients,  immunization 
levels  of  children,  contaminant  levels  in  public  and 
private  water  supplies  as  well  as  data  relating  to  public 
health  initiatives  in  family  planning,  diabetes  and 
cancer  cytology  screening.  Census  data  are  also  resi- 
dent in  the  branch. 

PHSB  has  an  "internal"  responsibility  to  provide 
data  processing  and  statistical  support  for  the  state 
health  agency;  however,  it  has  an  equal  responsibility 
in  the  area  of  health  data  analysis  for  the  citizens  of 
North  Carolina,  be  they  physicians,  health  adminis- 
trators, planners  or  researchers  at  the  graduate  or 
grade  school  level.  The  branch  produces  seven 
periodic  publications  as  well  as  a  series  of  special 
studies.  PHSB  answered  approximately  1 ,200  statisti- 
cal requests  last  year  from  national,  state  and  local 
governments,  health  planning  agencies,  universities 
and  private  citizens.  A  large  number  of  requests  re- 
quired statistical  analysis  tailored  to  the  needs  of  the 
user.  Both  the  publications  and  the  answering  of 
statistical  requests  are  free;  all  that  is  needed  is  a  letter 
to  PHSB,  Division  of  Health  Services.  P.O.  Box  2091 . 
Raleigh,  N.C.  27602. 

The  branch  has  spent  considerable  time  over  the 
last  two  years  studying  mortality  patterns  in  North 
Carolina.  The  advent  of  computerized  mapping  has 
helped  clarify  seemingly  gross  differences  in  the  mor- 
tality experiences  of  North  Carolina's  100  counties. 
Are  these  differences  partially  due  to  varying  conven- 
tions of  medical  certifiers  throughout  the  state?  The 
analysis  of  mortality  through  data  derived  from  death 
certificates  has  suffered  in  the  past  from  skepticism  of 
health  professionals  in  the  use  of  a  single  underlying 
cause  of  death  to  depict  a  process  better  described  by 
multiple  and  interrelated  conditions.  Historically,  un- 


derlying cause  studies  were  extremely  useful  when  the 
main  initiative  was  the  fight  against  communicable 
diseases.  However,  with  the  onslaught  of  chronic  dis- 
eases and  such  confounding  factors  as  the  environ- 
ment, lifestyles  and  the  aging  process,  such  a  simplis- 
tic statistical  model  seems  less  meaningful. 

The  Public  Health  Statistics  Branch  is  now  attack- 
ing this  problem  by  processing  and  analyzing  «//  con- 
ditions mentioned  on  each  death  certificate.  The  out- 
come should  be  a  better  picture  of  the  complexities  of 
the  disease  process  and  the  hidden  impact  of  con- 
tributing causes  of  death  such  as  hypertension,  ar- 
teriosclerosis and  diabetes.  Yet.  these  more  definitive 
studies  of  multiple  causes  of  death  bring  forth  an  even 
greater  risk  of  bogus  results  due  to  possible  variations 
in  the  concern  of  the  certifier  to  list  all  conditions 
contributing  to  death. 

The  analysis  of  mortality  data  from  death  certifi- 
cates is  a  fact  of  life.  We  all  have  a  stake  in  these 
statistics,  for  they  form  a  basis  for  measuring  progress 
in  health  care  delivery  in  North  Carolina.  With  a  con- 
certed effort  by  the  staff  of  Public  Health  Statistics  to 
use  these  data  wisely  and  by  certifiers  to  take  extreme 
care  in  the  completion  of  the  medical  diagnostic  in- 
formation on  the  death  certificate,  we  can  have  a 
germane  measurement  of  health  status.  In  the  final 
analysis,  we  and  the  citizens  of  North  Carolina  can 
only  be  benefactors  of  such  an  effort. 
Charles  J.  Rothwell 
Head.  Public  Health  Statistics  Branch 
N.C.  Department  of  Human  Resources 

SHOOTING  AT  THE  BEARER  OF  BAD  TIDINGS 

There  is  a  lot  of  moaning,  groaning  and  outright 
cussing  and  swearing  these  days  at  medicine's  often- 
bad  press.  I  have  done  it  myself  and  probably  will  do  it 
some  more.  But  Daniel  S.  Greenberg  (N  Engl  J  Med 
297:231-232,  July  28,  1977)  points  out  that  these  fulmi- 
nations  are  usually  directed  against  the  wrong  party  — 
that  is,  directed  against  the  press.  He  points  out  that 
the  press  is  doing  what  it  has  done  all  its  life  —  report- 
ing news  generated  elsewhere,  not  making  things  up. 
In  the  case  of  much  of  the  unfavorable  medical  public- 
ity, they  are  reporting  things  generated  in  Washington 
by  various  public  and  private  groups.  It  was  the  Na- 
tional Academy  of  Sciences,  not  the  press,  that  put  out 
the  report  criticizing  VA  hospitals.  Ralph  Nader's 
organization  regularly  takes  issue  with  the  profession 
on  one  matter  or  another.  As  Greenberg  states,  there 
is  a  lot  to  criticize,  these  people  are  paid  to  criticize,  so 


October  1977.  NCMJ 


601 


the  press  has  lots  to  report.  No  need  for  us  to  be  so 
unsophisticated  as  to  blame  them  for  the  bad  news.  If 
we  want  to  take  issue  with  what's  said,  find  out  who 
really  said  it  and  get  after  them.  Or  say  it  ourselves 
first,  in  the  proper  context  and  with  suggestions  for 
correction.  The  press  will  be  just  as  glad  to  report  what 
we  originate.  If  they  aren't,  then  get  after  them! 

R.W.P. 


STEPHEN  HALES  AND  THE  MEASUREMENT  OF 
BLOOD  PRESSURE 

Accustomed  as  we  are  to  look  to  the  19th  Century 
for  our  secular  saints  (Freud,  Mendel,  Darwin  and 
Marx),  it  might  be  disturbing  to  be  told  that  the  mod- 
em world  was  not  truly  bom  in  the  1 9th  Century  but  in 
the  17th  Century,  particularly  in  England,  that  the  old 
cosmology,  a  blend  of  the  medieval  church  and  pagan 
mythology,  was  challenged,  tottered  and  finally  fell.' 
Certainly  we  can  easily  recognize  that  we  owe  much 
politically,  philosophically  and  culturally  to  that  era 
which  saw  the  colonizing  of  North  America,  the  de- 
cline of  the  monarchy  and  the  advance  of  indi- 
vidualism. On  careful  inspection  the  evidence  from 
the  time  of  the  Stuarts  clearly  shows  that  a  new  view  of 
the  universe  emerged  which  encouraged  controlled 
observation  and  recognized  the  need  for  verification 
of  data,  an  attitude  which  compelled  man  to  reassess 
his  relationship  both  to  God  and  his  country.  Science 
seemed  a  handmaiden  of  religion  then  because  it  could 
disclose  such  wonders  as  to  justify  and  glorify  the 
ways  of  God  to  man. 

The  temper  and  energy  of  the  era  are  perhaps  best 
understood  by  examining  the  literature,  appreciating 
how  it  expressed  itself  socially  and  recognizing  how 
its  leaders  handled  the  new  knowledge  which  broke  so 
illuminatingly  upon  them.  This  surge  was  informed  by 
a  desire  for  new  explanations,  by  a  need  to  recognize 
and  pursue  beauty  and  by  an  impulse  to  achievement 
of  the  highest  good,  aspirations  which  restored  novel- 
ty, resurrected  the  hero  and  briefly  made  the  world 
young  again.  The  excitement  of  the  times  and  the 
anomalies  created  by  the  clash  of  the  old  and  new 
cosmologies  can  be  felt  by  simply  listing  the  many- 
sided  geniuses  whose  talents  could  not  be  denied: 
Newton,  Pepys.  Milton,  Robert  Boyle,  Christopher 
Wren,  Thomas  Browne,  Locke,  Pope  and  the  man 
who  really  made  the  quantum  leap  from  ancient  to 
modem  science,  William  Harvey.^  Harvey,  discover- 
er of  the  circulation  of  the  blood,  was  five  years  in  his 
grave  when  his  intellectual  descendents  chartered  the 
Royal  Society  on  July  15,  1662.  That  worthy  body 
which  then  met  every  Thursday  at  3  p.m.  at  Gresham 
College  in  London  for  food,  drink,  song  and  science 
saw  fit  shortly  to  publish  its  deliberations  first  as  the 
Philosophical  Transactions,  and  later  the  Proceed- 
ings, of  the  Royal  Society,  the  first  scientific  journal 
in  English  and  one  of  the  first  two  in  the  world.  In 
1665,  when  the  Transactions  first  appeared,  Samuel 
Pepys  of  the  Diary  and  the  Admiralty  became  a  fellow 
followed  in  1672  by  Isaac  Newton,  that  peculiarly  re- 


ligious alchemist,  whose  physics  would  satisfy  for  two 
centuries. 

Locke  and  Harvey  were  not  the  only  physicians 
among  the  creators  of  this  brave  new  world.  More 
reluctant  to  march  with  them  but  equally  curious  and 
stepping  with  a  sprightly  scepticism  came  Sir  Thomas 
Browne,  beloved  by  William  Osier  for  his  Religio 
medici.  ^  who  could  hold  facts  up  to  the  light  of  the 
present  and  not  lose  the  darker  charms  of  the  past.  Not 
only  antiquarian  physicians  like  Browne,  scientific 
ones  like  Harvey  and  philosophical  ones  like  Locke 
spoke  for  the  new  cosmology  but  clerics  marched  to 
its  music,  wrote  much  of  its  best  poetry  (Donne,  Her- 
bert, Herrick)  and  did  some  of  its  best  investigation. 
On  September  17,  1677,  Stephen  Hales,  that  rare  cu- 
rate, who  followed  Newton  in  seeking  to  demonstrate 
that  God's  universe  was  perfectly  ordered  and  neatly 
balanced,  was  bom. ^  And  while  he  died  in  1761  he  was 
the  true  child  of  the  1 7th  Century  carrying  its  attitudes 
gracefully  into  his  adulthood.  His  first  years  at  Cam- 
bridge were  Newton's  last,  and  when,  in  1718,  Hales 
was  elected  Fellow  of  the  Royal  Society,  Newton 
appropriately  was  in  the  chair.  For  Hales,  a  Newto- 
nian scientist  dedicated  to  demonstrating  the  ineluct- 
able harmonies  of  the  universe,  was  the  first  inves- 
tigator to  introduce  precise  measurement  into  the 
study  of  plants  and  animals.  In  1703  he  was  ordained 
deacon  of  the  parish  of  Bugden,  took  his  master  of  arts 
degree  and  became  a  fellow  of  Corpus  Christi  at  Cam- 
bridge where  he  remained  unfil  1709.  He  then  left  to 
become  curate  of  Teddington  in  Middlesex,  a  post  he 
held  until  his  death  at  83  in  1761.  Before  he  assumed 
his  duties  there,  he  had  probably  already  measured 
arterial  and  venous  pressures  in  animals,  directly,  for 
the  first  time,  commencing  his  study  of  circulatory 
dynamics  in  animals  which  were  presented  at  sessions 
of  the  Royal  Society  and  published  in  1733.=  He  had  by 
then  been  able  to  measure  the  response  of  the  blood 
pressure  to  a  number  of  physiologic  and  pathologic 
stimuli,  to  estimate  cardiac  output,  to  calculate  the 
pressure  sustained  by  the  left  ventricular  wall  at  the 
onset  of  systole,  to  assess  accurately  blood  velocity  in 
the  aorta,  to  examine  factors  influencing  peripheral 
resistance,  to  point  out  the  effects  of  venous  return  on 
cardiac  output  under  varying  conditions  and  to  recog- 
nize important  differences  in  blood  pressure  and  flow 
in  the  systemic  and  pulmonary  circulations.  His  first 
book.  Vegetable  Staticks.  published  in  1727,  was  not 
however  devoted  to  circulatory  physiology  in  animals 
but  rather  to  his  investigations  concerning  the  flow  of 
water  and  sap  in  plants,  studies  which  made  him  the 
father  of  plant  physiology.  His  claim  to  this  position  is 
recognized  by  the  American  Society  of  Plant 
Physiologists  when  it  presents  its  Stephen  Hales 
award,  conferred  for  outstanding  achievements  in 
botany. 

Thus  it  is  meet  (a  17th  Century  adjective)  and  right 
to  recognize  the  tercentennial  of  the  birth  of  Stephen 
Hales  for  he  first  focused  our  attention  on  arterial 
blood  pressure  and  challenged  us  to  further  explore 
and  wonder  about  the  harmony  of  the  circulation  so  as 
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to  know  what  to  do  when  its  deUcate  balance  is  dis- 
turbed by  time  and  disease.  September,  1977.  rather 
than  May.  should  have  been  selected  as  National  High 
Blood  Pressure  Month  so  that  medicine  too  could 
have  recognized  the  greatness  of  Stephen  Hales. 

J.H.F. 
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NEW  MEMBERS 

of  the  State  Society 


Alleyne.  Grant  Livingstone.  MD,  (OBG)  3217  Friendly  Rd..  Fay- 

etteville  28304 
Chaudhuri.  Debi  Prased.  MD,  (OS)  5328  Sandstone  Dr.,  Fayette- 

viUe  28301 
Chiaramonti,  Alexander,  MD,  (INTERN-RESIDENT)  3600  Tre- 

mont  Dr.,  F-1,  Durham  27707 
Clark,  SheilaJ..  (STUDENT)  J-7  Royal  Park  Apt.,  Carrboro  27510 
Crimm.  Allan  Lawrence  (STUDENT)  Box  2725,  Duke  Medical 

Center,  Durham  27710 
Eason,  Ernest  Bernard  (STUDENT)  7-B  Old  Well  Apts.,  Carrboro 

27510 
Elhott,  Charles  Martin,  MD,  (CD)  2500  Beretania  Circle,  Charlotte 

28211 
Engel,  Steven  Mark,  MD,  (PD)  3502  Canterbury  Rd.,  New  Bern 

28560 
Gagliano.  Louis  Anthony,  MD,  (?)  101  Perry  Dr.,  Goldsboro 27530 
Gooden,  Michael  Dean,  MD,  (OBG)  1709  Fairway  Dr.,  Wilmington 

28401 
Goubran,  Michel.  MD,  (OBG)  942  College  St..  Oxford  27565 
Graham.  Walter  Raleigh.  Jr..  MD.  (D)  3535  Randolph  Rd..  Char- 
lotte 28211 
Griffin,  Ezra  Daniel.  Jr..  MD,  (OBG)  271 1  Randolph  Rd..  Ste.  301 . 

Charlotte  28207 
Hale,  John  Charles,  MD,  (GS)  1800  W.  5th  St.,  Greenville  27834 
Harrison,  Frank  Nickolas  Hamilton,  Jr.,  MD,  (OBG)   1211 

Marlwood  Terrace,  Charlotte  28207 
Hawk,  Rodney  James,  MD,  (OTO)  65 12  Charter  Oaks  Dr. .  Colum- 
bus. Ga.  31904 
Jacobs,  William  Edward.  MD,  (PS)  1300  Scott  Ave..  Charlotte 

28204 
Javaid,  Muhammad  Iqbal,  MD,  (U)  518  S.  Van  Buren  Rd..  Eden 

27288 
Keipper.  Vincent  Lee  McCalla,  MD,  (GP)  56  Ardsley  Ave.,  NE, 

Concord  28025 
Lippert.  John  Charles.  MD.(DR)  618  S.  Main  St..  Reidsville  27320 
Lytle.  William  Franklin.  Jr..  MD.  (R)  V.  A.  Hosp..  Brenner  Ave.. 

Salisbury  28144 
Mandell.  James.  MD.  (INTERN-RESIDENT)  5305  Revere  Rd.. 

Durham  27713 
McAnally,  Wm.  Jefferson.  Jr.,  MD.  (GPM)  814  Westwood  Ave., 

High  Point  27262 
Melaragno,  Helen  Puline,  MD,  (FP)  1928  Randolph  Rd..  Charlotte 

28207 
Olin,  David  Baker,  MD,  (IM)  1904  N.  Church  St..  Greensboro 

27401 


Olmert,  Joseph  Phillip,  Jr..  MD.  (IM)  1350  Durwood  Dr..  Charlotte 

28204 
Park.  Hee  Kim,  MD  (PTH)  321  King  Geo.  Rd..  GreenviUe  27834 
Rothstein,  Manfred  S.  MD,  (INTERN-RESIDENT)  41  lOToroella 

St..  Durham  27704 
Rule.  William  Stanley,  MD.  (RENEWAL)  Kinston  Clinic.  Ste:  8, 

Kinston  28501 
Shanks,  David  E.,  MD,  (IM)  1928  Randolph  Rd.,  Charlotte  28207 
Shingleton,  Gerald  Cobum,  MD,  (FP)  129  Central  Ave..  Box  4, 

Landis  28088 
Sliwinski,  Stanley  Francis,  Jr.,  MD.  (OPH)  709  W.  End  Ave.. 

Statesville  28677 
Wall.  Antoinette  Wilkes.  MD.  (EM)  Haywood  Co.  Hosp., 

Waynesville  28786 
Wall,  Richard  Wayne,  MD,  (OBG)  429  N.  Main  St..  Waynesville 

28786 
Willett,  Eugene  Stanley,  MD,  (ORS)  283  Biltmore  Ave..  Asheville 

28801 
Williamson,  Joseph  Edward,  MD,  (FP)  Rt.  2,  Box  53,  Pisgah  Forest 

28768 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
the  Bowman  Gray.  Duke  and  UNC  Schools  of  Medicine  and  at 
Dorothea  Dix  are  accredited  by  the  American  Medical  Association. 
Therefore  CME  programs  sponsored  or  co-sponsored  by  these 
schools  automatically  qualify  for  AM  A  Category  1  credit  toward  the 
■AMA's  Physician's  Recognition  Award,  and  for  North  Carolina 
Medical  Society  Category  "A"  credit.  Where  A.'XFP  credit  has 
been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

3.  The  East  Carolina  University  School  of  Medicine  has  submit- 
ted an  application  to  the  Council  on  Medical  Education  of  the 
American  Medical  Association  for  the  accreditation  of  its  Continu- 
ing Medical  Education  Program.  In  the  interim  period,  until  accredi- 
tation is  received,  physicians  who  attend  continuing  medical  educa- 
tion programs  presented  by  the  East  Carolina  University  School  of 
Medicine  will  be  able  to  receive  Category  1  Credit  toward  the  .AM.A 
Physician's  Recognition  .Award  and  Category  A  Credit  toward  the 
requirements  of  the  North  Carolina  Medical  Society. 

Until  such  time  as  East  Carolina  University  School  of  Medicine  is 
accredited,  continuing  medical  education  programs  will  be  co- 
sponsored  with  the  Eastern  AHEC  which  is  affiliated  with  the 
University  of  North  Carolina  School  of  Medicine.  Physicians  who 
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attend  these  programs  should  indicate  that  it  was  co-sponsored  by 
the  Eastern  AHEC. 

PROGRAMS  IN  NORTH  CAROLINA 
November  4 

Rheumatology 

Fee:  $35 

Credit:  7  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

November  9 

New  Approaches  to  Vascular  Disease 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

November  11-12 

Alumni  Scientific  Sessions 

Fee:  None 

Credit:  6  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  For  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

November  12-13 

Cardiology  Symposium 

Place:  Berryhill  Hall 

Fee:  $100 

Credit:  1 1  hours 

For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

November  17-19 

North  Carolina  Academy  of  Family  Physicians  Annual  Scientific 

Assembly 
Place:  Winston-Salem,  Hyatt  House 
Fee:  $30 

Credit:  24  hours;  AAFP  approval  requested 
For  Information:   Edwin  P.   Davis,   Executive  Director,   North 

Carolina  Academy  of  Family  Physicians.  1002  Wake  Forest  Rd., 

Raleigh  27604 

November  30 

Adult  Respiratory  Distress  Syndromes  and  Shock  Lung 

Place:  Lee  County  Hospital.  Sanford 

Sponsors:  Lee  County  Medical  Society,  Lee  County  Hospital  Med- 
ical Staff  and  Upjohn  Pharmaceuticals 

Fee:  None 

Credit:  3'/2  hours;  AMA  Category  I,  approval  requested 

For  Information:  R.  S.  Cline,  M.D.,  Sanford  Medical  Group.  555 
Carthage  Street,  Sanford  27330 

November  30 

Recent  Advances  in  Cancer  Treatment 

Place:  Burroughs-Wellcome  Auditonum.  Research  Triangle  Park 
For  Information:  Donald  S.  Miller.  M.D..  Box  298  J,  Duke  Univer- 
sity Medical  Center,  Durham  27710 

December  2-3 

Family  Medicine  Workshop 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  of  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

December  2-3 

Joint  American  College  of  Physicians  —  North  Carolina  Society  of 

Internal  Medicine  Annual  Meeting 
Place:  Berryhill  Hall.  Chapel  Hill 
For  Information:  John  T.  Sessions.  Jr..  M.D..  Department  of 

Medicine.  UNC  School  of  Medicine.  Chapel  Hill  27514 

December  10 

16th  Annual  Staff  Meeting.  Department  of  Ophthalmology, 
McPherson  Hospital 

For  Information:  S.  D.  McPherson.  Jr.,  M.D..  Chairman.  McPher- 
son Hospital.  1110  West  Main  Street,  Durham  27701 


BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH"-  (pyrantel  pamoate) 
ORAL  SUSPENSION 

Actions.  Antiminth  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  against 
Enterobius  vermiculahs  (pinworm)  and  As- 
cans  lumbricoides  (roundworm).  The  anthel- 
mmtic  action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antiminth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  iiglml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
Ihe  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascanasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  hove  been  performed  m  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  m  pregnant  women 
who  have  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a  small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skm  reactions;  rashes. 
Dosage  and  Administration.  Children  and 
Adults:  Antiminth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1  mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplified 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful  =  5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
is  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antiminth  Oral  Suspension  is 
available  as  a  pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
in  60  ml  bottles  and  Unitcups'"of  5  ml  m  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 


ROeRIG  <9 

A  division  of  Rizer  Pharmaceuticals 
New  York,  New  York  10017 
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LOOK  WHAT  CPT-4 
CAN  DO  FOR  YOU 


gl  Make  reporting  your  services 
easier,  faster,  more  precise 

H  Reduce  your  paperworl< 

H  Improve  tlie  accuracy  of 
your  record  l<eeping 

B  Updates  to  keep  your  reporting 
current 

[V]  Convenient  medical  reference 


ORDER  YOUR  COPY  NOW. 

$12.00  each  in  U.S., 
U.S.  Poss., 
Canada,  and 
Mexico 

I  $12.50  all  other 
I  countries 

8 


The  AMA's  new  4th  Edition  of  PHYSICIANS'  CURRENT 
PROCEDURAL  TERMINOLOGY  can  do  all  those  things  to  Improve 
the  efficiency  of  your  practice— as  previous  editions  of  CPT 
have  done  for  thousands  of  physicians.  CPT-4  is  the  most 
comprehensive  and  current  system  available  for  naming, 
coding,  and  reporting  medical  procedures  and  services. 
It  contains  over  2,000  new  or  revised  procedures. 

New  Updating  Service  available  at  no  additional  cost!  To  insure 
that  your  CPT  stays  up  to  date  as  new  terminology  is  added, 
you  can  receive  new  and  revised  procedures  on  a  regular 
basis.  Details  in  CPT-4  book. 


Order  Department 
American  Medical  Association 
535  N.  Dearborn  St. 
Chicago,  111.60610 


sg 


Please  send  me 


copy(ies)  of  PHYSICIANS'  CURRENT 


PROCEDURAL  TERMINOLOGY,  4th  Edition,  OP-041.  Enclosed 

is  my  payment  for  $ ,  payable  to  AMA. 

(     )  Please  send  information  on  CPT-4  computer  tapes. 

Name 


Address. 


City/State/Zip. 


December  14 

Current  Concepts  In  Management  of  Endometriosis 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Credit:  3  hours;  AMA  Category  I:  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

January-February,  1978 

1st  District  Medical  Society  Postgraduate  Course 
Place:  Ahoskie.  Edenton  and  Elizabeth  City 
For  Information:  Oscar  L.  Sapp.  III.  M.D.,  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

January  16 

Common  Problems  in  Endocrinology 

Place:  Pitt  County  Hospital.  Greenville 

Credit:  3  hours.  AMA  Category  I.  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

January  20-21 

8th  Annual  Surgery  Symposium 

Fee:  $12.'5 

Credit:  12  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

February  3-4 

Clinical  Urology 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

February  3-4 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crabtree  Motor  Inn.  Raleigh 
Sponsor:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.  Hilliard.  Executive  Director. 
North  Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  27611 

February  4-5 

Anesthesiology  Symposium 
Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

February  8 

Immunology  in  Cancer 

Place:  Pitt  County  Hospital.  Greenville 

Credit:  3  hours.  AM.^  Category  I.  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

February  1 1 

Staplers  in  Surgery — Auto-Suturing  Workshop 
Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine,  Chapel  Hill 

27514 

February  13-17 

Microvascular  Surgery  Workshop 
Place:  Duke  University  Medical  Center 
Credit:  40  hours;  AMA  Category  I 

For  Information:  Donald  Serafin,  M.D..  Duke  University  Medical 
Center.  Durham  27710 

February  IS 

Wingate  Johnson  Lecture 

Fee:  None 

Credit:  2  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Grav  School  of  Medicine. 
Winston-Salem  27103 


February  24-25 

Clinical  Nephrology 

Fee:  $75 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

March  8 

Pediatric  Patient  Management  Problems 

Place:  Pitt  County  Memonal  Hospital.  Greenville 

Credit:  3  hours.  AMA  Category  1.  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  .Assistant  Dean 

for  Continuing  Education.   East  Carolina  University  School 

of  Medicine.  Greenville  27834 

March  8-11 

Internal  Medicine  1978 
Place:  103  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

March  9 

Greensboro  Academy  of  Medicine  .Annual  Medical  Symposium  on 
Infectious  Diseases 

Place:  Jefferson-Pilot  Club.  Greensboro 

For  Information:  Robert  Sevier.  M.D..  Suite  312.  200  East  North- 
wood  St..  Greensboro  27401 

March  17-18 

Radiology  Update 

Fee:  $50 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

March  30-31 

2nd  Annual  Cancer  Research  Symposium 
Place:  Carolina  Inn  and  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  .Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

April  3-7 

6th  Annual  Tutorial  Postgraduate  Course  on  "The  Radiology  of 

Neoplastic  Diseases" 
Place:  Durham 

Credit:  27  hours;  AMA  Category  I 
For  Information:  Robert  McLelland.  M.D..  Radiology-Box  3808. 

Duke  University  Medical  Center.  Durham  27710 

April  7-8 

Practical  Pediatrics 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

April  8-14 

Third  Medical  Refresher  Cruise  Seminar 

Fee:  $50 

Credit:  20  hours 

For  Information:  Emery  C.  Miller.  M.D..  .Associate  Dean  ForCon- 

tinuing   Education,   Bowman   Gray   School   of  Medicine. 

Winston-Salem  27103 

April  12 

Basic  Science  Review  for  the  Family  Physician 

Place:  Pitt  County  Hospital.  Greenville 

Credit:  3  hours.  AMA  Category  I.  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

April  14-15 

4th  Annual  Pennatologv  Postgraduate  Course 
Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 
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April  21-22 

1 1th  Annual  Malignant  Disease  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Contmuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

April  28-May  1 

Radiology  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Continumg  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

ITEMS  OF  SPECIAL  INTEREST 

The  American  College  of  Cardiology's  newest  department,  the 
Learning  Center,  located  at  the  College's  Bethesda.  Maryland 
headquarters,  began  offering  continumg  education  programs  in 
October  1977.  Each  program  is  directed  toward  a  specific  medical 
specialty.  For  additional  information  please  contact  Mary  Henry, 
F^ogram  Coordinator.  Learning  Center,  American  College  of  Car- 
diology, 911  Old  Georgetown  Road,  Bethesda,  Maryland  20014. 

Courses  in  Ultrasound 

Two  ten-week  postgraduate  courses  in  Sonic  Medicine  at  Bowman 
Gray  School  of  Medicine  will  be  offered  on  the  following  dates: 
January  2-March  10  and  April  3-June  9.  1978.  These  courses  are 
designed  to  provide  background,  techniques,  experience  and 
knowledge  so  that  the  individual  will  be  able  to  set  up  both  an 
ultrasound  laboratory  and  a  training  program.  Participants  may 
attend  the  entire  course  or  only  those  portions  which  are  of  interest 
to  them.  Enrollment  is  limited.  Graduates  receive  30  credit  hours 
per  week  in  Category  I. 

The  program  covers  acoustics,  instrumentation,  scanning  and  ap- 
plications to  obstetrics,  gynecology,  ophthalmology,  adult  and 
pediatric  cardiology,  the  abdomen,  the  breast,  radiation  therapy 
planning,  the  urinary  tract  and  the  nervous  system. 
For  further  information:  James  F.  Martin.  M.D.,  Director.  Center 
for  Medical  Ultrasound,  Bowman  Gray  School  of  Medicine 
Winston-Salem  27103 


November  6-9 

71st  Annual  Scientific  Assembly 

Place:  Dallas  Convention  Center 

Sponsor:  Southern  Medical  Association 

For  Information:  Southern  Medical  Association, 

Avenue,  Birmingham,  Alabama  35205 
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PROGRAMS  IN  CONTIGUOUS  STATES 

November  7-8 
Recent  Advances  in  Cancer  Management 
Place:  Cascades  Meeting  Center,  Williamsburg,  Virginia 
Sponsors:  Virginia  Division,  American  Cancer  Society  and  Virginia 

Commonwealth  University 
Credit:  10  hours;  AM  A  Category  I 
For  Information:  Medical  College  of  Virginia  Cancer  Center,  Box 

37,  Richmond,  Virginia  23298 

November  10-12 

Diagnostic  Radiology  for  Emergency  and  Family  Physicians 
Place:  Chattanooga,  Tennessee 

Sponsor:  University  of  Tennessee  College  of  Medicine 
For  Information:  Leroy  J.  Pickles,  Director,  CME,  Suite  400,  921 
East  Third  Street,  Chattanooga,  Tennessee 

November  17 

Workshops  on  the  Practical  Aspects  in  the  Diagnosis  and  Manage- 
ment of  Asthma 

Place:  Omni  International  Hotel,  Atlanta 

Sponsor:  The  Georgia  Lung,  Thoracic  and  Allergy  Association  and 
the  Medical  Association  of  Georgia 

For  Information:  Ms.  Betty  Rafshoon,  Georgia  Lung  Association, 
1383  Spring  Street.  Atlanta.  Georgia  30309 

December  9-10 

Human  Infertility 
Place:  Atlanta  Marriott  Hotel 
Sponsor:  Xytex  Corporation 
Fee:  $125 

For  Information,:  Xytex  Corporation.  1519A  Laney  Walker 
Boulevard,  Augusta,  Georgia  30904 


We  Are  Pleased  to  Announce 
the  October  10  Opening  of 

Spi'inAwooa 

^-^'  ^^  AT  LEESBURG 

...  a  30-bed  private  psychiatric  hospital 

in  Loudoun  County.  Virginia, 

35  miles  west  of  Washington,  D.C. 

Springvvood  at  Leesburg  provides  short-  to 

intermediate-term  inpatient  treatment  for  adults 

and  a  limited  number  of  adolescents.  Hospital 

treatment  programs  have  been  designed  to  offer  each 

patient  highly  individualized  care  in  a  comfortable 

and  attractive  therapeutic  setting. 

The  facilities  of  Springvvood  at  Leesburg  are  suitable 

for  the  most  demanding  patients,  including 

physicians,  corporate  executives,  government  officials, 

and  their  respective  family  members. 


Chairman  of  the  Board 

of  Directors 

Leon  Yochelson.  M.D. 

Medical  Director 
Jack  Durell.  M.D. 

Clinical  Director 
Robert  E.  Strange.  M.D. 

Associate  Clinical  Director 
C.  Gibson  Dunn.  M.D. 

Administrator 
LeRoy  K   Norem 


An  affiliate  of 

The  Psychiatric  Institute 

of  Washington.  D.C. 

For  further  information, 
please  contact: 
Robert  E   Strange.  M.D 
Clinical  Director 
Sp^I^g^^'ood  at  Leesburg 
Route  1.  Box  -44 
Leesburg.  Virginia  22075 
(70-11  777-0800 


The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WHAT':'  WHEN?  WHERE?,  P.O.  Box 
27167.  Raleigh  276 II.  by  the  10th  of  the  month  prior  to  the  month  in 
whichthey  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 


AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


DOCTOR,  IS  YOUR  SPOUSE  A  MEMBER? 

.  .  .  a  member  of  the  American  Medical  Association 
Au.xiliary,  that  is. 

If  so,  she  or  he  knows  the  many  benefits  available  — 
especially  the  rewards  of  being  active  in  programs 
which  serve  the  community  in  which  you  live. 

But  if  not,  a  real  opportunity  is  going  by! 

Our  members  join  us  because  they  believe  in  what 
we  do;  because  they  can  be  of  service;  because  they 
appreciate  the  contacts  and  companionship;  because 
they  can  keep  informed;  because  they  can  work  to 
correct  unfair  legislation ;  because  —  well,  for  so  many 
different  and  worthwhile  reasons. 

Interested,  active  people  are  the  lifeblood  of  a  grow- 
ing, active  organization  like  ours. 
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■  Most  Widely  Prescribed— Anti\'ert  i^  the  most  widely  pre- 
scribed agent  tor  the  nianagement  of  \'ertigo""  associated  with 
diseases  affecting  the  vestibular  system  such  as  K'leniere's  disease, 
labynnthitis,  and  x'cstibular  neuronitis. 

■  Relief  of  Nausea  and  Vomiting— Anti  vert/2  5  can  relieve  the 
nausea  and  \on"iitini^otten  associated  with  \-ertioo':' 

■  Dosage  for  Vertigo"  —The  usual  adult  dosage  for  Anti\-ert/25 
IS  one  tablet  t.i.d. 

BRIEF  SL'MM^RY  OF  PRESCRIBING  INFORMATION 


'■■'INDICATIONS.  Based  on  a  review  of  this  drug  hv  the  National  Academy  o{ 
Sciences— National  Research  Council  and/or  other  intormaaon,  FDA  has  classified 
the  indications  as  follows: 

Effecnve:  X'lanagemeni  of  nausea  and  von-uting  and  dizziness  associated  wnth 
motion  sickness. 

Possihiy  Effecnve.  Management  of  \'erngo  assocated  with  diseases  affecang  the 
vestibular  system, 

Rnal  classification  o(  the  less  than  effective  indicanons  requires  further 
in\'estieation- 


Big  Balanced  Rock,  Chincahua  Mountains,  Arizona  (approx  i. 000  tons) 

CONTRAINDICATIONS.  Administration  oi  Annven  (meclizine  HCll  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  \iew  ot  the 
teratogenic  effect  of  the  drug  in  rats. 

l~he  administration  of  meclirnne  to  pregnant  rats  during  the  12-15  dav  ot  gesution 
has  produced  cleft  palate  in  the  offspnng.  Limited  studies  using  doses  of  over  100  mg./ 
kg./day  m  rabbits  and  10  mg  Ag-/day  in  pigs  and  monkeys  did  not  show  cleft  palate. 
Congeners  of  meclizine  ha\'e  caused  cleft  palate  in  speoes  other  than  the  rat 

Meclizine  HCl  is  contraindicated  in  indi\iduals  who  have  shown  a  pre\ious  h\per- 
sensinMt\'  to  it 

WARNINGS.  Since  drowsiness  mav.  on  occasion,  occur  with  use  ot  this  drug,  patients 
should  be  warned  ot  this  possibiliP»'  and  cautioned  against  dn\ing  a  car  or  operating 
dangerous  niachinery 

Usage  m  Children  Clinical  studies  establishing  safer>'  and  eftecDveness  in  children 
ha\-e  not  been  done,  therefore,  usage  is  not  recommended  in  the  pediatric  age  group. 

L'sage  m  Pregi\ancy  See  "Contraindications" 

ADXTRSE  REACTIONS-  Drowsiness,  dr\-  mouth  and.  on  rare  occasions,  blurred 

vision  ha\-e  been  reported  ry^\^\T^l^^ 

More  detailed  professional  information  a\'ailable  on    li^^V^rilwl 

reque'^t  A  division  ot  Pfizer  Pharmaceuticais 

New  York.  New  York  10017 


Antivert725 

(meclizine  HCl)  25  mg.Tahlets 

for  vertigo* 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

Each  capsule  contains  50  mg.  of  Dyrenium"  (triamterene, 
SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 


MAKES 


SENSE 


Before  prescribins,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A  brief  summary  follows; 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


=^  Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Bo.x  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 
Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-cxisting  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-denved  drugs. 
Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 
If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill.  with  urine  volume 
less  than  one  liter/day,  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K*  levels  should  be  deter- 
mined. If  hyperkalemia  de\*eIops.  substitute  a 
thiazide  alone,  restrict  K^   intake.  Associated 
widened  QRS  comple.x  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  oth 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids) 


FOR  LONG-TERM  CONTROL 

OF  HYPERTENSIONr 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  m  severe  liver  disease.  If  spironolac- 
tone IS  used  concomitantly,  determme  serum  K"*" 
frequently;  both  can  cause  K^  retention  and 
elevated  serum  K^.  Two  deaths  have  been  re* 
ported  with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  w-ere  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias.  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a  weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 
The  following  may  occur:  transient  elevated 
BUN  or  creatinme  or  both,  hyperglycemia  and 
glycosuria  (diabetic  msulm  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

Dyazide"  interferes  with 
fluorescent  measurement 
of  qumidme. 

Adverse  Reactions; 
Muscle  cramps,  weak- 
ness, dizziness. 
headache,  dry  mouth; 
anaphylaxis,  rash. 
urticaria,  photosensi- 
ti\'it\'.  purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and.  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&F  CO..  Carolina,  P.R.  00630 


SI^&F  CO. 

a  SmithKline  company 


We  know  that  one  person  can  make  all  the  differ- 
ence in  whether  or  not  things  get  done. 
Just  one  person.  Your  spouse? 

American  Medical  Association  Auxiliary.  Inc. 
535  North  Dearborn  Street.  Chicago.  Illinois  606 II 
Submitted  by  Mrs.  Richard  Frazier.  First  Vice  Presi- 
dent. State  Aux..  220  Vincent  Rd..  Roanoke  Rapids, 
N.C.  27870 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


The  effects  of  environmental  pollution  on  the  cen- 
tral nervous  system  are  the  object  of  a  major  research 
effort  headed  by  Martin  R.  Krigman.  M.D.,  professor 
of  pathology.  The  research  team  was  recently 
awarded  a  $350,000  grant  by  the  National  Institute 
of  Environmental  Health  Sciences  to  fund  the  third 
year  of  their  five-year  study. 

Focusing  on  lead  as  one  of  the  most  prevalent  pol- 
lutants in  the  environment,  the  team  is  looking  for 
abnormalities  that  may  occur  as  a  result  of  exposure  to 
that  heavy  metal. 

"We  are  primarily  interested  in  the  effects  on  the 
nervous  system"  said  Krigman.  "We  are  trying  to  find 
out  whether  subtle  changes  in  development  and  be- 
havior may  result  from  lead  exposure." 


A  two-year  study  at  UNC-CH  has  confirmed  that 
the  excessive  use  of  alcohol  during  pregnancy  can 
produce  stillbirths,  early  mortality  and  birth  defects. 

The  research  is  being  funded  by  the  N.C.  Al- 
coholism Research  Authority  and  is  headed  by  Fred 
W.  Ellis.  M.D.,  Ph.D.,  professor  of  pharmacology, 
and  James  R.  Pick,  D.V.M.,  veterinarian  and  director 
of  the  division  of  laboratory  animal  medicine. 

Through  a  series  of  experiments  in  which  pregnant 
dogs  were  given  increasing  amounts  of  alcohol,  Ellis 
and  Pick  examined  the  degree  of  severity  of  the  effects 
of  alcohol  upon  fetal  development. 

At  the  lowest  level  of  alcohol  consumption,  preg- 
nant animals  were  given  3  grams  of  alcohol  per  kilo- 
gram of  body  weight  each  day  (researchers  equated 
this  with  a  1 25  pound  woman  drinking  about  14  ounces 
of  100-proof  vodka  a  day).  At  this  level  of  consump- 
tion, the  offspring  were  apparently  normal  but  the 
incidence  of  stillbirths  was  29  %  higher  than  in  animals 
that  received  no  alcohol. 

The  most  significant  results  occurred  in  pregnant 
animals  given  about  4.2  grams  of  alcohol  per  kilogram 
of  body  weight  a  day  (about  20  ounces  of  100-proof 
vodka). 


In  this  group  of  animals,  the  average  number  per 
litter  decreased  from  a  normal  5.5  to  2.8  offspring. 
Stillbirths  remained  high  while  43  %  of  the  offspring 
died  within  48  hours.  The  average  body  length  and 
head  circumference  were  less  than  normal. 


Two  members  of  the  School  of  Medicine  faculty 
were  honored  during  the  Sixth  Congress  of  the  Inter- 
national Society  on  Thrombosis  and  Haemostasis  held 
in  Philadelphia. 

Robert  H.  Wagner.  Ph.D.,  professor  of  pathology 
and  biochemistry,  was  awarded  the  second  Interna- 
tional Prize  of  the  French  Association  for  Hemophilia. 

Harold  R.  Roberts,  M.D.,  professor  of  medicine 
and  pathology,  was  elected  secretary-general  of  the 
International  Committee  on  Thrombosis  and  Haemo- 
stasis. 

Roberts  succeeds  Kenneth  M.  Brinkhous,  M.D.. 
UNC-CH  professor  and  former  chairman  of  pathol- 
ogy, who  is  retiring  as  secretary-general  after  ten 
years  in  that  office. 


William  H,  Buntin  Jr.,  associate  professor  of  anes- 
thesiology in  the  School  of  Medicine,  is  the  new  direc- 
tor of  the  outpatient  surgery  (Day-Op)  program  at  The 
North  Carolina  Memorial  Hospital. 


Philip  Blatt,  M.D.,  has  been  named  a  Jefferson-Pilot 
Fellow  in  Academic  Medicine.  The  award,  effective 
July  1,  was  announced  by  Christopher  C.  Fordham, 
III,  M.D.,  dean  of  the  School  of  Medicine. 


The  Kate  B.  Reynolds  Health  Care  Trust  has 
granted  the  UNC-CH  School  of  Medicine  $100,000  to 
help  support  the  air  fleet  used  by  the  school's  Area 
Health  Education  Center  (AHEC)  program. 

The  AHEC  program  currently  uses  five  aircraft  to 
transport  health  staff  and  faculty  to  nine  centers  and 
numerous  clinics  located  throughout  the  state. 

The  Kate  B.  Reynolds  Health  Care  Trust  was 
created  to  increase  access  to  quality  health  care  for  all 
North  Carolinians,  said  R.  G.  Page  Jr..  executive  sec- 
retary of  the  trust. 


William  E.  Easterling,  M.D.,  chief  of  staff  of  the 
North  Carolina  Memorial  Hospital  and  associate  dean 
of  the  UNC-CH  School  of  Medicine,  has  been  named 
vice  dean  of  the  medical  school.  The  appointment  was 
announced  by  Christopher  C.  Fordham,  III,  M.D., 
dean  of  the  School  of  Medicine. 


Carl  E.  Anderson,  Ph.D.,  professor  of  biological 
chemistry  and  nutrition,  retired  June  30  after  29  years 
at  UNC. 

Anderson  held  joint  appointments  in  the  medical. 
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dental,  public  health  and  graduate  schools,  and  much 
of  his  research  focused  on  the  chemistry  and 
metabolism  of  lipids. 

He  was  also  responsible  for  establishing  a  popular 
course  on  nutrition  for  medical  students. 

One  of  the  things  he  plans  to  do  in  retirement  is  to 
continue  his  work  as  the  biochemist  member  of  the 
Guatemalan  Malabsorption  Project  Team,  centered  in 
the  School  of  Public  Health. 


Four  members  of  the  division  of  medical  technol- 
ogy, department  of  medical  allied  health  professions, 
attended  the  annual  conference  of  the  American  Soci- 
ety for  Medical  Technology  in  Atlanta.  Sharon  L. 
Parker,  Ph.D.,  assistant  professor,  presented  a  paper 
on  her  experiences  offering  a  university  course  for 
academic  credit  through  AHEC,  titled  "Regionalized 
Continuing  Education  —  Can  It  Work?"  Janice  Web- 
ster, Ph.D.,  associate  professor,  participated  in  the 
symposium  on  "Educational  Methodologies  in  Clini- 
cal Microbiology,"  presenting  a  paper  titled  "Prac- 
ticum  Instruction  (Bench  Teaching)  in  Clinical  Mi- 
crobiology," Dr.  Webster  also  served  as  judge  (mi- 
crobiology) for  the  Student  Bowl  —  National  Compe- 
tition. Also  attending  were  R.  Carole  Stevens,  M.T. 
(ASCP)  MS,  assistant  professor,  who  is  currently  ad- 
visor in  North  Carolina  to  the  Student  Forum  of  the 
Society,  and  Joanne  Stephan,  Sc.D.,  associate  pro- 
fessor and  director  of  medical  technology. 


Six  groups  of  researchers  from  the  division  of 
thrombosis  and  hemostasis  of  the  department  of 
pathology  participated  in  the  sixth  Congress  of  the 
International  Society  of  Thrombosis  and  Hemostasis 
in  Philadelphia  recently.  The  groups  and  the  topics 
they  presented  were: 

E.  S.  Barrow,  Ph.D.,  H.  M.  Reisner,  Ph.D..  and 
J.  B.  Graham,  M.D.,  "Separation  of  Willebrand  Fac- 
tor from  Factor  VIII-Related  Antigen;" 

H.  A.  Cooper,  M.D.,  Dorothy  Lee,  M.  A.  Lamb 
and  R.  H.  Wagner,  Ph.D.,  "The  Apparent  Separation 
of  Factor  VIII-Related  Antigen  and  Coagulant  Activ- 
ity from  von  Willebrand  Factor  by  an  Immunoadsor- 
bent;" 

J.  D.  Geratz,  M.D.,  R.  P.  Tidwell,  Ph.D.,  K.  M. 
Brinkhous,  M.D.,  and  S.  F.  Mohammad.  "Selective 
Inhibition  of  Platelet  Agglutination  and  Aggregation 
by  Aromatic  Amidino  Compounds;" 

H.  R.  Roberts,  M.D..  K.  S.  Chung,  Ph.D.,  and  J.  C. 
Goldsmith,  "Genetic  Variants  of  Hemophilia  B;" 

Christine  Vogel,  H.  S.  Kingdon,  M.D.,  Ph.D.,  and 
R.  L.  Lundblad.  Ph.D.,  "In  Vitro  Characterization  of 
Rabbit  Thrombin,  Anti  Thrombin  III.  and 
Thrombin- Anti  Thrombin  III  Complex  and  Determi- 
nation of  Their  Survival  Times  In  Vivo;" 

T.  R.  Griggs.  M.D.,  L.  B.  Bustad  and  C.  A.  Ely, 
R.N.,  "Venous  Doppler  Velocity  Examination  in 
Pulmonary  Thrombo-Embolism." 

Also  at  the  congress,  J.  B.  Graham,  M.D.,  professor 


of  pathology,  reported  the  recommendations  of  an 
international  task  force  on  nomenclature,  and  H.  R. 
Roberts.  M.D.,  professor  of  medicine  and  pathology, 
reported  the  findings  of  another  task  force  on  the 
clinical  uses  of  Factor  IX. 


Five  members  of  the  UNC  department  of  surgery 
participated  in  the  seventh  annual  Sports  Medicine 
Symposium  held  July  13  at  Wrightsville  Beach. 
Jerome  S.  King,  M.D.,  assistant  professor,  division  of 
neurosurgery,  spoke  on  "Diagnosis  and  Treatment  of 
the  Cervical  Spine  and  Suspected  Cord  Injuries." 
W.  Paul  Biggers,  M.D.,  associate  professor  of  the 
division  of  otolaryngology  spoke  on  "Management  of 
Acute  Airway  Obstruction  on  the  Playing  Field." 
Joseph  L.  DeWalt,  M.D.,  clinical  associate  professor 
of  surgery,  spoke  on  "The  Use  of  Drugs  in  Sports." 
Timothy  N.  Taft,  M.D.,  assistant  professor  of  or- 
thopaedics, served  as  program  chairman  and  moder- 
ated the  first  scientific  session.  Frank  C.  Wilson, 
M.D..  professor  of  orthopaedics  and  chairman  of  the 
Committee  on  the  Medical  Aspects  of  Sports  that 
sponsored  the  symposium,  moderated  the  second  sci- 
entific session.  The  symposium  was  attended  by  more 
than  100  physicians  and  their  families  from  across  the 
state. 


John  A.  Ewing,  M.D.,  professor  of  psychiatry  and 
directorofthe  UNC  Center  for  Alcohol  Studies,  spent 
two  days  in  Washington,  D.C.  where  he  met  with  staff 
of  the  Alcohol  and  Drug  Unit  of  Walter  Reed  Army 
Medical  Center,  conducted  a  seminar  with  army 
psychiatrists,  and  presented  grand  rounds  at  the  De- 
partment of  Medicine,  giving  a  review  of  research  into 
etiologic  factors  in  alcohol  use  and  abuse.  Dr.  Ewing 
also  served  as  consultant  to  General  George  I.  Baker, 
Deputy  Commander  of  the  Medical  Center.  The  two 
met  with  medical  specialists  from  the  Army,  Navy  and 
Air  Force  who  are  planning  to  develop  a  new  multi- 
service alcoholism  treatment  unit  in  the  Washington 
area. 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Dr.  Jane  E.  Brazy,  assistant  professor  of  pediatrics 
is  the  new  unit  physician  for  the  full-term  nursery. 
She  came  to  Duke  in  1974  as  a  fellow  in  neonatology. 
Dr.  Brazy  replaces  Dr.  Robert  Smith,  who  resigned  to 
take  a  position  in  Savannah,  Ga. 


The  Department  of  Physiology  and  Pharmacology 
at  the  Medical  Center  has  been  divided  into  indepen- 
dent departments  of  physiology  and  pharmacology. 
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and  two  Duke  faculty  members  have  been  named  to 
head  them.  t 

Dr.  Edward  A.  Johnson,  professor  of  physiology 
and  chief  of  the  cardiac  cellular  physiology  labora- 
tory, is  the  new  chairman  of  the  Department  of 
Physiology. 

Dr.  Norman  Kirshner,  professor  of  biochemistry 
and  experimental  surgery,  has  been  appointed  chair- 
man of  the  Department  of  Pharmacology. 

In  their  new  positions,  they  succeed  Dr.  Daniel  C. 
Tosteson  who  resigned  as  head  of  the  combined  de- 
partment in  1975  to  become  dean  of  medicine  at  the 
University  of  Chicago  and  who  subsequently  went  to 
the  deanship  at  Harvard  Medical  School. 

Johnson,  50,  is  a  native  of  Sheffield,  England.  He 
received  bachelor  of  medicine  and  surgery  degrees 
from  the  University  of  Sheffield  in  1950  and  an  M.D. 
from  the  same  institution  in  1963. 

Before  coming  to  Duke  as  an  associate  professor  in 
1964,  he  served  on  the  faculty  of  the  University  of 
Sydney,  Australia,  where  he  was  awarded  the  Peter 
Bancroft  Prize  for  the  best  medical  science  research  in 
1960. 

Kirshner.  53,  was  born  in  Wilkes-Barre,  Pa.,  and 
earned  a  B.S.  degree  from  the  University  of  Scranton 
in  1947.  Pennsylvania  State  University  awarded  him 
M.S.  and  Ph.D.  degrees  in  1951  and  1952,  respec- 
tively. 

After  three  years  as  a  research  associate  at  the 


University  of  Rochester,  Kirshner  joined  the  Duke 
faculty  in  1955  and  was  promoted  to  professor  in  1970. 


Liggett  Group,  Inc.  has  pledged  $300,000  toward 
construction  of  the  Pediatric  Intensive  Care  Unit  at 
Duke  Hospital  North. 

Dr.  William  G.  Aniyan,  vice  president  for  health 
affairs  said  the  funds  would  go  toward  building  and 
equipping  the  new  40-bed  unit  scheduled  for  occu- 
pancy in  1979,  when  Duke  North,  a  new  hospital  now 
under  construction,  is  completed. 

Dr.  Samuel  L.  Katz,  chairman  of  the  Department  of 
Pediatrics,  said  the  facility  will  provide  treatment  for  a 
variety  of  critically  ill  infants  and  children,  all  of  whom 
require  special  types  of  monitoring  and  close  support 
from  physicians  and  nurses. 

"These  may  be  newborn  infants  with  immature 
lungs  or  heart  malformations,  for  example,"  he  said, 
"or  children  with  overwhelming  infections,  sudden 
neurological  problems  or  those  who  have  had  major 
surgery." 

Of  the  40  planned  beds,  Katz  said  approximately  24 
will  be  for  infants  up  to  the  first  three  months  of  life, 
while  the  remaining  16  beds  will  be  tentatively  re- 
served for  older  children. 

Katz  added  that  Liggett  Group  has  established  itself 
as  one  of  the  strongest  supporters  of  research  and 
treatment  of  childhood  illnesses  at  the  medical  center 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Ashevllle 
Chapel  Hill 
Charlotte 


(704)258-1661 
(919)929-4708 
(704)372-7170 


Fayetteville  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 

The  Children's  Home  Society 
of  N.C. 

founded  in  1903 
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and  cited  its  co-sponsorship  of  the  annual  Duke  Chi! 
dren's  Classic  golf  tournament  as  an  example. 


G.  D.  Searle  &  Co.  has  agreed  to  give  the  medical 
center  $1  million  to  establish  the  Searle  Center  for 
Continuing  Education  in  the  Health  Sciences. 

The  purpose  of  the  center  will  be  to  help  physicians 
and  other  health  care  professionals  keep  up  with  the 
knowledge  explosion  in  the  health  care  field. 

"The  center."  said  Vice  President  for  Health  Af- 
fairs Anlyan.  "not  only  will  be  a  local  and  regional 
resource,  but  also  will  be  available  for  national  and 
international  meetings  whenever  appropriate." 

Anlyan  added  that  an  international  conference  on 
neurobiology  next  year  already  is  booked  for  the 
Searle  Center. 

The  center  is  being  constructed  in  Duke's  new 
Seeley  G.  Mudd  Building  which  is  a  medical  com- 
munications center  and  library. 

Most  of  the  ground  level  of  the  modernistic  building 
will  be  dedicated  to  the  center,  it  will  include  a  250- 
seat  lecture  hall,  a  projection  room  and  closed-circuit 
television  capability. 

Surrounding  the  lecture  hall  on  three  sides  will  be  as 
many  as  eight  conference  and  meeting  rooms  plus  a 
food  service  area.  The  lecture  hall  and  conference 
areas  will  be  separated  from  one  another  by  heavy- 
density,  noise-repellent  partitions,  all  of  which  can  be 
removed  to  convert  the  entire  area  into  a  dining  facil- 
ity to  accommodate  as  many  as  400  persons. 

The  Searle  Center  will  be  adjacent  to  a  new  medical 
center  bookstore  which  has  opened  on  the  ground 
level. 

"In  making  this  gift."  Anlyan  said,  "Searle  recog- 
nizes the  importance  of  continuing  education  for  all 
health  professionals  in  the  context  of  this  constantly 
changing  base  of  information  in  the  health  sciences." 

Anlyan  said  the  Searle  facility  will  be  open  for  use 
by  the  entire  university  academic  community  and  will 
have  future  links  with  other  health-care  institutions 
through  closed-circuit  television. 

"Indue  time,"  he  said,  "we  will  have  live  network- 
ing capabilities  with  other  hospitals  and  health  educa- 
tion institutions  as  the  price  of  two-way  audio-visual 
communications  become  more  cost-effective. 


This  year's  class  was  chosen  from  6.296  applicants, 
the  largest  number  ever  to  apply  to  Bowman  Gray  and 
one  of  the  largest  candidate  groups  to  apply  for  admis- 
sion to  any  U.S.  medical  school  this  year. 

Representing  20  states  and  one  foreign  country. 
Nigeria,  the  incoming  students  received  their  under- 
graduate education  at  52  colleges  and  universities. 

Sixty  per  cent  of  the  class  is  from  North  Carolina. 
Twenty-nine  counties  are  represented  in  the  class. 

The  class  includes  18  females  and  1 1  minority  stu- 
dents, an  increase  over  the  number  of  minorities  en- 
rolled in  previous  classes. 

In  addition  to  the  new  medical  students.  22  new 
graduate  students  entered  Bowman  Gray  this  fall. 

The  total  medical  student  enrollment  is  397.  En- 
rollment for  the  bio-medical  graduate  studies  program 
is  80. 


Bowman  Gray  was  co-sponsor  for  the  first  annual 
program  on  Ultrasound  of  the  Abdomen.  Obstetrics 
and  Gynecology,  held  in  August  at  Lake  Buena  Vista, 
Fla.  The  Department  of  Radiology  at  Orange  Memo- 
rial Hospital.  Orlando, Fla.,  co-sponsored  the  event. 

Almost  200  doctors  and  ultrasound  technicians 
from  across  the  nation  and  from  Canada  attended  the 
continuing  education  program  which  consisted  of 
three  days  of  lectures,  demonstrations  and  video  tape 
sessions. 


Danny  Lee  Watkins  of  Mount  Pleasant,  Iowa,  was 
the  recipient  of  the  James  F.  Wilson  Memorial  Award 
as  the  outstanding  graduating  student  during  gradua- 
tion exercises  for  Bowman  Gray's  Physician  Assistant 
Program. 

He  was  one  of  39  students  who  graduated  from  the 
two-year  program  in  late  August. 


Dr.  Jean  D.  Acton,  associate  professor  of 
biochemistry  at  Bowman  Gray,  has  been  awarded  a 
$95,000  grant  from  the  National  Institute  of  Environ- 
mental Health  Sciences  to  study  the  effects  of  nitrogen 
dioxide  on  the  lungs'  natural  defense  system. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


The  Bowman  Gray  School  of  Medicine  began  its 
75th  year  of  operation  with  the  admission  in  late  Au- 
gust of  108  students  into  its  first-year  class. 

The  medical  school  opened  in  1902  and  operated 
undl  1941  as  a  two-year  school  of  medical  sciences. 


Dr.  Charles  H.  Duckett.  associate  professor  of  fam- 
ily medicine,  has  been  reappointed  chairman  of  the 
Insurance  Industry  Committee  of  the  North  Carolina 
Medical  Society.  He  also  has  been  appointed  to  the 
society's  Committee  on  Medical  Cost  Containment. 


Dr.  Clara  M.  Heise.  assistant  professor  of  radiol- 
ogy, has  been  elected  secretary  of  the  National  Clini- 
cal Radioassay  society. 


Dr.  Joseph  E.  Johnson  III,  professor  and  chairman 
of  the  Department  of  Medicine,  has  begun  a  term  as  a 
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Introducing... 

The  Cross-Disciplinary  CME  Prosram 

For  the  physician  who  needs 

to  l^eep  abreast  of  the  latest  developments 

in  his  own  and  other  specialty  areas. 


American  Medical  Association  31st  Winter  Scientific  Meeting 

(Formerly  the  Clinical  Convention) 
December  10-13.  1977/Miami  Beach,  Florida 


The  entire  scientific  program  of  the  AMA  Winter  Meeting  is 
specifically  designed  for  physicians  who  recognize  the  need 
for  multi-specialty  continuing  medical  education.  It  offers  a 
broad-based,  cross-disciplinary  learning  experience  which  is 
not  usually  available  at  specialty  society  meetings. 

And  emphasis  is  placed  on  the  practical  aspects  of  new 
scientific  developments — the  kind  of  clinical  information  that 
is  of  immediate  application  in  your  practice. 

Earn  half  your  CME  credits  for  the  year! 

The  AMA  Winter  Meeting  offers  you  the  opportunity  to  earn 
as  many  as  25  Category  1  credit  hours  towards  the  AMA 
Physician's  Recognition  Award  in  one  place  and  at  one  time. 
That  way  you  can  save  yourself  time  and  money  by 
not  having  to  take  your  CME  piecemeal  at  different    ' 
times  and  locations. 

Program  Highlights 

59  Postgraduate  Courses— This  large  selec- 
tion of  Category  1  courses  allows  you  to  concentrate 
on  those  areas  in  which  you  want  to  update  and 
upgrade  your  medical  knowledge  and  skills  (See 
overieaf, ) 

2  VideocHnics,  6  Telecourses,  2  Motion 
Picture  Seminars,  8  State  of  the  Art  Lec- 
tures, 9  Dialogues — All  of  these  events  are 
Category  1  and  free  of  charge  (except  the  video- 
clinics).  It  means  you  could  earn  up  to  20  hours  of 
Category  1  CME  credit  without  ariij  cost  to  you. 


Scientific  Exhibits — These  presentations  highlight  re- 
search being  done  in  medical  schools,  hospitals,  and  research 
institutes,  and  provide  an  ideal  one-to-one  learning  ex- 
perience. 

Industrial  Exhibits — More  than  80  firms  will  exhibit  an 
array  of  new  products  and  services  that  are  indispensable  to 
medical  practice. 

See  overleaf  for  complete  listing  of  postgraduate  courses 


Dept  of  Meeting  Services        ST.J 
American  Medical  Association 
535  North  Dearborn  St. 
Chicago,  Illinois  60610 

Please  send  me  complete  information  on  the  AMA  31st 
Winter  Scientific  Meeting. 

Name 


Address. 


City/State/Zip . 


Scientific  Program 

AM  A  31st  Winter  Scientific  Meeting 


POSTGRADUATE  COURSES 
Category  1  (fee  required) 

Basic  Electrocardiography 
Thyroid  Disease:  Diagnosis  and  Management 
Evaluation  of  Coronary  Vascular  Disease 
Advances  in  Rheumatoid  and  Collagenous  Vascular 

Disease;  Diagnosis  and  Therapy 
Fetal  Assessm.ents — Monitoring 
Ophthalmology  for  the  Nonophthalmologist 
Medical  and  Surgical  Management  of  Skin  Cancer 
Basic  Life  Support — CPR 
Fluid  and  Electrolyte  Balance 
Hypoglycemia;  Diagnosis  and  Management 
Diagnosis  and  Treatment  of  Fractures  of  the 

Lower  Extremities 
Medical  and  Surgical  Management  of  Coronary 

Vascular  Disease 
Noninvasive  Diagnostic  Radiological  Techniques 
Dermatology  for  the  Nondermatologist 
Sports  Injuries 

Biofeedback  and  Other  Techniques 
Clinical  Aspects  of  Immunology 
Diabetes;  Diagnosis  and  Management 
Psychotropic  Drugs;  Uses  and  Abuses 
Unsticky  Platelets — Loose  Clots 
Infectious  Diseases  in  Children 
Office  Gynecology 

Drugs;  Actions,  Reactions,  and  Interactions 
Care  of  the  Critically  111;  Medical  and 

Surgical  Management 
Office  Endocrinology 
Newer  Clinical  Approaches  to  the  Sexually 

Transmitted  Diseases 
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Diagnosis  and  Treatment  of  Fractures,  Dislocations,  and 

Epiphyseal  Injuries  in  Children 
Advanced  Life  Support — Cardiopulmonary 

Resuscitation  (CPR) 
Medical  and  Emotional  Problems  of  Aging 
Hypercalcemia;  Diagnosis  and  Management 
Evaluation  and  Management  of  the  Jaundiced  Patient 
Pediatric  Feeding  and  Nutritional  Problems 
Office  Neurology 
Psychiatry  for  the  Nonpsychiatrist 
Indications  for  Total  Joint  Replacement 
Management  of  Acute  and  Chronic 

Pulmonary  Problems 
Evaluation  and  Management  of  Hyperlipidemias 
Emergency  Medicine  for  1978 
Pediatric  Allergy  and  Immunology 
Management  of  Renal  Failure 
Management  of  Hepatic  Problems 
Diagnosis  and  Treatment  of  Fractures  of  the 

Upper  Extremities 
The  Integration  of  Adjuvant  Modalities  in  the  Treatment 

of  Cancer 
Nephrolithiasis:  Diagnosis  and  Management 
Evaluation  and  Management  of  Arrhythmias 
Current  Antibiotic  Uses  and  Abuses 
Evaluation  and  Management  of  Common  GI  Problems 
Office  Orthopedics 
Evaluation  and  Management  of  Common  Urinary 

Tract  Problems 
Use  and  Consequences  of  Steroids 
Exercise  Testing  and  Physical  Fitness  Proficiency 
Advances  in  Antibiotics  and  Other  Antimicrobials 
Evaluation  and  Management  of  Seizure  Disorders 
Evaluation  and  Management  of  GI  Bleeding 
Alcohol  and  Drug  Abuse 
Advanced  Electrocardiography 
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member  of  the  Board  of  Governors  of  the  American 
Board  of  Internal  Medicine. 


Dr.  James  C.  Leist.  assistant  professor  of  commu- 
nity medicine,  has  been  elected  chairman  of  the  Re- 
gional Continuing  Education  Committee  for  the  North 
Central  Region.  Division  of  Mental  Health  Services. 
Department  of  Human  Resources. 


Dr.  Isadore  Meschan,  professor  of  radiology,  was 
awarded  a  Special  Teaching  Fellowship  at  the  Armed 
Forces  Institute  of  Pathology,  Washington,  D.C, 
serving  during  August  and  September. 

PUBLIC  HEALTH  STATISTICS  BRANCH 
N.C.  DEPARTMENT  OF  HUMAN  RESOURCES 

As  noted  elsewhere  in  this  issue,  the  Public  Health 
Statistics  Branch  is  responsible  for  the  preparation 
and  dissemination  of  information  useful  to  health  data 
users  throughout  the  state  and  nation.  Traditionally, 
this  function  has  involved  a  number  of  recurring 
tabular-type  publications  with  little  time  for  analytical 
studies.  With  the  advent  of  the  computer,  however, 
the  branch's  functions  have  expanded  to  include  in- 
vestigative and  analytical  reporting  as  well. 


During  the  past  year,  the  branch's  major  emphasis 
has  been  on  studies  of  the  correlates  of  mortality  in 
North  Carolina.  These  are  being  reported  in  a  new 
PHSB  Studies  series,  available  on  request.  Synopses 
of  three  of  the  studies  follow;  abstracts  of  other 
studies  in  the  series  are  planned  for  future  issues  of  the 
Journal. 

TITLE:  RELATIONSHIPS  BETWEEN  MARITAL 
STATUS  AND  MORTALITY  IN  NORTH 
CAROLINA 

SOURCE:  PHSB  STUDIES  NO.  2.  FEBRUARY  1977 

Age-adjusted  and  age-specific  death  rates  and  a 
statistical  test  known  as  the  chi-square  criterion  are 
used  to  examine  cause-specific  mortality  differentials 
among  never-married,  married,  widowed  and  di- 
vorced people  categorized  according  to  race  and  sex. 
Results  are  strongly  in  the  direction  of  increased  mor- 
tality proneness  among  divorced  and  widowed 
people,  especially  divorced  and  widowed  men.  di- 
vorced white  women  and  widowed  nonwhite  women. 
Never-married  nonwhite  men  also  appear  unduly 
prone  to  mortality,  particularly  lung  cancer,  cirrhosis 
of  the  liver  and  violent  causes. 

Based  on  current  patterns  in  martial  behavior 
(PHSB  Studies  No.  1 ),  the  authors  feel  that  patterns  in 
marital  mortality  must  concern  North  Carolina's 
health  community. 


TEGA-SPAN  CAPELLETS 

TEGA-SPAN  CAPELLETS  FOR  MORE  ADVANCED  NICOTINIC  ACID 

THERAPY 

Each  capsule  contains:  .  .  .  400  mg  of  pure  pelletized 
Nicotinic  Acid 

INDICATIONS:  Tega-Span  is  indicated  where  reduction  of  serum  chloresterol  and  total 
lipid  levels  in  hypercholesteremia  and  hyperlipemia  is  desirable.  It  may  also  be  useful  in 
reducing  xanthomatous  tissue  cholesterol  deposits. 

DOSAGE  AND  ADMINISTRATION:  Usual  dose  is  one  or  two  capellets  twice  daily  with  or 
after  meals.  Since  lower  doses  may  control  hyperlipidemia  in  some  patients,  the  dosage 
should  be  individualized  according  to  the  effect  on  serum  lipid  levels.  It  is  also  to  be  noted 
that  adverse  reactions  appear  with  greater  frequency  early  in  therapy;  in  order  to  avoid 
these  it  may  be  best  to  start  the  drug  at  low  levels  and  increase  dosage  gradually. 


Federal  Lou  prohibits  dispensing  uithout  a  prescription 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES 
EAST  AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY, 


THE  SOUTH- 
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TITLE:  RELATIONSHIPS  BETWEEN  MORTAL- 
ITY AND  VARIOUS  SOCIAL,  ECONOMIC 
AND  ENVIRONMENTAL  FACTORS  IN 
NORTH  CAROLINA 

SOURCE:  PHSB  STUDIES  NO.  3,  APRIL  1977 

Multiple  linear  regression  is  used  to  determine  what 
factors,  including  15  drinking  water  constituents  and 
17  other  environmental  and  socioeconomic  indi- 
cators, might  be  affecting  selected  age-race-sex- 
adjusted  county  death  rates.  In  these  analyses,  occu- 
pational distribution  is  also  used  to  control  for 
occupation-related  factors  not  otherwise  accounted 
for  in  regression. 

Occupational  distribution  was  found  to  be  highly 
explanatory  for  death  from  acute  myocardial  infarc- 
tion, lung  cancer  and  prostatic  cancer  but  not  colon- 
rectum  cancer.  Water  hardness  was  not  predictive  of 
deaths  from  myocardial  infarction  but  water  zinc  was 
a  positive  correlate.  Other  selected  findings  suggest 
that  elevation  is  a  strong  negative  correlate  of 
myocardial  infarction  and  income  a  strong  negative 
correlate  of  lung  cancer.  Education  and  water  man- 
ganese appeared  positive  correlates  of  colon-rectum 
cancer. 

Accessibility  of  primary  care  physicians  did  not 
appear  a  deterrent  to  either  myocardial  infarction  or 
lung  cancer  mortality. 

TITLE:  ASSOCIATIONS  BETWEEN  NUTRITION 
AND  MORTALITY  IN  SIX  HEALTH  SER- 
VICE AREAS  OF  NORTH  CAROLINA 

SOURCE:  PHSB  STUDIES  NO.  4,  MAY  1977 

The  study  uses  correlation  analysis  to  examine 
dietary  factors  that  might  be  affecting  age-race-sex- 
adjusted  mortality  in  the  state's  health  service  areas 


(HSAs).  The  dietary  data  were  collected  in  a  statewide 
nutrition  survey  conducted  in  1970. 

Selected  findings  show  death  from  acute  myocar- 
dial infarction  to  be  positively  associated  with  con- 
sumption of  eggs;  colon-rectum  cancer  to  be  posi- 
tively associated  with  consumption  of  beef,  protein 
and  niacin  but  negatively  associated  with  consump- 
tion of  flour  and  cereal  products ;  pancreatic  cancer  to 
be  positively  associated  with  the  incidence  of  high- 
niacin  and  high-vitamin  C  diets  but  negatively  as- 
sociated with  the  incidence  of  low-protein  and  low- 
thiamine  diets;  and  prostatic  cancer  to  be  positive 
associated  with  consumption  of  protein  and  nega- 
tively associated  with  the  incidence  of  low-thiamine 
diets. 

The  authors  suggest  that  at  least  some  of  these 
results  may  be  confounded  by  the  effects  of  income, 
elevation  and  other  factors  related  to  differential 
dietary  practices  across  the  state. 

ADDITIONAL  TITLES 

(Synopses  to  Appear  in  Later  Issues) 

The  Right  to  Abortion:  Its  Impact  in  North  Carolina 
PubUc  Health  Statistics  Branch,  November  1976 

An  Unnecessary  Death  Index 
PHSB  Studies  No.  5,  July  1977 

Associations  Between  Mortality  and  Astrological 
Sign  at  Birth:  Something  Whimsical  for  a  Change 
PHSB  Studies  No.  6,  July  1977 

Health  Problems  and  Health  Care  Among  Adult  Resi- 
dents of  North  Carolina's  Health  Service  Areas 
PHSB  Studies  No.  7,  July  1977 


As  the  temperature  of  the  ocean  is.  at  all  times,  much  below  that  of  the  land  in  the  hot  season,  the 
invalid  should  guard  the  skin  most  scrupulously  from  all  assaults  of  moisture  or  cold  air.  If  this  be  not 
attended  to.  the  bowel-complaint  will  be  exasperated  instead  of  amended  on  the  homeward  voyage.  The 
belly  should  be  bandaged  pretty  tightly  with  a  very  long  flannel  roller,  which  will  prove  not  only  a 
defence  from  cold  and  humidity,  but  it  will  curb  the  action  of  the  abdominal  muscles,  and  tend  to  keep  the 
intestines  quieter.  Food  and  drink  should  not  be  taken  either  very  hot  or  very  cold.  Theformer  excites 
the  bowels  almost  immediately  —  and  the  latter  causes  pain  in  the  stomach  and  colic  in  the  intestines.  — 
An  Essay  on  Indigestion:  or  Morbid  Sensibility  of  the  Stomach  &  Bowels,  James  Johnson,  1836,  p.  146. 
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Congress  was  working  much  health  legislation  in 
preparation  for  the  gathering  storm  over  national 
health  insurance  (NHI)  in  1978.  The  Administration 
was  putting  strong  pressures  on  Senators  and  Rep- 
resentatives to  move  quickly  on  President  Carter's 
proposal  for  a  "cap"  on  allowable  hospital  revenue 
increases,  insisting  that  the  cost  containment  plan  was 
a  prerequisite  for  NHI.  Despite  the  sense  of  urgency 
imparted  by  the  Administration,  it  appeared  that 
jurisdictional  problems,  a  cooling-off  by  organized 
labor  on  the  plan,  and  stiff  opposition  from  hospital 
and  physician  groups,  would  serve  to  carry  the  issue 
over  until  next  year. 

The  Administration  was  silent  about  the  form  its 
NHI  program  will  take.  Task  forces  of  planners  were 
busy  at  HEW  drafting  various  approaches.  About  the 
only  certainty  at  this  stage  is  that  the  Carter  NHI  bill 
will  call  for  implementation  in  stages  to  avoid  a  crush- 
ing financial  burden  on  the  federal  treasury. 

Few  expect  Congress  can  do  more  next  year  than 
u  take  a  good  look  at  NHI.  The  tangle  in  Congress, 
where  two  committees  in  both  House  and  Senate  must 
share  jurisdiction,  makes  for  delay.  With  lawmakers 
anxious  to  get  the  session  over  with  quickly  so  they 
can  campaign  for  the  1978  elections,  only  the  most 
sanguine  NHI  supporters  predict  final  congressional 
action  next  year. 

Analyzing  the  situation  for  the  benefit  of  Congress, 
the  Congressional  Budget  Office  (CBO)  issued  a  re- 
port warning  that:  "if  strategies  to  contain  health  ex- 
penditures are  not  adopted  soon,  the  possibility  of 
enacting  a  comprehensive  national  health  insurance 
program  may  be  adversely  affected." 

In  addition  to  the  hospital  cost  plan.  Congress  in 
the  final  weeks  of  the  1977  session  was  faced  with 
many  other  health  issues.  Among  those  pending  were 
the  Health.  Education  and  Welfare  Department  ap- 
propriation, which  had  been  stalled  over  the  abortion 
issue;  new  federal  regulations  for  clinical  laboratories; 
Medicare-Medicaid  fraud  and  abuse;  federal  aid  for 
rural  health  clinic  physician  extenders;  the  Adminis- 
tration's plan  for  expanding  the  child  health  program; 
and  an  omnibus  drug  bill  making  many  changes  in 
Food  and  Drug  Administration  (FDA)  operations  and 
regulations,  including  new  labeling  language. 

Some  of  these  bills  remain  lodged  in  Congress  until 
1978.  The  only  sure  bet  for  passage  in  1977  was  the 
appropriations  bill  which  gives  HEW  several  billion 
dollars  more  than  President  Carter  recommended  and 
continues  to  bar  federal  Medicaid  payments  for  most 
abortions. 


Other  major  health  bills  before  Congress  included 
an  18-month  delay  in  the  proposed  FDA  ban  on  sac- 
charin; amending  the  renal  disease  program  to  en- 
courage self-dialysis  and  kidney  transplants;  estab- 
lishing a  separate  Department  of  Health;  and  freeing 
federal  scholarship  stipends  from  income  tax. 


The  gloomy  report  by  the  Congressional  Budget 
Office  (CBO)  on  health  spending  pointed  out  to  House 
and  Senate  Budget  Committees  that  current  control 
efforts  "will  apparently  have  little  effect  on  the  up- 
ward trend  in  health  expenditures.  .  .  ."  The  report 
said  existing  reimbursement,  facility,  and  utilization 
containment  programs  can  be  altered  by  increasing  or 
decreasing  the  level  of  regulation.  "Changes  must  be 
made  in  hospital  reimbursement  practices  if  some  im- 
mediate impact  on  hospital  expenditures  is  to  occur," 
the  report  said. 

According  to  the  CBO,  "A  successful  program, 
whether  administered  at  the  state  or  federal  level, 
would  have  to  break  the  automatic  cost-increase/ 
revenue-increase  relationship  that  is  currently  en- 
joyed by  individual  hospitals.  Certificate-of-need 
programs  could  be  strengthened  through  increased 
financial  support  for  the  state  agencies,  more  precise 
federal  guidelines,  and  perhaps  limits  on  capital 
spending.  The  cost-effectiveness  of  PSROs  might  be 
improved  by  restricting  utilization  review  to  more 
questionable  medical  practices  or  by  emphasizing 
pre-admission  review." 

The  way  the  CBO  sees  it,  "the  expansion  of  reg- 
ulatory efforts  is  an  attempt  to  compensate  for  the 
overutilization  of  health  care  and  the  failure  of  high 
costs  to  lessen  demand.  Appropriate  changes  in  the 
underlying  supply  and  demand  factors  could  reduce 
the  need  for  hospital  regulation.  Moreover,  because 
supply  and  demand  operate  throughout  the  entire 
health  sector,  successful  containment  of  hospital  ex- 
penditures might  accelerate  nonhospital  expendi- 
tures. Increases  in  patients'  out-of-pocket  costs  or 
limits  on  physicians'  fees  might,  however,  increase 
price-consciousness  related  to  nonhospital  care." 

The  report  continued:  "Federal  regulatory  efforts 
to  contain  the  supply  of  resources  have  concentrated 
on  beds  and  facilities,  virtually  disregarding  man- 
power and  technology.  While  prospective  reim- 
bursement and  utilization  control  programs  can  be 
strengthened  and  thereby  reduce  health  expenditures, 
their  effectiveness  may  be  limited  without  national 
health  insurance  because  of  the  number  of  third-party 
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payers  and  the  variation  in  their  payment  procedures. 
Supply  policies,  however,  might  be  quite  effective 
without  national  health  insurance.  (Countries  with  na- 
tional health  insurance  plans  are  relying  increasingly 
on  constraints  in  supply  to  contain  health  expendi- 
tures.)"' 

Future  growth  in  the  number  of  physicians  could  be 
reduced,  particularly  by  restricting  the  influx  of 
foreign  medical  graduates,  CBO  said,  adding:  "Be- 
cause each  additional  practicing  physician  generates 
expenditures  for  both  hospital  and  professional  care 
far  beyond  the  level  of  his  net  income,  strategies  to 
reduce  the  impact  of  each  physician  on  total  expendi- 
tures could  be  considered.  Altering  reimbursement 
schedules  and  increasing  the  proportion  of  physicians 
in  primary  care  and  in  prepaid  health  plans  are  possi- 
ble strategies." 

Present  reimbursement,  facility,  and  utilization 
containment  programs  directed  at  hospitals  could  be 
changed  by  strategies  which  represent  incremental 
change,  stronger  regulation,  or  weaker  regulation, 
said  CBO.  "A  strategy  of  reducing  regulation  would 
result  from  the  belief  that  either  a  more  competitive 
health-care  market  or  greater  price-consciousness 
would  be  more  effective  in  containing  costs."  The 
report  conceded  that  "because  of  limited  knowledge. 


it  is  not  possible  to  predict  accurately  the  cost  savings 
or  increased  costs  resulting  from  increases  or  de- 
creases in  regulatory  efforts." 

Concluded  the  report:  "Under  current  policies, 
health  expenditures  will  continue  to  absorb  a  larger 
proportion  of  the  nation's  resources  and  of  the  federal 
budget.  These  trends  could  be  slowed  down  signifi- 
cantly by  increased  regulation  similar  to  that  recently 
proposed  by  FYesident  Carter  to  contain  future  hospi- 
tal revenues  and  investments.  Increased  cost-sharing 
by  patients,  and  a  significant  reorganization  of  the 
health-care  delivery  system  are  other  alternatives.  If 
strategies  to  contain  health  expenditures  are  not 
adopted  soon,  the  possibility  of  enacting  a  com- 
prehensive national  health  insurance  program  may  be 
adversely  affected.  Moreover,  a  long  delay  is  likely  to 
produce  even  more  severe  proposals  for  containing 
health  expenditures  —  proposals  that  are  likely  to 
freeze  prevailing  health  expenditure  patterns." 


In  an  8,800  word  critique,  the  Pharmaceutical  Man- 
ufacturers Association  characterized  the  Final  Report 
of  the  HEW  Review  Panel  on  new  drug  regulation  as 
a  "philosophical  endorsement  of  corrosive  regula- 
tion" that  would  create  "impediments  to  the  effi- 


After  specializing  in  the  treatment  of  alcoholism 
and  drug  addiction  tor   17  years,   we  found  .   .   . 

if  there 

are  problems 

and  there 
is  drinking... 

drinking 
may  be  the 

only  Problem? 
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ciency  of  the  new  drug  approval  protess." 

Through  commending  some  specific  recommenda- 
tions and  comments,  including  the  conclusion  that  the 
Food  and  Drug  Administration  is  neither  pro-  nor 
anti-industry,  PMA  President  C.  Joseph  Stetler  says 
the  Panel  "consistently  slides  into  the  trap  of  statutory 
and  regulatory  solutions." 

"Thus  we  come  to  a  stunning  statistic,"  the  PMA 
covering  letter  to  the  critique  reads.  "All  told,  the 
Panel  made  some  90  recommendations  —  many  of 
them  calling  for  new  increments  of  regulation  —  with- 
out one  mention  of  any  withdrawal  or  lessening  of 
agency  power.  While  many  of  these  suggestions  are 
procedural  in  nature,  cumulatively  and  inevitably  they 
would  change  our  national  policy  toward  drug  re- 
search and  drug  products.  In  our  view,  these  changes 
would  unquestionably  lead  to  more  cumbersome, 
costly  and  slower  procedures." 

PMA  said  the  Panel  displays  "insufficient  under- 
standing of  the  real  world  of  science,"  that  it  leans 
"toward  an  adversarial  rather  than  a  cooperative  ap- 
proach to  FDA-industry  relationships,"  and  that  it 
ignores  the  "innovative  capabilities"  of  the  American 
pharmaceutical  and  device  industry,  with  its  more 
than  a  billion  dollars  a  year  research  effort. 

PMA  charged  that  in  perception  of  the  "drug  lag," 
the  Panel  "manifests  further  lack  of  interest  in  the 
industry's  R&  D  (research)  challenges."  The  critique 
lists  more  than  a  score  of  important  drugs  "now  ac- 
cepted as  safe  and  effective  in  the  U.S.,  which  went  on 
the  market  overseas  two  or  more  years  ahead  of  U.S. 
introduction.  The  cost  of  these  delays  to  American 
patients,  in  human  terms  alone,  is  incalculable." 


The  American  public  has  been  getting  "a  superficial 
sales  pitch"  on  the  worth  of  Health  Maintenance  Or- 


ganizations (HMOs),  according  to  a  study  by  the 
American  Medical  Association.  The  report  dealt  with 
important  aspects  of  the  HMO  business  that  govern- 
ment reports,  favorable  to  HMOs,  "usually  fail  to 
reveal,"  said  the  AMA. 

The  Carter  Administration  pledged  a  renewed  effort 
to  expand  HMOs  and  strengthen  the  federal  aid  pro- 
gram. But  the  review  by  the  AMA  raised  questions 
about  some  widened  public  assumptions  about  HMOs 
and  claims  made  in  their  behalf.  Advocates  of  HMOs 
have  claimed  that  HMOs  place  a  special  emphasis  on 
preventive  care,  "but  recent  studies  indicate  that  fee- 
for-service  practitioners  provide  more  preventive 
care  than  do  HMOs,"  said  the  AMA  report. 

Much  of  the  "efficiency"  of  HMOs  "appears  to  be 
attributable  to  (1)  skimming,  in  which  HMOs  attempt 
to  draw  their  enrollment  from  the  healthier  segments 
of  the  population,  and  (2)  skimping,  in  which  utiliza- 
tion of  covered  services  is  not  encouraged."  Accord- 
ing to  the  report,  "There  is  no  clear  indication  that  unit 
costs  (the  cost  to  provide  a  given  item  of  medical  care) 
are  lower  in  an  HMO.  However,  premiums  for  HMO- 
type  plans  tend  to  be  about  25"%  higher  than  those  for 
conventional  health  insurance." 

Recent  amendments  by  Congress  to  the  HMO  Act 
will  reduce  the  benefits  an  HMO  must  provide; 
legitimize  "skimming,"  by  eliminating  the  open  en- 
rollment provision;  allow  HMOs  to  charge  higher-risk 
enrollees  a  higher  premium;  dilute  "one  stop"  medi- 
cal care  which  had  been  the  keystone  of  the  HMO, 
said  the  report.  Continued  the  AMA  report:  "Some 
tactics  of  dubious  legitimacy  have  been  employed, 
both  to  'sell'  the  HMO  concept  to  the  American 
people  and  to  enroll  individuals  in  HMOs.  Everything 
considered,  it  seems  clear  that  the  American  public 
has  been  overpromised,  where  HMOS  are  concerned. 
Where  an  HMO  holds  costs  down,  it  is  apt  to  be  due  to 
reduced  utilization  and  not  to  health  "maintenance'." 
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Ralph  Gibson  Fleming,  M.D. 

Dr.  Ralph  Gibson  Fleming  died  in  Durham  on  June 
3,  1977,  at  age  64. 

Bom  in  Northside,  North  Carolina,  on  November 
14,  1912,  he  received  his  early  education  in  Creed- 
moor.  In  1932  he  graduated  from  the  University  of 
North  Carolina.  He  attended  the  medical  school  at  the 
University  of  North  Carolina  and  received  his  M.D. 
from  the  University  of  Pennsylvania  in  1936.  Dr. 
Fleming  did  his  residency  training  at  Geisinger  Memo- 
rial Hospital  and  at  Watts  Hospital  in  Durham.  He  was 
a  fellow  in  medicine  at  the  Mayo  Clinic  from  1938  to 
1942.  From  1942  to  1946  he  served  in  the  Army  Medi- 
cal Corps.  He  was  discharged  with  the  rank  of  major 
and  moved  to  Durham  to  enter  the  private  practice  of 
internal  medicine. 


Dr.  Fleming  was  a  diplomate  of  the  American  Board 
of  Internal  Medicine  and  a  member  of  the  American 
College  of  Physicians,  the  Southern  Medical  Associa- 
tion, the  North  Carolina  Medical  Society  and  the 
Durham-Orange  County  Medical  Society.  He  was 
also  a  past  president  of  the  North  Carolina  Society  of 
Internal  Medicine. 

A  dedicated  physician  who  faithfully  and  diligently 
cared  for  a  large  medical  practice,  he  was  loved  by  his 
patients  and  highly  respected  by  the  medical  commu- 
nity. 

He  is  survived  by  his  wife.  Sue,  his  mother,  Mrs. 
Roxie  D.  Fleming,  a  daughter,  Susan  Fleming  Al- 
dridge,  all  of  Durham,  a  son.  Dr.  Charlie  Richard 
Fleming  of  Rochester,  Minnesota,  and  four  grandchil- 
dren. 

Durham-Orange  County  Medical  Society 
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COASTAL  N.C.  —  EMERGENCY  GROUP  —  Immediate  openings, 
new  150-bed  acute  hospital,  130,000  drawing  area.  Excellent  out- 
door recreation,  competitive  salaries.  Contact  W.  Dennis  Combs, 
Assistant  Administrator,  Onslow  Memorial  Hospital,  P.O.  Box 
1358,  Jacksonville,  N.C.  28540,  telephone  number  919-353-1234, 
Ext.  394. 

EMERGENCY  PHYSICIANS.  Full  and  part-time:  Needed  im- 
mediately several  part-time  and  full-time  emergency  physicians 
with  fees  to  $28  per  hour  or  $52,000  per  year,  mal-practice  fur- 
nished. Central  Carolina  Area.  All  inquiries  strictly  confidential. 
Write:  C.M.S..  P.O.  Box  2154,  Chapel  HiU.  N.C.  27514 

PHYSICIANS  NEEDED:  M.D.'s  having  completed  or  near  comple- 
tion of  internships  or  residencies  for  hospital/clinics/flight  surgeon 
duties.  Choice  of  duty  station.  $30,000-40,000  starting  salary, 
travel  and  relocation  expenses  paid,  30  days  paid  vacation  annu- 
ally, duty  rotation  allows  excellent  family  life.  Contact  LT.  Ron 
Hewett,  Navy  Physician  Programs,  Navy  Recruiting  District,  P.O. 
Box  18568,  Raleigh,  N.C.  27609  or  call  collect  (919)  872-2547. 

MEDICAL  STAFF  POSITIONS  available  at  State  operated,  200-bed 
pulmonary  disease  facility.  N.C.  License  required.  Experience  in 
either  tuberculosis  and  other  respiratory  diseases  or  cardiology  and 


internal  medicine  preferred.  Equal  opportunity  employer,  excel- 
lent fringe  benefits,  pleasant  climate  (Pinehurst  golflng  area). 
Apply  John  C.  Watson,  Administrator,  McCain  Hospital,  McCain, 
N.C.  28361.  Phone  (919)  944-2351. 

PHYSICIANS  —  Family  Practice  and  OB/GYN  opportunity  for  solo 
or  group  practice  in  community  of  approximately  9,000  located  in 
east-central  section  of  South  Carolina.  Partnership  arrangement 
guarantees  $50,000.  Forty-eight  bed  hospital  serves  local  area  with 
easy  access  and  referral  to  new  regional  medical  center  20  miles 
away.  Six  FPVGP's  presently  in  community.  CONTACT:  J.  D. 
Whitehead,  M.D.,  Lake  City,  S.C.  (803)  394-2238. 

OCCUPATIONAL  MEDICINE  —  National  Corporation  needs  As- 
sociate Medical  Directors  and  full-time  Staff  Physicians  in 
Winston-Salem,  North  Carolina;  Little  Rock,  Arkansas;  Atlanta. 
Georgia;  and  Chicago  area:  Corporation  dedicated  to  comprehen- 
sive health  program  for  all  employees;  modem  well-equipped 
facilities;  liberal  fringe  benefits  include  life  and  health  insurance, 
excellent  savings  plan,  malpractice  insurance  coverage,  liberal  va- 
cation, holiday  and  sick  leave  policies,  etc.:  Salary  commensurate 
with  position  responsibility,  experience  and  professional  training. 
Send  a  resume  in  confidence  to  NCMJ-1,  P.O.  Box  27167,  Raleigh, 
N.C.  27611.  An  Equal  Opportunity  Employer. 
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Winchester-Ritch  Surgical  Company 
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THE 
ANXIETY-SPECIFIC. 

•  a  predictable  pattens  of  patient  response 

•  seldom  associated  with  serious  side  eiiects,  in  proper  dosage 

•  rarely  interferes  with  mental  acuity 

•  used  concomitantly  with  many  primary  medications 

•  three  dosage  strengths  meet  most  patient  needs 

uemm  c» 

chlordiazepoxide  HCI  Roche 


Before  prescribing,  please  consult  com- 
plete product  information,  a  summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states 

Contraindications:  Patients  witfi  known 
hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  {e.g..  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage;  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  v;ith  barbiturates,  have  been  reported 

Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six,  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated Not  recommended  in  children  under 
six  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


5mg,10nig,  25  mg  capsules 

Lihritabs-  (chlordiarepoxide)  a\-ailable 
in  5  mg,  lOmg  and  25  mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function  Para- 
doxical reactions  (e  g..  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children   Employ  usual  precau- 
tions in  treatment  of  anxiety  states  with  evi- 
dence of  impending  depression;  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants;  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction; 
changes  in  EEC  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment; blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects.  Oral— Adults: 
Mild  and  moderate  anxiety  and  tension, 
5  or  10  mg  t.i.d.  or  q.i.d.:  severe  states, 
20  or  25  mg  t.i.d.  or  q.i.d.  Geriatric  patients: 
5  mg  b.i.d.  to  q.i.d.  (See  Precautions  ) 
Supplied:  Librium®  (chlordiazepoxide  HCI) 
Capsules.  5  mg,  10  mg  and  25  mg— bottles 
of  100  and  500;  Tel-E-Doses^  packages  of 
100,  available  in  trays  of  4  reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
1 0  strips  of  1 0;  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10. 
Libritabs'S  (chlordiazepoxide)  Tablets, 
5  mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable. 
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Division  of  Hoflmann-La  Roche  Inc 

Nulley  New  Jersey  07110 

Please  .see  tollowin;^  page. 
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Since  its  discovery  in  the  research  laboratories  at  Roche,  Librium 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigation. 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact,  we 
put  it  into  a  computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries.' 

It's  a  record  that  reveals  a  consistent  pattern  of  patient  response. 
A  highly  favorable  benefits-to-risk  ratio.  And  minimal  interference  with 
many  primary  medications.- 

Doing  one  thing  well.  Basically,  that's  what  Librium  is  all  about 

LIBRlUAf  t:^ 

chlordiazepoxide  HQ/Rodie 


ROCHE 


"If  you  have  a  question  about  Librium 
or  anv  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories. 
Nutley,  New  Jersey  071 10. 

Please  see  preceding  page 
for  a  summary  of 
product  information. 
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IN  THIS  ISSUE: 

Respiratory  Distress  Syndrome  (RDS)  in  a  District  Referrat  Center:  James  D.  Thullen,  D.O. 

Screening  Programs  forTay-Sachs  Disease  in  North  Carolina:  Beth  E.  Rivin,  B.A.,  and  Cecil  Slome.  M.D.,  D.P.H. 

Early  and  Periodic  Screening,  Diagnosis  and  Treatment  in  Durham  County:  John  D.  Fletcher,  M.D.,  M.P.H.,  and  Craiq  D.  Turnbull  Ph  D 
M.P.H. 

HEALTH  SCENCE^ 
L  1  B  R  A  Rlf 

NOV    29   )d?7 


From  Lilly/Dista  Research 

NALFON* 

fenopPDfen  calcium 

300-mg:  Pulvules® 

^■iHHpHHH  Dista  Products  Company 

^^^H^^^J   Division  of  Ell  Lilly  and  Company 
^^^^Hj^^l   Indianapolis,  Indiana  46206 

Additional  information  available  to  the  profession 
on  request. 

■Present  as  345  9  mg   of  the  calcium  salt  of  fenoprofen  difiydrale 
equivalent  to  300  mg,  fenoprofen. 


1978  Leadership  Conference 
February  3-4 — Raleigh 


1978  Annual  Sessions 
May  4-7 — Pinehurst 


1978  Committee  Conclave 
Sept.  27-Oct.  1— Southern  Pines 


A  character 
^  all  its  own. 


JlH  Valium  (diazepam)  is  a 

m^  benzodiazepine  with  a 

character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That's  because  of  the  patient 
response  obtained  with  Valium.  A  re- 
sponse which  brings  a  calmer  frame  of 
mind.  A  response  which  has  a  pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A  response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 
But  one  fact  remains;  you  get  a  certain 
kind  of  patient  response  with  Valium. 
It's  a  response  you  want.  A  response 
you  know.  A  response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 


Valium* 

(diazepam) 

2-mg,  5-mg,  10-mg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  follows: 
Indications:  Tension  and  anxiety  states,  somatic 
complaints  which  are  concomitants  of  emotional  fac- 
tors, psychoneurotic  states  manifested  by  tension, 
anxiety  apprehension,  fatigue,  depressive  symptoms 
or  agitation,  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  hallucinosis  due  to 
acute  alcohol  withdrawal;  ad|unctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pathol- 
ogy, spasticity  caused  by  upper  motor  neuron  dis- 
orders, athetosis,  stiff-man  syndrome:  convulsive 
disorders  (not  for  sole  therapy) 

Contraindicated:  Known  hypersensitivity  to  the 
drug   Children  under  6  months  of  age  Acute  narrow 
angle  glaucoma,  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients 
Caution  against  hazardous  occupations  reguiring 
complete  mental  alertness  When  used  adjunctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and.'or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and/or  severity 
of  seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating)  Keep 
addiction-prone  individuals  under  careful  surveil- 
ance  because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed,  drugs  such  as 
phenothiazines,  narcotics,  barbiturates,  IVIAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action   Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  m  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  jaundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor,  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug  Isolated  reports  of 
neutropenia,  laundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 
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Ei/erybody  talks 

about  rising 
prescription  costs. 

PUREB<yC 

is  doing  something 
about  them. 


Up  to  30%  of  prescriptions  are  not  filled 
because  of  tfieir  fiigfi  cost. 

Many  of  tfiese  unfilled  prescriptions  are  for 
elderly  patients  on  limited  budgets  who  re- 
quire several  medications.  And  most  of  tfieir 
prescriptions  require  constant  refills. 

Wfiat  can  be  done?  When  you  write  your 
next  prescription,  specify  a  Purepac  generic. 


Purepac  is  readily  available,  and  can  keep 
your  patient's  prescription  costs  down  as  much 
as  77.3%. 

Purepac  has  completed  bio-availability 
studies  wherever  required. 

See  how  much  your  patients  can  save  with 
Purepac  generics: 


QUANTITY 

30 
100 
100 
100 
100 
100 


Up  To  77.3%Savings  For  Your  Patient 

BRAMD  NAME 

Polycillin 


Equanil  6 
Darvon  Comp.  C3 
Pavabid 
Thorazine 
Librium  G 


PRICE* 

$8.70 
9.70 
7.83 

11.73 
6.03 
9.50 


PUREPAC  GENERIC 

Ampicillin 
Meprobamate  6 
Propoxyphene  HCl  G 
Papaverine  HCl  T.R. 
Chlorpromazine  HCl 
Chlordiazepoxide  HCl  (3 


PRICE* 

$2.40 
2.20 
4.63 
4.33 
3.23 
4.60 


SAVINGS 

$6.30 
7.50 
3.20 
7.40 
2.80 
4.90 


Prices  selected  from  newspaper  ads. 


The  savings  add  up!  So,  when  you  prescribe  generics,  specify  Purepac, 
the  largest  generic  manufacturer  in  America. 


Bio-availability  data  and  generic 
reference  chart  are  yours  upon  request. 


Elizabeth,  N  J  07207 
AMERICA'S  LEADING  NATIOMAL  BRAND  OF  GENERICS 


Rolls  -Royce  brings  back  a  great  name. 

SilverWraith  H. 


The  last  of  the  Silver  Wraiths  was  biiilt  in  1959. 
Qr  so  it  seemed  at  the  time. 

But  the  richest  of  Rolls-Royce  memories  have  a 
way  of  living  on  in  the  newest  of  Rolls-Royce 
motor  cars.  And  so  it  is  witli  the  Silver  Wraith  U 
of  1977. 

Mysteriously  enough,  the  long,  sleek  look  of  the 

Sil\'er  Wraith  II  reflects  a  time  gone  by. 

You  ciui  sense  it  in  the  graceful  Unes,  the  contrasting 

top,  tlie  tiisteful  craftsmanship  and  tlie  roomy 

interior. 

.Viid,  for  tlie  most  up-to-date  reasons,  the  Silver 

Wriiith  II  is  a  new  air  of  comfort,  a  new  sense  of 

quiet  and  a  new  feeling  of  command  on  the  briefest 

trip  and  the  longest  Joimiey. 

A  new  rack-aiid-pinion  steering  system  makes  the 

Silver  Wraitli  II  quick  to  resp(jnd  iuid  rewtuding 

to  ch-i\e,  no  matter  how  narrow  die  road  or  sudden 

the  curs'e. 

A  luiique  autonicitic  air-conditioning  system  will 

nuiintidn  luiy  temperature  you  desire  at  two  levels 

of  the  interior  .And,  because  the  system  creates  a 

rarefied  atmosphere  all  yoiu-  owii,  its  built-in 

sensors  will  alert  you  to  outside  temperatures  as 

well  as  icy  roads. 

The  Silver  Wraitli  II  also  offers  you  tlie 

sopliisti cation  of  an  advanced  electiical  system, 

the  peiibmiance  of  a  quiet  \S  engine,  tlie  security 


of  a  dual  braking  system  and  the  sensitivity  of  a 
self-leveling  suspension. 

And,  to  name  one  of  the  many  other  subtle  details 
youll  discover  in  the  Silver  Wraith  II,  tJie  electronic 
odometer  will  contemplate  recording  the  miles 
from  OOOOOO.O  to  999999.9. 

llie  Silver  Wraith  II  is  built  almost  entirely  by  hand. 

.\nd  from  tlie  distinctive  radiator  grille  to  the 
matching  \\alnut  veneers,  no  less  than  tliree 
montlis  go  by  before  each  and  every  craftsman 
will  approve  liis  work. 

In  tribute  to  this  endiuing  Rolls-Royce  tradition, 
it  is  no  coincidence  that  more  than  half  of  all  the 
motor  cars  we  have  ever  built  renitdn  very  much 
on  tlie  road. 

Little  wonder  tliat  a  Silver  Wraith  U  speaks  so 
warmly  of  the  past  and  so  surely  of  the  future. 
With  this  in  mind,  we  invite  you  to  experience  the 
pleasure  of  purchasing  a  new  masterpiece  at  an 
Authorized  Rolls-Royce  Dealership. 
Wlien  it  conies  to  professiontd  integrity,  you  will 
Qjid  tliat  Rolls-Royce  stiuids  behind  us.  And  when 
it  conies  to  personal  service,  you  will  find  that 
we  stand  behind  Rolls-Royce. 

The  names  "RoUs-Royce"  and  "Silver  Wraith" 
and  the  mascot,  badge  and  radiator  grille  are  all 
RoUs-Royce  trademarks. 
®  RoUs-Rovce  Motors  Inc.  1977. 


TRANSCO,  INC. 

1800  N    Main  Street 

High  Point.  North  Carolina  27262 

Telephone.  (919)  882-9647 


/  /  /  ^  ^  il  li  H  n^^ilwWx  \\  \ 


Box  or  menthol: 


^Cuflfon 
is  lowest 


Sec  how  Cai'lton  stacks 
down  in  tm\  Look  at  the  kitcst 
U.S.  Go\  cnmicnt  figures  for: 


lar 
mg  /cig 


nicotine 
mg  /cig 


Brand  D 


12 


Brand  D  Menthol 


11 


Brand  V  Menthol 


11 


Brand  V 


11 


0.7 


Brand  M 


0.6 


Brand  M  Menthol 


0.5 


Carlton  Soft  Pack  1 

Carlton  Menthol     less  than    1 
Carlton  Box  less  than  '1 

*Av.  per  cigarelte  by  FTC  method 

Of  all  brands,  lowest . . .  Carlton  Box: 

1  mg.  tar,  0.1  mg.  nicotine  av.  per  cigarette 

by  FTC  method. 


0.1 
0.1 
0.1 


Less 
thim 
1  nig.  tai: 


Carlton 


brings  you 


thelfehter 

loa 


Only 
5  nig. 
tai'. 


Warning:  The  Surgeon  General  Has  Determined 
That  Cigarette  Smoking  Is  Dangerous  to  Your  Health. 


Sott  Pack  and  Menthol:  1  mg.  "lar",  0.1  mg.  nicoime 

av.  per  cigarette,  FTC  Report  Aug.  77. 

Box:  1  mg.  "tar",  0.1  mg.  nicotine:  100  mm;  5  mg.  "tar",  0.5  mg.  nicotine 

av.  per  cigarette  by  FTC  method. 
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ELECTROLYTE 
BANK 


Account  No.  1  0  9  3  2 
Date:  2/2/77 


MR.    B.    P.    PATIENT 
1528    EVERY    DRIVE 
ANYTOWN,    SC    29109 

STATEMENT  OF  ELECTROLYTE  BALANCE 

Account  of:  PATIENT    WITH    HYPERTENSIO 
Transaction:  THERAPY    WITH    THIAZIDE 

Status:  Blood  Pressure:  SATISFACTORY 

Salt:  SATISFACTORY 


Potassium:  OVERDRAWN 


WHEN  TREATING  HYPERTENSION  "^ 

DON'T  OVERDRAW  THE  POTASSIUM  BALANCE 


Account  NO- 


<^. 


TRIAMTERENE  LIMITS  POTASSIUM  LOSS 
AS  HYDROCHLOROTHIAZIDE  LOWERS 
BLOOD  PRESSURE 


Each  capsule  contains  50  mg.  of  Dyrenium-  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


The  difference  in  'Dyazide'  is  its  'Dyrenium'  component,  which 
acts  to  reduce  thiazide-induced  excessive  excretion  of  potassium. 
Dietary  potassium  supplements  or  potassium  salts  should  not  be 
used  with  'Dyazide'  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  is  markedly  impaired, 

'Dyazide'  can  occasionally  cause  hyperkalemia.  Serum  potassium 
and  BUN  should  be  checked  periodically  during  therapy,  particu- 
larly in  patients  with  suspected  or  confirmed  renal  insufficiency 
(e.g.,  elderly  or  diabetic  patients).  If  hyperkalemia  develops, 
'Dyazide'  should  be  withdrawn  and  a  thiazide  alone  substituted. 
Routine  use  of  diuretics  in  healthy  pregnant  women  is 
inappropriate. 


*See  next  page  for  indications  and  brief  summary  of  prescribing 
information.  Not  for  initial  therapy.  Dosage  should  be  titrated  to 
the  individual  (See  Box  Warning), 

SK&F  Co.,  Carolina,  P.R,  00630 


SK&F  CO. 

a  SmithKline  company 
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MAKES  SENSE  FOR 
LONG-TERM  CONTROL 
OF  HYPERTENSION* 


®     Each  capsule  contains  50  mg.  of 

Dyrenium"  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrocWorothiazide. 


Before  prescribing,  see  complete  prescribing  information 
in  SK&F  Co.  literature  or  PDR.  A  brief  summary  follows: 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or 
hypertension.  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual.  If  this  combination  represents 
the  dosage  so  determined,  its  use  may  be  more  convenient 
in  patient  management.  Treatment  of  hypertension  and 
edema  is  not  static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


*   Indications:  When  the  combination  represents  the  dosage 
determined  by  titration:  Adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure,  hepatic  cirrhosis, 
the  nephrotic  syndrome.  Corticosteroid  and  estrogen- 
induced  edema,  idiopathic  edema;  hypertension,  when  the 
potassium  sparing  action  of  triamterene  is  warranted. 
(See  Box  Warning.)  Routine  use  of  diuretics  in  healthy 
pregnant  women  is  inappropriate;  they  are  indicated  in 
pregnancy  only  when  edema  is  due  to  pathological  causes. 

Contraindications;  Further  use  in  anuria,  progressive  renal 
or  hepatic  dysfunction,  hyperkalemia.  FVe-existing  elevated 
serum  potassium.  Hypersensitivity  to  either  component 
or  other  sulfonamide-derived  drugs. 

Warnings:  Do  not  use  potassium  supplements,  dietary  or 
otherwise,  unless  hypokalemia  develops  or  dietary  intake 
of  potassium  is  markedly  impaired.  If  supplementary 
potassium  is  needed,  potassium  tablets  should  not  be  used. 
Hyperkalemia  can  occur,  and  has  been  associated  with 
cardiac  irregulanties.  It  is  more  likely  in  the  severely  ill. 
with  urine  volume  less  than  one  liter/day,  the  elderly  and 


diabetics  with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K '  levels  should  be  determined.  If 
hyperkalemia  develops,  substitute  a  thiazide  alone,  restrict 
K~  intake.  Associated  widened  QRS  complex  or  arrhythmia 
requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use  in  preg- 
nancy requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocyto- 
penia, other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their 
use  is  essential,  the  patient  should  stop  nursing.  Adequate 
information  on  use  in  children  is  not  available. 

I'recautions:  Do  periodic  serum  electrolyte  determinations 
(particularly  important  in  patients  vomiting  excessively  or 
receiving  parenteral  fluids).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the 
elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency  Watch  for  signs  of  impending  coma  in 
severe  liver  disease.  If  spironolactone  is  used  concomitantly, 
determine  serum  K'  frequently;  both  can  cause  K'  retention 
and  elevated  serum  K '  .  Two  deaths  have  been  reported 
with  such  concomitant  therapy  (in  one,  recommended 
dosage  was  exceeded,  in  the  other  serum  electrolytes  were 
not  properly  monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyncratic  reac- 
tions. Blood  dyscrasias  have  been  reported  in  patients 
receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been  reported 
with  thiazides.  Triamterene  is  a  weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly. 
Antihypertensive  effect  may  be  enhanced  in  post-sympa- 
thectomy  patients.  Use  cautiously  in  surgical  patients.  The 
following  may  occur;  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin 
requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  into.xication  (in  hypokalemia),  decreasing  alkali 
reser\'e  with  possible  metabolic  acidosis.  'IDyazide' interferes 
with  fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth;  anaphylaxis,  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions;  nausea 
and  vomiting,  diarrhea,  constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and.  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 

Supplied;  Bottles  of  100  and  1000  capsules;  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only). 

SK&F  Co.,  Carolina,  P.R.  00630 


SK&F  CO. 

a  SmithKline  company 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  happens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandaia  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandaia  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  the 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


MANDALA  CENTER,  INC. 

3637  Old  Vineyard  Road 

Winston-Salem,  N.  C.  27104 

[919]  768-7710 


Medical  Staff 

Richard  B.  Boren,  M.D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Larry  T.  Burch,  M.D. 

Director,  In-Patient  Services 

Richard  M.  Adertiold,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 


For  information,  please  contact 
Richard  V,  Woodord,  Administrator 

JCAH  Accredited 
BC/BS  participating 

Towards  Wholeness 


_  medicine/osteopathy 
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As  an  Air  Force  officer,  you'll  prac- 
tice in  a  highly  professional  at- 
mosphere, supported  by  a  team  of 
highly  qualified  technical  assist- 
ants. You'll  treat  patients  in  your 
specialty  in  new  and  modern  health 
care  facilities.  You'll  enjoy  the  fin- 
est specialty  training  in  military 
and  civilian  hospitals.  The  Air 
Force  has  many  opportunities  for 
unlimited  professional  develop- 


ment, with  a  carefully  individual- 
ized plan  to  make  the  best  use  of 
your  skills,  knowledge,  and  ambi- 
tion. From  research  to  the  finest  in 
clinical  medicine,  our  centers  offer 
a  full  range  of  available  openings. 
For  a  full-time  career  without  the 
time-consuming  burdens  of  private 
practice,  a  minimum  of  administra- 
tive detail,  and  a  maximum  of  lei- 
sure time,  consider  our  offer . . . 


Write  Today  for  More   Information: 

MEDICAL  OPPORTUNITIES 

P.  0.  Box  2024 

Warner   Robins,  Ga.  31093 

Call:  912/926-2530  or  926-5540 


find  your  perfect  practice  in  the  oir  force 


INSURANCE  IS  A 
GENERIC  NAME 

MEDICAL  LIABILITY  MUTUAL 
INSURANCE  COMPANY 

OF  NORTH  CAROLINA 

IS  THE  ONE  COMPANY  NAME  PRESCRIBED  MOST  OFTEN 

BY  NORTH  CAROLINA  DOCTORS  TO  SOLVE  THEIR 

INDIVIDUAL  PROFESSIONAL  LIABILITY  NEEDS 


DON'T  JUST  BUY  INSURANCE 

INSURE  WITH  MLMIC  —  THE  NORTH 

CAROLINA  PHYSICIAN-OWNED  INSURANCE  COMPANY 


FOR  INFORMATION  CALL  OR  WRITE 

MEDICAL  LIABILITY  MUTUAL  INSURANCE 

COMPANY 

DOUGLASS  M.  PHILLIPS— GENERAL  MANAGER 

222  N.  Person  Street,  P.O.  Box  27285 

Raleigh,  North  Carolina  27611 

Phone  919  828-9334 


Officers 
1977-1978 

NORTH  CAROLINA  MEDICAL 
SOCIETY 


President    E.  Harvey  Estes,  Jr.. 

Duke  Univ.  Med.  Ctr..  Box  2914,  Durham  27710 

Presidenl-Eleci   D.  E.  Ward,  Jr., 

2604  N.  Elm  Street,  Lumbenon  28358 

First  Vice-President    Josephine  E.  Newell, 

P.O.  Box  68,  Bailey  27807 

Second  Vice-President R.  Bertram  Williams,  Jr., 

1414  Med.  Ctr.  Dr.,  Wilmington  28401 

Secretiir\-  Jack  Hughes, 

923  Broad  Street.  Durham  27705 

Speaker Marvin  N.  Lymberis, 

1600  E.  3rd  Street,  Charlotte  28204 

Vice-Speciker   Henry  J.  Carr.  Jr., 

603  Beamon  Street.  Clinton  28328 
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Three  years  ago,  the  North  Carolina  Medical  Society  House  of  Delegates  considered  a 
resolution,  specifying  50  hours  of  post  graduate  education  each  year  as  a  condition  of 
membership  in  the  society.   In  the  debate  associated  with  this  resolution,  it  was 
pointed  out  that  some  members  might  prefer  a  different  style  of  education  such  as 
taking  a  month  of  postgraduate  education  at  a  teaching  center  every  few  years.   As 
a  result,  the  resolution  which  was  eventually  passed  stated  that  a  member  must  have 
150  hours  of  postgraduate  education  every  three  years.   This  would  permit  a  member  to 
obtain  no  education  in  years  one  and  two,  and  to  get  all  150  hours  in  year  three, 
by  spending  a  month  in  educational  activities. 

It  was  (and  still  is)  hoped  that  most  members  would  engage  in  postgraduate  education 
or  exercises  on  a  weekly  or  other  regular  basis,  by  attending  teaching  conferences 
in  their  own  hospitals,  by  attending  AHEC  sponsored  conferences  in  their  area,  or  by 
other  regular  exercises.   It  was  also  hoped  that  members  would  report  these  activities 
at  the  end  of  each  year,  by  recording  them  on  a  special  form,  sent  with  the  bill  for 
annual  dues.   Many  have  done  this,  but  a  substantial  number  have  not,  apparently  pre- 
ferring to  wait  until  the  end  of  the  third  year,  and  to  report  all  hours  over  the  en- 
tire three  years. 

We  anticipate  that  a  number  of  members  will  find,  at  the  last  minute,  that  they  are 
unable  to  recall  those  meetings  or  conferences  which  occurred  three  years  ago.   We 
urge  that  records  be  kept,  and  that  educational  activities  be  submitted  each  year,  in 
order  to  avoid  such  problems.   The  Society  staff  will  keep  track  of  these  activities, 
and  will  furnish  members  with  information  about  their  previously  reported  hours  at  the 
end  of  each  year. 

The  House  was  very  specific  in  expressing  its  desire  that  all  members  regularly  engage 
in  post  graduate  education.   We  join  many  other  state  societies,  and  many  specialty 
organizations  in  such  a  requirement.   We  will  accept  the  certification  of  these  other  or- 
ganizations as  evidence  of  compliance  with  the  North  Carolina  Medical  Society  resolu- 
tion.  The  AMA  Physician's  Recognition  Award,  the  AAFP  Certificate,  or  other  specialty 
organizations'  certificates  will  be  honored  as  evidence.   We  will  also  accept  the  mem- 
ber's word  about  the  activity,  including  educational  sessions  in  hospitals,  etc.   It 
is  also  pointed  out  that  the  North  Carolina  Medical  Society  annual  session  provides  an 
opportunity  to  get  at  least  10  hours  of  excellent  educational  experience. 

Several  members  who  have  retired  from  active  practice  have  written  to  inquire  whether 
or  not  they  would  be  required  to  comply.   The  Committee  on  Medical  Education,  which 
has  the  responsibility  of  administering  and  interpreting  this  regulation,  has  expressed 
the  opinion  that  this  should  be  required  of  all  members  who  are  engaged  in  the  practice 
of  medicine,  without  exception.   The  retired  member  will  not  be  required  to  comply,  but 
the  local  society  will  be  asked  to  confirm  that  the  member  is  indeed  retired. 
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Several  members  on  part-time  or  semi-retired  status  have  expressed  concern  about  the 
expense  of  attending  meetings  or  paying  large  registration  fees  for  meetings.   It  is 
hoped  that  these  members  will  turn  to  their  local  hospitals,  to  the  area  AHEC,  or  to 
other  local  groups  for  sources  of  low-cost,  yet  useful  education.   Engaging  in  such 
activities  is  clearly  in  the  best  interest  of  patients  and  doctors  alike.   We  do  not 
wish  to  be  rigid,  or  without  understanding  of  unusual  circumstances,  but  all  should  be 
aware  of  the  feeling  of  the  Committee  on  Medical  Education  that  all  who  are  responsi- 
ble for  the  care  of  patients  should  also  feel  a  responsibility  for  upgrading  and  up- 
dating their  knowledge. 

On  another  topic,  two  Legislative  Study  Commissions  of  importance  to  medicine  have  be- 
gun their  work.   The  commission  considering  the  status  of  Physician  Assistants  has  two 
physicians  among  its  members  Dr.  Elliott  Dixon  of  Ayden,  and  Dr.  Susan  Gustke  of 
Raleigh.   This  group  met  for  the  second  time  on  November  2,  1977.   The  commission  con- 
sidering various  means  for  medical  cost  containment  has  also  begun  its  work.   Several 
of  us  presented  testimony  on  November  4,  1977. 

One  member  has  sent  a  newspaper  clipping  and  a  letter  expressing  concern  about  its  con- 
tent.  The  newspaper  clipping  concerns  a  nurse,  living  in  the  area  served  by  the  paper, 
who  is  just  beginning  her  course  of  training  in  a  nurse  practitioners  program,  and  who 
plans  to  return  to  a  local  rural  health  center  after  finishing  her  training.    The 
article  was  very  expansive  in  describing  her  projected  skills,  including  diagnosis  of 
illness,  deciding  on  treatment,  writing  of  prescriptions  for  medications,  and  arrang- 
ing for  hospitalization. 

The  article  failed  to  emphasize  that  such  activities  are  only  possible  under  the  direct 
and  responsible  supervision  of  a  licensed  physician,  who  must  assume  full  responsibil- 
ity for  her  actions,  provide  prompt  consultation,  regular  review  of  records,  etc.   I 
suspect  that  local  pride  in  the  lady's  past  and  anticipated  accomplishments  caused 
these  legal  requirements  to  be  underplayed  in  the  article.   Our  members  should,  however, 
be  aware  of  the  fact  that  these  requirements  exist,  and  are  taken  seriously,  by  the 
Office  of  Rural  Health,  the  North  Carolina  Medical  Society  and  by  the  Board  of  Medical 
Examiners.  ^ 


E.  Harvey  Estes,  Jr.,  M.D. 
President 


//  you  were  suddenly  hit  by  a  long 
crippling  disability^  would  you  have 
adequate  tax  free  income  to  meet 
your  Financial  Needs?  ?  ? 
If  you  do  not  have  the  full  $2166/mo. 
benefit  available  through  your  Soci- 
ety sponsored  program  then  you 
should  for  it  could  well  mean  the  dif- 
ference between  financial  ruin  and 
financial  independence. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC 

Durham,  N.C.— P.O.  Box  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte,  N.C. 
P.O.  Box  17824—28211—704-366-9359 


Dan  Haley  —  Associate  —  Greensboro,  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS* NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS*  NORTH  CAROLINA  ASSOCIATION  OF  C.P.A.'s  AND  BAR  GROUPS 


AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virginia  Pathology  Laboratories,  Inc.) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


SEROLOGY 
IMMUNODIFFUSION  ANALYSIS 

Now  Available 
Fungal  Immunodiffusion  Serology 

Includes:  Hisioplasma  capsulatum  (H  and  M  Bands) 
Blastomyces  dermatitidis 
Coccidioides  immitis 
Aspergillus  mix 

Amebic  Analysis  (Entameba  histolytica) 
Trichinella  Analysis  (Trichinella  spiralis) 
Candida  albicans  Analysis 


OTHER  IMMUNODIFFUSION  ANALYSES  AVAILABLE 
Hypersensitivity  Pneumonitis  Analysis 

Includes:  Aspergillus  mix 

Cephalosporium  acremonium 
Cryptostroma  corticale 
Micropolyspora  faeni 
Pigeon  droppings  and  serum 
PuUularia  puUulans 
Sitophilus  granarius 
Thermoactinoynyces  vulgaris 
Trichoderma  viride 

Farmer's  Lung  Analysis 

AMERICAN  MEDICAL  LABORATORIES  is  a  full-service  laboratory, 
operated  and  supervised  by  pathologists,  and  dedicated  to  providing 
prompt  and  accurate  results. 

GENTLEMEN:  PLEASE  SEND  ME 

D  A  Copy  of  Your  Professional  Service  Manual 

D  A  Copy  t^f  Your  Capabilities  Brochure 
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Experts  agree:  wheri  it 
comes  to  good-tasting 
banana  flavor— without 
ttie  unpleasant  taste  of 
paregoric— ttie  makers 
of  Donnagel®-PG  really 
know  their  stuff! 

For  diarrhea 

Doiinagel-PG(5 

Donnagel  with  paregoric  equivalent 

Eacti  30  cc.  contains: 

Kaolin  6.0  g. 

Pectin  142.8  mg. 

Hyoscyamine  sulfate  0.1037  mg. 

Atropine  sulfate  0.0194  mg. 


Atropine  sulfate  0.0194  mg. 
^      Hyoscine 

>f^-      tiydrobromide  0.0065  mg. 

Powdered  opium,  USP  24.0  mg. 

\  (equivalenl  to  paregoric  6  ml  I 

(warning  may  be  habil  lorming) 

Sodium  benzoate  60.0  mg. 

(pr<;servalive) 

T       Alcotiol,  5% 

Now  witti  ctiild-proof  closure 
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A.H.  Robins  Company 
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Nine  million  Americans  find  love,  security,  escape, 
adventure,  and  an  early  death  in  this  bottle. 


They're  the  nine  million  alcoholics  in  this 
country.  But  most  of  them  aren't  the  skid 
row  drunks  you're  thinking  of. 

They're  the  ordinary  people  who  abuse 
alcohol.  Most  of  them  are  people  you'd 
never  suspect. 

The  bright,  young  man  who  works  with 
you.  The  housewife  next  door  with  two  nice 
kids.  The  president  of  your  company.  Your 
secretary. 

The  point  is,  it  could  be  anyone.  It  could 
even  be  you.  The  price  we  pay  for 
alcoholism  is  frightening. 

Last  year,  it  cost  our  economy  more  than 
$25  billion.  In  absenteeism.  Loss  of 
productivity.  Lost  sales.  Courts  costs.  And 
law  enforcement. 

But  alcoholism  eats  up  more  than  just 
profits.  It  eats  up  people. 

It  destroys  families.  Health.  Friends. 
Careers.  Dreams.  And  often,  life  itself. 

Alcoholics  can  get  well.  But  there's 


something  better  than  treatment.  It's 
prevention. 

The  more  you  know  about  alcoholism  the 
better  you'll  be  able  to  guard  yourself  and 
your  family  against  its  dangers. 

That's  why  Blue  Cross  and  Blue  Shield  of 
North  Carolina  is  distributing  a  fully 
illustrated  booklet  on  alcoholism  entitled 
"The  Alcoholic  American."  For  a  free  copy 
write:  Blue  Cross  and  Blue  Shield  of  North 
Carolina,  Public  Relations  Division,  P.  0. 
Box  2291,  Durham,  North  Carolina  27702. 

If  you  drink  at  all,  you  should  have  a 
copy. 

What  you  don't  know  about  the  misuse  of 
alcohol  could  hurt  you.  It  could  even  kill 
you. 


Blue  Cross 
Blue  Shield 

of  North  Carolina 


Respiratory  Distress  Syndrome  (RDS) 
In  a  District  Referral  Center 


James  D.  Thullen,  D.O. 


ABSTRACT  Charts  and  chest  x-rays 
of  all  babies  with  respiratory  distress 
admitted  to  the  intensive  care  nur- 
sery in  1976  were  reviewed  monthly 
for  a  year.  Respiratory  distress  syn- 
drome (RDS)  accounted  for  27^  of 
the  admissions  (54  born  at  Walte 
Medical  Center,  56  referred  from 
other  hospitals).  Thirty-six  babies 
(33%)  required  ventilators.  Compli- 
cations included  pulmonary  air 
leaks,  patent  ductus  arteriosus, 
bronchopulmonary  dysplasia  and  in- 
fection. The  overall  mortality  rate 
was  20%.  The  greatest  mortality  oc- 
curred in  the  extremely  low  birth 
weight  (g  1000  grams).  The  mortal- 
ity rate  of  those  babies  born  at  Wake 
Medical  Center  was  less  than  half  of 
the  rate  for  babies  referred,  and  no 
inborn  baby  with  a  birth  weight  g 
1750  grams  succumbed.  This  review 
demonstrates  what  can  be  done  in  a 
district  neonatal  referral  center. 
Rates  of  neonatal  mortality  secon- 
dary to  RDS  were  comparable  to 
those  in  other  areas  of  the  state  and 
nation. 

INTRODUCTION 

THE  25  years  since  the  first  clini- 
cal description  of  infants  with 
respiratory  distress  caused  by 
hyaline  membrane  disease  (HMD) 
have  been  marked  by  extensive  re- 
search. Not  only  is  the  patho- 
physiology carefully  documented. 


Department  of  Pediatrics 

UNC  School  of  Medicine,  Chapel  Hill.  N  C  .  and  Wake 

AHEC.  Wake  Medical  Center,  Raleigh.  N  C, 

Reprint  requests  ^i   Wake  Medical  Center 
3090  New  Bern  Avenue 
Raleigh,  N.C.  27610 


but  major  advances  have  occurred 
in  therapy,  and  prenatal  prediction 
and  prevention  of  the  disorder  are 
possible  in  some  instances.'  Na- 
tional collection  of  data  on  deaths 
associated  with  HMD  and  respira- 
tory distress  syndrome  (RDS) 
began  in  1968  and  have  been 
analyzed  by  Wood  and  Farrell.- 
who  estimate  a  28%  mortality  rate  in 
the  United  States  from  RDS.  It  is 
the  purpose  of  this  paper  to  review 
all  cases  of  RDS  in  1976  in  a  com- 
munity hospital,  which  serves  as  a 
district  referral  center,  to  see  how 
the  results  of  treatment  of  RDS 
compare  with  those  from  estab- 
lished centers  in  the  state  and  na- 
tion. For  the  puipose  of  clarity,  I 
will  refer  to  this  disorder  as  RDS 
since  the  traditional  name  of  HMD 
is  confusing,  as  hyaline  membranes 
can  be  seen  at  autopsy  at  any  age 
and  in  conditions  other  than  RDS. 
and  in  fact  may  be  absent  in  RDS. 

METHODS 

Wake  County  Medical  Center,  a 
485-bed  community  hospital,  has  an 
active  affiliation  with  the  University 
of  North  Carolina.  Chapel  Hill, 
through  its  Area  Health  Education 
Center.  The  Intensive  Care  Nursery 
(ICN)  is  under  the  direction  of  a  full- 
time  neonatologist,  has  a  fulltime 
nursing  staff  and  a  rotating  pediatric 
house  staff  from  Chapel  Hill.  In 
1976.  the  ICN  served  a  population 
of  about  1 ,800  mother-infant  pairs 
delivered  at  Wake  Medical  Center, 
one-half  of  which  were  high-risk 
pregnancies.  In  addition,  one-third 
of  the  neonatal  admissions  were 


from  other  community  hospitals  in 
Wake  County,  the  Piedmont  Region 
and  Eastern  Carolina.  Of  the  405 
admissions  in  1976,  27%  were  at- 
tributable to  RDS.  Charts  and  chest 
x-rays  of  all  babies  with  RDS  were 
reviewed  monthly  for  a  year.  The 
diagnostic  criteria  used  for  RDS  can 
be  seen  in  Table  1.  The  salient  clini- 
cal features  used  to  define  RDS  are 
the  early  onset  of  rapid,  grunting 
respirations,  with  significant  retrac- 
tions. X-ray  of  the  chest  shows  a 
characteristic  reticulogranular  pat- 
tern with  air  hronchograms  during 
at  least  the  first  two  days  after  birth. 
These  babies  have  increasing  oxy- 
gen dependence  over  the  first  2-3 
days  of  life  with  falling  arterial  oxy- 
gen concentration  (Pa02).  Thereaf- 
ter, if  their  pulmonary  status  is  such 
that  they  do  not  require  assisted 
ventilation  to  sui^vive,  their  ability 
to  maintain  normal  blood  gases  in 
decreasing  oxygen  concentrations 
associated  with  decreased  respira- 
tory effort  improves.  General  guide- 
lines in  the  management  of  RDS  in 
our  nursery  included;  (I)  frequent 
monitoring  of  the  vital  signs  includ- 
ing the  blood  pressure:  (2)  a  venous 
hematocrit  and  dextrostix  on  ad- 
mission and  serially;  (3)  an  umbili- 
cal artery  catheter  or  arterial 
puncture  to  allow  monitoring  of  the 
course  of  the  disease  and  its  neces- 
sary therapy;  (4)  intravenous  fluids 
administered  through  the  umbilical 
artery  catheter  or  by  a  peripheral 
vein;  (5)  temperature  control  at  the 
neutral  thermal  environment;'  (6) 
warmed  and  humidified  o.xygen  at  a 
concentration  sufficient  to  keep  the 
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Table  I 

Respiratory  Distress  Syndrome  (RDS) 
Diagnosis 

1 .  Respiratory  rate  >  60  breaths  per  minute  with  grunt- 
ing, flaring  and  retractions 

2  Arterial  blood  gas  abnormality  (PaO?  ^  50  mmHg  in 
room  air) 

3  Supplemental  oxygen  at  least  30°o  F1O2  for  48  hours 
or  more 

4  Chest  x-ray  revealing  air  bronchograms  or  a  re- 
ticulogranular  appearance 

5-  And  whiere  applicable,  pathological  examination  re- 
vealing atelectasis,  infury  to  epithelial  cells,  and  often 
membranes  consisting  of  fibrin  and  cellular  prod- 
ucts 


PaOa  between  55-75  mm  Hg:  (7)  sys- 
tolic blood  pressure  by  Doppler  ^ 
the  normals  for  prematures  at  dif- 
ferent gestational  ages,  birth 
weights,  and  postnatal  age  reported 
by  Bucci;^  (8)  a  venous  hematocrit 
g  45  volumes  percent  while  o.xygen 
dependent;  (9)  broad  spectrum  an- 
tibiotics when  indicated  for  reasons 
other  than  "typical""  RDS  or  an 


umbilical  catheter;  (10)  alkali 
therapy  (NaHCOs)  for  metabolic 
acidosis  as  well  as  correction  of  the 
cause  of  the  base  deficit,  i.e. 
hypoxia,  poor  perfusion, 
hypothermia,  etc.;  (II)  continuous 
positive  airway  pressure  (CPAP) 
administered  by  nasal  prongs  or  via 
an  endotracheal  tube  if  Pa02  ^  50 
mm  Hg  in  60^  FiO:  or  for  hyper- 
carbia  —  PaC02  g  65  mm  Hg.  The 
apneic  baby  failing  the  above  blood 
gas  values  goes  on  a  ventilator  im- 
mediately. 

RESULTS 

Using  the  criteria  in  Table  I,  54 
babies  bom  at  Wake  County  Medi- 
cal Center  (inborn)  and  56  babies 
from  other  hospitals  (outborn)  were 
diagnosed  as  having  RDS.  Table  II 
shows  the  distribution  by  birth 
weight  of  both  groups.  Seventy- 
eight  percent  (86  of  110)  of  the 
babies  had  birth  weights  of  ^  2500 


TABLE  II 

Respiratory  Distress  Syndrome  (RDS) 

Number  by  Birtti  Weight  Groups 
Inborn  and  Outborn  Babies 


BIRTH  WEIGHT  GROUPS  (gm) 


751 
1001 
1251 
1501 
1751 
2001 
2251 
2501 
2751 
3001 
3251 


•1000 
-1250 
1500 
-1750 
-2000 
-2250 
-2500 
-2750 
-3000 
-3250 
-3500 


INBORN  # 

OUTBORN  # 

2 

4 

6 

14 

4 

9 

5 

4 

13 

5 

8 

7 

5     . 

0 

2 

5 

5 

7 

3 

1 

0 
1 

6 

20 

13 

9 

18 
15 
5 
7 
12 
3 
2 


grams.  Table  III  shows  those  babies 
who  developed  RDS  after  elective 
cesarean  section.  Two  of  these  were 
elective  deliveries  because  of  ma- 
ternal diabetes,  one  because  of 
a  mature  lecithin-sphingomyelin 
(L/S)  ratio  (normal  ^  2.0),  but  the 
majority  were  done  based  upon  the 
mother's  expected  date  of  confine- 
ment (EDO. 

The  hospital  course  of  these 
babies  and  the  severity  of  the  dis- 
ease is  reflected  by  the  level  of  re- 
spiratory support  required.  Table 
IV  demonstrates  that  42  of  110 
(38%)  required  hood  oxygen  only. 
Nasal  CPAP  was  instituted  in  36  of 
1 10  (33%)  with  six  failures.  (A  fail- 
ure was  a  baby  who  was  apneic  or 
one  who  did  not  meet  the  blood  gas 
criteria  previously  defined.)  Endo- 
tracheal CPAP  was  utilized  initially 
in  only  four  and  36  (33%)  eventually 
required  a  ventilator. 

Complications  of  the  disease  or 
its  necessary  therapy  are  noted  in 
Table  V.  The  incidence  of  pulmo- 
nary air  leaks  was  15%,  with  right 
pneumothorax  being  the  most 
common.  Bronchopulmonary  dys- 
plasia ( BPD)  or  chronic  lung  disease 
observed  in  immature  babies  requir- 

TABLE  IV 

Respiratory  Distress  Syndrome  (RDS) 

Level  of  Respiratory  Support 

1.  Oxygen  by  hood  only  —  42 

2.  0;  and  nasal  CPAP  —  36 
(6  failures) 

3.  O2  and  endotracheal  CPAP  —  4 
(2  failures) 

4    Bournes  ventilator  with  PEEP'  —  36 

•PEEP  —  POSITIVE  END-EXPIRATORY  PRESSURE 


TABLE  III 

Respiratory  Distress  Syndrome  (RDS) 
Elective  Cesarean-Section  and  RDS 


REASON  FOR 

CESAREAN- 

SECTION 

G.A.- 

B.W.- 

Term 

36  wks 

2460  g. 

Term 

36wks 

2500  g 

Term 

37  wiss 

3000  g 

Term 

37  wks 

3200  g 

Term 

35  wks 

3320  g 

IDM- 

35  wks 

3000  g 

IDM' 

36  wks 

2710  g 

Term 

37  wks 

3120  g 

L:'S  =  3  2- 

35  wks 

2790  g 

'G  A.  =  gestational  age 

•B-W,  =  birth  weight 

'PVT  =  private  patient 

'L/S  =  Lecithin/Sphmgomyelin  Ratio 

•|DM  -   Infant  of  Diabetic  Mother 


RESP.  SUPPORT      OURATrON 


CPAP 

5  days 

O2 

4  days 

O2 

4.5  days 

02 

4  days 

O2 

5  days 

entiiator 

2  days 

CPAP 

5  days 

O2 

3  days 

ventilator 

9  days 

X 
X 
X 
X 

X 
X 
X 
X 


TABLE  V 

Respiratory  Distress  Syndrome  (RDS) 

Complications 

1.  Pulmonary  air  leaks 
Right  pneumothorax  —  14 
Lett  pneumothorax  —  9 
Pneumomediastinum  —  7 
Interstitial  emphasema  —  6 
Pneumopericardium  —  3 

2.  Bronchopulmonary  dysplasia 
Lived  —  1 

Died  —  6 

3.  Patent  ductus  arteriosus 

Without  congestive  heart  failure  ^  22 
With  congestive  heart  failure  —  9 

4.  Infection 

Necrotizing  enterocolitis  —  5 
Septicemia  —  5 
Pneumonia  —  2 
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ing  prolonged  use  of  high  concentra- 
tions of  inspired  oxygen  and/or  as- 
sisted ventilation,  occurred  in  seven 
babies,  with  one  survivor.  Patent 
ductus  arteriosus  (PDA)  occurred  in 
3 1  babies  but  w  as  a  cause  of  conges- 
tive heart  failure  in  only  nine.  None 
of  the  babies  required  surgical  liga- 
tion or  pharmacological  closure  of 
the  PDA.  Eleven  iW^'c)  had  infec- 
tious complications.  All  but  one  of 
these  babies  died  while  on  appro- 
priate antibiotic  therapy  and  75T  of 
all  babies  with  RDS  were  treated 
with  antibiotics. 

The  mortality  rate  for  all  babies 
was  20%  (22  of  110).  Table  VI  shows 
inborn,  outbom  and  overall  mortal- 
ity by  birth  v\eight  groups.  The 
greatest  mortality  occurred  in  those 
with  extremely  low  birth  weight  (g 
1000  grams).  The  mortality  rate  of 
those  bom  at  \\ake  Medical  Center 
was  less  than  half  that  of  those  re- 
ferred, and  no  inborn  baby  referred 
here  with  a  birth  weight  g  1750 
grams  succumbed.  The  causes  of 
death  are  shown  in  Table  VII.  In- 
tracranial hemorrhage  was  the  lead- 
ing cause,  infection  was  the  primary 
cause  in  four  babies  and  respiratory 
failure  was  implicated  in  six. 

DISCUSSION 

Respiratory  distress  syndrome 
continues  to  be  a  leading  cause  of 
admission  to  neonatal  intensive 
care  nurseries  as  well  as  a  leading 
cause  of  neonatal  mortality  and 
morbidity.  This  diagnosis  must  be 
entertained  in  any  premature  baby 
with  respiratory  distress.  Other  risk 
factors  leading  to  or  aggravating  the 
course  of  RDS  are  perinatal  as- 
phyxia,''* cesarean  section.'"*  and 
maternal  diabetes.''  Although  birth 
weight  is  helpful  for  epidemiological 
purposes,  it  tells  you  neither  the 
gestational  age  of  the  baby  nor  the 
maturity  of  the  lung.  Most  of  the 
babies  in  this  study  were  premature 
by  physical  and  neurological  as- 
sessment.'" although  only  86%  had 
a  birth  weieht  g  2500  grams  (Table 
III). 

The  mortality  rate  of  all  babies 
with  RDS  in  this  review  was  20%. 
This  compares  favorably  with  the 
national  statistics  of  28%  reported 
by  Wood  and  Farrell.-  v\ith  two 
other  regional  centers  in  North 


TABLE  VI 

Respiratory  Distress  Syndrome  (RDS) 

Mortality  by  Birth  Weight  Groups 
Inborn  vs.  Outborn 


BIRTH  WEIGHT  (GRAMS) 

751-1000 
1001-1250 
1251-1500 
1501-1750 
1751-2000 
2001-2250 
2251-2500 
2501-2750 
2751-3000 
3001-3250 
3251-3500 


INBORN 

OUTBORN 

ALL 

ft 

DIED 

% 

# 

DIED 

%-. 

# 

DIED 

% 

2 

2 

100°o 

4 

4 

100% 

6 

6 

1 00% 

6 

2 

33°o 

14 

6 

43% 

20 

8 

40°.. 

4 

2 

50% 

9 

1 

11°o 

13 

3 

23% 

5 

1 

20% 

4 

1 

25% 

9 

2 

22% 

13 

0 

0% 

5 

0 

0% 

18 

0 

0% 

8 

0 

0% 

7 

1 

14°„ 

15 

1 

6.7% 

5 

0 

0% 

0 

0 

0».o 

5 

0 

0% 

2 

0 

0% 

5 

1 

20% 

7 

1 

14% 

5 

0 

0% 

7 

1 

14°,, 

12 

1 

8-3% 

3 

0 

0% 

0 

0 

0% 

3 

0 

0% 

1 

0 

0% 

1 

0 

0% 

2 

0 

0% 

TABLE  VII 

Respiratory  Distress  Syndrome  (RDS) 
Causes  of  Death 

1     Hemorrhage 

A  Pulmonary  —  2 
B  Cerebellar  — 2 
C    Intraventricular  —  17 

2.    Infection 

A    Necrotizing  enterocolitis  —  3 

B    Pseudomonas  sepsis  —  1 

C    E.  coll  sepsis  and  pneumonia  —  1 

3    Ventilatory  failure 
A    Acute  —  2 
B    Chronic 

Bronchopulmonary  dysplasia  —  6 


Carolina  (28%  at  Duke"  and  25%  at 
North  Carolina  Memorial  Hospital 
in  Chapel  Hill'-)  and  from  reports 
from  other  regional  centers  in  the 
country  (28%  in  Cleveland''  and 
18%  from  Minneapolis'^).  On  the 
other  hand,  it  is  not  as  good  as  the 
10%  mortality  rate  reported  by 
Robertson  and  Tizard''  from  Ox- 
ford. 

Although  most  neonatologists 
agree  on  the  criteria  for  the  diag- 
nosis of  RDS.  the  results  of  treat- 
ment remain  difficult  to  evaluate. 
There  are  several  obvious  reasons. 
First,  units  vary  in  the  proportions 
of  babies  with  RDS  born  in  and  out- 
side the  center.  The  most  seriously 
ill  may  die  before  transfer,  w  hereas 
the  outcome  of  those  reaching  the 
intensive  care  unit  will  depend  upon 
the  quality  of  perinatal  care  they 
have  received  and  the  hazards  in 
traveling.  The  higher  outborn  mor- 
tality from  RDS  in  this  study  is 
probably  a  reflection  of  a  combina- 
tion of  factors  that  has  resulted  in  a 


high  overall  neonatal  mortality  rate 
for  this  particular  state.  Second,  the 
proportion  of  babies  of  very  low 
birth  weight  admitted  to  different 
units  varies  and  the  lower  gesta- 
tional ages  and  lower  birth  weights 
are  associated  directly  w  ith  increas- 
ing mortality.  In  this  study,  all  of  the 
babies  weighing  UXX)  grams  or  less 
died.  The  third  difficulty  is  in  the 
provision  of  an  objective  assess- 
ment of  the  severity  of  the  RDS.  In 
Katzmann's  study. "^  the  neonatal 
mortality  rate  from  RDS  was  also 
IWi.  Only  22%  of  those  babies  re- 
quired ventilators,  while  one-third 
of  ours  required  continuous  positive 
airway  pressure  (CPAP)  and 
another  third  required  assisted  ven- 
tilation with  positive  end-expiratory 
pressure  (PEEP).  Perhaps  it  is  the 
number  of  babies  requiring  assisted 
ventilation  as  well  as  the  mainte- 
nance of  adequate  ventilation, 
rather  than  the  nature  of  the  patient 
population,  which  is  most  impor- 
tant. 

It  is  impossible  to  say  which  of 
the  advances  in  treatment  is  respon- 
sible for  improved  survival,  but  the 
implications  are  clear.  Factors 
v\hich  account  for  extreme  pre- 
maturity and  very  low  birth  weight 
appear  to  have  the  greatest  adverse 
etTect  in  any  epidemiologic  survey. 
Therefore,  prevention  of  prematur- 
ity and  promotion  of  an  optimal  in- 
trauterine environment  clearly  are 
indicated.  Second,  anticipation  of 
the  high-risk  pregnancy  commonly 
resulting  in  RDS  (prematurity, 
perinatal  asphyxia,  second  twin. 
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diabetic  mothers)  and  the  presence 
of  someone  experienced  at  resusci- 
tation in  the  delivery  room  are 
sorely  needed.  Third,  the  early  ap- 
plication of  intensive  care  by 
trained  nurses,  respiratory  ther- 
apists and  pediatric  house  staff  re- 
duce both  mortality  and  morbidity. 
Last,  one  must  avoid  the  complica- 
tions resulting  from  the  prevalent 
practice  of  elective  or  repeat  cesar- 
ean section.  This  can  be  done  either 
by  allowing  the  mother  to  go  into 
labor  before  elective  delivery  or  by 
determination  of  lung  maturity  by 
amniocentesis.''  The  incidence  of 
RDS  following  elective  cesarean 
section  in  this  review  speaks  very 
clearly  to  preventable  mortality 
(one  case)  and  morbidity  and  is  simi- 
lar to  the  experience  of  Hack'"  who 
observed  a  discrepancy  of  3-4 
weeks  between  the  EDC  and  gesta- 
tional age  of  the  baby  in  their  series. 
All  were  premature  (S  37  weeks) 
but  "heavier"  (^  2500  grams),  all 
were  white,  and  they  too  had  a 
single  case  mortality  and  significant 
morbidity. 

Ideally,  the  high-risk  pregnancy 
commonly  resulting  in  RDS  is  best 
handled  in  a  perinatal  center.  Since 


this  is  not  always  desired  by  or  pos- 
sible for  all  patients  and  physicians, 
or  economically  feasible  for  every 
community,  regional  and  district 
centers  for  care  with  a  transport 
system  need  to  be  geographically 
located  in  the  state  to  insure  that 
each  baby  has  the  opportunity  to 
reach  his  or  her  genetic  potential. 

SUMMARY 

This  review  demonstrates  what 
can  be  done  in  a  district  referral 
center  using  existing  facilities  and 
personnel  of  the  community  hospi- 
tal, a  fulltime  pediatric  house  staff, 
and  minimal  new  equipment.  The 
team  approach  on  admission  to  the 
nurseries  was  standardized  and 
every  problem  thereafter  was  indi- 
vidualized. The  supervision  and 
fine  tuning  was  under  the  direction 
of  a  fulltime  neonatologist  who  was 
on  the  premises  or  available  at  all 
times.  Neonatal  mortality  secon- 
dary to  RDS  is  as  good  or  better 
than  other  areas  of  the  state  or  coun- 
try. 
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For  the  improvement  of  the  biliary  secretion,  much  may  be  done  by  medicinal  treatment.  As  there  is 
generally  some  degree  of  low  inflammation  or  congestion  about  the  liver,  a  few  ounces  of  blood  taken 
from  the  neighbourhood  of  that  organ,  once  in  a  fortnight  or  three  weeks,  will  be  of  essential  benefit  — 
esp)ecially  if  there  be  pain  or  tenderness  on  pressure  under  the  false  ribs.  The  counter-irritation  of  an 
occasional  blister,  or.  what  is  better,  a  tartar-emetic  plaster  to  the  region  of  the  liver,  will  be  found  a 
useful  item  in  the  treatment.  Very  minute  doses  of  the  mildest  mercurial,  particularly  the  hydrargyrum 
cum  creta.  or  the  blue-pill,  combined  with  a  small  quantity  of  ipecacuan.  and  a  drop  or  two  of  essential 
oil.  every  night,  will  be  necessary,  even  if  long  and  repeated  courses  of  mercury  have  been  previously 
endured. — An  Essay  on  Indigestion:  or  Morbid  Sensibility  of  tite  Stomach  c4  Bowels,  James  Johnson, 
1836.  p  147. 
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Screening  Programs  for  Tay-Sachs  Disease 

in  North  Carolina 

Beth  E.  Rivin,  B.A.,  and  Cecil  Slome,  M.D.,  D.P.H. 


ABSTRACT  Through  the  use  of 
the  serum  hexosaminidase  assay  test, 
carriers  of  the  Tay-Sachs  disease 
trait  can  be  easily  identiiled  and  oc- 
currence of  the  disease  prevented.  A 
screening  clinic  in  Chapel  Hill,  North 
Carolina,  attracted  4.6'^c  of  the  esti- 
mated Jewish  population  of  the  area 
and  confirmed  a  carrier  rate  of  3.5% 
among  Ashkenazi  Jews.  The  need  for 
widespread  screening  for  the  Tay- 
Sachs  trait  and  for  premarital  and 
pregnancy  counseling  should  be  ad- 
dressed now  by  medical,  public 
health  and  religious  institutions  of 
North  Carolina. 

TAY-SACHS  disease,  inherited 
as  an  autosomal  recessive, 
amaurotic  idiocy,  was  first  de- 
scribed in  London  in  1881  by  War- 
ren Tay.  He  identified  the  cherry 
red  spot  in  the  macula  of  the  eye  as 
an  outstanding  characteristic.'  A 
few  years  later  in  New  York.  Ber- 
nard Sachs  presented  the  American 
Neurological  Association  with  a 
paper  that  further  described  the 
symptoms  of  the  disease. - 

Since  these  first  accounts,  physi- 
cians have  confirmed  the  clinical 
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manifestations  of  Tay-Sachs  dis- 
ease. Although  the  onset  of  pro- 
gressive cerebral  degeneration  oc- 
curs soon  after  birth,  the  signs  are 
not  manifested  until  the  age  of  four 
to  six  months.  At  this  time,  the  vic- 
tim falls  behind  in  developmental 
achievements  and  becomes  pro- 
gressively unresponsive  to  parents 
and  the  environment.  At  the  same 
time,  his  mental  and  motor  func- 
tions begin  to  degenerate.  In  the 
later  stages,  the  child  may  become 
blind  and  convulsive.  Death  is  likely 
at  the  age  of  three  to  five  years. 

Early  detection  is  important  be- 
cause there  is  no  cure  for  Tay-Sachs 
disease.  The  recent  availability  of  a 
simple,  inexpensive  blood  test  for 
the  detection  of  carriers  of  the  trait 
makes  possible  the  reduction  — 
even  total  prevention  —  of  new 
cases.  Genetic  counseling  of  de- 
tected carriers,  prenatal  diagnosis 
by  enzyme  assay  of  cell  cultures  ob- 
tained through  amniocentesis  as 
early  as  the  fourth  month  of  preg- 
nancy, and  therapeutic  abortion 
where  indicated  can  prevent  the 
birth  of  children  with  Tay-Sachs 
disease. 

People  likely  to  be  carriers  of  the 
trait  are  known  to  come  from  cer- 
tain regions  along  the  Lithuanian- 
Polish-Russian  border.  Not  only 
does  the  origin  appear  to  be  peculiar 


to  the  provinces  of  Grodno.  Kovno, 
Suwalki,  Vilno  and  other  Eastern 
European  provinces  and  countries, 
but  there  seems  to  be  an  ethnic 
specificity  also.^-^  Descendants  of 
Ashkenazi  Jews,  a  culturally  and 
genetically  distinct  subgroup  since 
the  time  of  the  Diaspora  (dispersion 
of  Jews)  in  1  A.D.,  show  a  higher 
prevalence  of  this  trait.'  Approxi- 
mately one  in  every  25  Ashkenazi 
Jews  is  a  carrier,  while  one  in  every 
250  non-Ashkenazi  Jews  (this  group 
includes  Sephardim  of  Spanish  ori- 
gin and  Oriental  Jews)  carries  the 
trait.  These  ratios  do  vary  within 
regions  of  the  United  States.-' 

Myrianthoupoulous  and  Aronson 
have  tried  to  explain  the  higher 
Tay-Sachs  gene  frequency  among 
Ashkenazi  Jews.'"'^  Their  studies 
suggest  that  the  heterozygotes  of 
Ashkenazi  Jews  might  have  an 
overall  reproductive  advantage 
over  the  homozygous  normal.'  rais- 
ing one  possible  explanation  for 
continuance  of  the  trait,  and  even  a 
higher  incidence  of  cases,  if 
Ashkenazi  Jews  continue  as  an  in- 
breeding group. 

The  signs  of  Tay-Sachs  disease,  a 
manifestation  of  the  homozygous, 
recessive  state,  result  from  a 
biochemical  defect.  The  catalytic 
system  associated  with  the  decom- 
position of  the  sphingolipid  GM2 
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(commonly     called     Tay-Sachs 
ganglioside)  is  dysfunctional. 

Ceremide-glucose-galactose-N- 
acetylgalactosamine-N-acetylneura- 
minate.  the  Tay-Sachs  ganglioside. 
differs  from  the  normal,  preponder- 
ant monosialoganglioside  of  the 
central  nervous  system  in  that  the 
terminal  molecule  of  galactose  is 
missing.  It  is  known  from  studies,  in 
vivo,  that  gangliosides  undergo 
metabolic  turnover/  but  in  a  Tay- 
Sachs  baby,  the  hydrolysis  of  the 
N-acetylgalactosaminyl  moiety**  of 
the  Tay-Sachs  ganglioside  does  not 
take  place  due  to  a  total  lack  of  the 
enzyme  hexosaminidase  A."  The 
absence  of  this  catalytic  agent  leads 
to  an  accumulation  of  the  sphin- 
golipid  and  its  asialo-derivative. 
GA2,  in  the  brain  and  to  a  lesser 
extent  in  peripheral  tissues. 

The  discovery  by  Okada  and 
O'Brien"  that  a  lack  of  the  enzyme 
causes  Tay-Sachs  disease  soon  led 
to  the  finding  that  blood  tests  can 
determine  the  level  of  this  enzyme 
in  humans.'"  While  the  activity 
level  of  hexosaminidase  A  is  mark- 
edly deficient  in  Tay-Sachs  cases,  it 
has  been  shown  that  the  activity  of 
this  enzyme  in  carriers  is  approxi- 
mately half  that  of  non-carriers.'" 
Knowledge  of  the  activity  level  of 
this  enzyme,  then,  makes  it  possible 
to  determine  the  genotype  of  indi- 
viduals and  thus  detect  carriers  of 
the  Tay-Sachs  disease  gene. 

The  chemical  assay  involves  the 
isozymes  Hexosaminidase  A  and 
Hexosaminidase  B.  both  of  which 
catalyze  the  hydrolysis  of  the  Tay- 
Sachs  ganglioside."  However,  the 
genes  for  these  lysosomal  enzymes 
are  located  on  different  chromo- 
somes. Hexosaminidase  A  has  been 
assigned  to  human  chromosome  15 
and  B  assigned  to  chromosome  5.'- 

Testing  is  based  on  the  difference 
in  the  overall  susceptibilities  of 
these  two  enzymes.  At  50°C  and  ph 
4.4,  hexosaminidase  A  is  labile  and 
B  is  stable.  The  activity  of  the 
isozymes  under  these  conditions 
are  compared  with  the  total  en- 
zymatic activity  of  hexosamini- 
dases A  and  B.  Hexosaminidase  A 
activity  is  recorded  as  that  activity 
which  is  inactivated  by  such  a  heat- 
ing expressed  in  nanomoles  of  sub- 
strate cleaved/ml  of  serum. 


A  recent  report'^  that  the  exami- 
nation of  hair  roots  provides  a  reli- 
able and  valid  technique  for  the  de- 
tection of  the  trait  increases  the 
logistical  ease  in  screening.  The 
stability  of  hexosaminidase  isoen- 
zymes reportedly  permits  the  mail- 
ing of  hair  roots  for  testing  in  a  cen- 
tral laboratory. 

The  blood  test  used  for  detecting 
carriers  was  made  available  long 
after  the  population  at  greatest  risk 
for  Tay-Sachs  disease  had  been 
identified. 

In  1971,  in  the  Baltimore-Wash- 
ington area.  Kabach  and  his  associ- 
ates initiated  the  first  mass  screen- 
ing program  in  the  United  States.'^ 
It  served  as  a  prototype  for  many  of 
the  subsequent  programs,  including 
clinics  at  Chapel  Hill  and  Greens- 
boro, North  Carolina. 

MATERIALS  AND  METHODS 

One  screening  clinic  was  held  in 
Chapel  Hill,  which  with  the  cities  of 
Raleigh  and  Durham  forms  the 
"triangle"  area  of  central  North 
Carolina.  Proximity  and  good 
communications  between  these 
three  communities  and  the  three 
universities  within  them  made  it 
possible  to  coordinate  a  program  for 
the  entire  Jewish  population  of  the 
area. 

With  the  help  of  the  director  of 
the  Hillel  Foundation  in  North 
Carolina  and  the  guidance  of  the 
chief  of  the  Division  of  Medical 
Genetics  at  North  Carolina  Memo- 
rial Hospital,  students  in  the  pre- 
medical  and  predental  honor  soci- 
ety. Alpha  Epsilon  Delta,  prepared 
for  the  Tay-Sachs  screening  pro- 
gram. Announcements  were  made 
through  synagogue  affiliates,  news- 
papers, and  radio  and  television 
stations,  and  information  from  the 
National  Tay-Sachs  and  Allied  Dis- 
eases Association  was  distributed 
to  Jewish  families  and  college  stu- 
dents in  the  area. 

At  the  clinic,  blood  was  drawn 
and  allowed  to  coagulate.  In  a  spe- 
cial laboratory  in  North  Carolina 
Memorial  Hospital  at  Chapel  Hill, 
the  blood  was  spun  down  in  a  cen- 
trifuge and  the  serum  frozen  to 
-70°C.  The  serum  hexosaminidase 
assay  of  O'Brien  et  aP"  was  used  in 
the  determination  of  carriers.  The 


method  employed  was  not  auto- 
mated. 

FINDINGS 

The  six-hour  clinic  attracted  230 
people  from  179  families.  Un- 
fortunately, demographic  in- 
formation was  not  collected  on 
the  participants  but  observa- 
tion indicated  they  ranged  in 
age  from  16  to  40,  with  the  ex- 
ception of  three  children  under 
14.  They  represented  4.6%  of 
the  estimated  Jewish  population, 
based  upon  the  opinions  of  Jewish 
religious  leaders  in  the  area.  Of  this 
group  210  (91.3%)  were  found  to  be 
free  of  the  trait  and  eight  (3.5%) 
were  identified  as  carriers.  The  re- 
sults for  the  other  12  were  inconclu- 
sive. 

In  the  United  States,  more  than 
90%  of  the  Jews  are  of  Ashkenazi 
descent.'"  Seventy-eight  percent  of 
the  participants  in  this  clinic  had 
two  parents  of  Ashkenazi  descent, 
whereas  6.5%  had  only  one  parent 
of  Ashkenazi  ancestry.  Thirteen  of 
the  people  tested  were  non- 
Ashkenazi.  Eight  carriers  were  de- 
tected in  230  Jewish  people,  a  fre- 
quency greater  than  one  in  28.  By 
comparison,  the  study  in  Greens- 
boro in  1975  showed  a  slightly 
higher  rate  of  5%. 

DISCUSSION 

The  carrier  rate  in  this  study  area 
is  similar  to  those  found  in  other 
populations.''  However,  there  is  a 
suggestion  of  a  secular  increase  in 
this  rate,^  although  this  may  be  an 
artifact  of  public  awareness  and  bet- 
ter detection. 

As  with  similar  screening  pro- 
grams, the  Chapel  Hill  clinic  served 
a  very  small  percentage  of  the 
Jewish  population  in  the  geographic 
area.  An  effective  screening  pro- 
gram must  serve  a  large  percentage 
of  the  population  at  risk  and  it  is 
apparent  that  this  is  not  the  case 
with  Tay-Sachs  screening  in  the  na- 
tion today. 

It  seems  reasonable  that  a  more 
efficient  method  of  screening  for 
Tay-Sachs  carriers  would  be  one 
which  is  more  uniform,  centrally 
coordinated  and  better  integrated 
into  existing  medical  and  social  sys- 
tems. It  has  already  been  suggested 
that    the    National    Foundation 
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spearhead  the  development  of 
community  resources  and  programs 
for  testing."^  Where  community  re- 
sources are  available,  a  complete 
screening  —  blood  drawing,  testing, 
analysis,  diagnosis,  genetic  coun- 
seling and'or  abortion  —  could  be 
accomplished  at  one  location.  Past 
experiences  have  shown  that  under 
many  conditions  elements  of  the 
sequence  in  screening  have  been 
unevenly  emphasized  and  often  un- 
linked."^ A  development  of  local  re- 
sources v\'ould  eliminate  this  in- 
adequacy. 

Community  organizations,  both 
religious  and  civic,  health  agencies, 
and  other  key  organizations  could 
focus  attention  on  target  groups 
among  the  Ashkenazi  .leuish  popu- 
lation. Family  practitioners,  rabbis 
and  other  professionals  in  touch 
with  all  individuals  who  plan  to 
marry  could  inform  them  and  direct 
them  touard  screening. 

The  compulsory  blood  test  re- 
quired of  those  intending  to  get  mar- 
ried could  be  a  vehicle  by  which 
Ashkenazi  Jew  s  are  advised  to  have 
the  blood  sample  tested  also  for  an 
assay  of  hexosaminidase  A.  After 
marriage  and  especially  during 
pregnancy,  gynecologists,  obstetri- 


cians and  rabbis  might  get  involved 
in  advising  and  detecting  po- 
tential carriers. 

As  shown  recently  in  Montreal, 
the  screening  of  high  school  stu- 
dents as  part  of  a  biology  course 
proved  quite  successful  with  a  75% 
voluntary  participation  rate.''  Cau- 
tion has  been  expressed  that  as  part 
of  a  Tay-Sachs  disease  screening 
program,  psychological  reactions  to 
the  findings  are  to  be  anticipated 
and  dealt  with."* 

It  has  been  recommended  that  a 
nationally  sponsored  program  for 
detection  and  management  of  car- 
riers of  Tay-Sachs  trait  be  im- 
plemented. However,  any  further 
delay  is  unnecessary.  It  is  oppor- 
tune now  for  medical  practitioners 
and  public  health  agencies  of  North 
Carolina  to  join  civic  and  religious 
Jewish  leaders  in  implementing  an 
ongoing  Tay-Sachs  screening  pro- 
gram in  this  state  and  prevent  the 
occurrence  of  this  fatal  disorder. 
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Early  and  Periodic  Screening, 
Diagnosis  and  Treatment  in  Durham  County 


John  D.  Fletcher,  M.D.,  M.P.H.,    and 
Craig  D.  Turnbull.  Ph.D.,  M.P.H.** 


ABSTRACT  The  high  risk  charac- 
teristics of  those  in  the  Early  and 
Periodic  Screening,  Diagnosis  and 
Treatment  Program  (EPSDT)  in 
Durham  County  in  1975  are  analyzed 
using  the  criteria  of  Scurletis  et  al. 
High  risk  characteristics  are  pre- 
sented singly  and  in  combination. 
Eighty  percent  of  the  EPSDT  eligible 
population  have  one  or  more  of  these 
characteristics. 

IN  1973  Scurletis.  Turnbull  and 
Corkey  published  fetal,  neonatal 
and  postneonatal  high  risk  indi- 
cators which  have  become  the 
working  basis  of  the  Maternal  and 
Child  Health  Program  (MCH)  of  the 
Division  of  Health  Services.'"'  The 
identified  population  is  not  only  at 
increased  risk  of  infant  death  but 
also  of  poor  social  and  educational 
achievement  at  school  age.^ 

Also  in  1973.  the  EPSDT  Program 
was  initiated  in  North  Carolina  and 
administered  through  the  Division 
of  Social  Services. 

What  are  the  high  risk  charac- 
teristics of  the  EPSDT  eligible 
population? 


'Director,  Durham  County  Health  Departtnent.  Durham, 
North  Carolina 

"Department  of  Biostatistic^,  School  of  Public  Health. 
University  of  North  Carolina  at  Chapel  Hill  and  Consultant. 
Durham  County  Health  Department,  Durham,  North 
Carolina 
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•Individuals  eligible  for  EPSDT  have  fulfilled  financial 
cntena  provided  by  the  Division  of  Social  Services, 


MATERIALS  AND  METHODS 

A  computerized  listing  of  names 
of  EPSDT  eligibles*  as  of  July  31, 
1975,  was  reviewed  and  matched 
with  birth  certificates.  Nine 
hundred  sixty-two  names  with  cor- 
responding binh  certificates  were 
located  out  of  a  possible  1,066 
EPSDT  eligibles. 

Risk  factors  considered  alone  and 
in  all  combinations  were  (1)  mater- 
nal age  less  than  18  or  over  34;  (2) 
parity  greater  than  three :  ( 3 )  mother 
having  a  child  bom  alive  who  is  now 
dead;  (4)  previous  fetal  death;  (5) 
maternal  education  less  than  nine 
years;  (6)  child  bom  weighing  less 
than  5  lbs.  8  oz.  (2500  gm);  and  (7) 
out-of-wedlock  birth. 

Because  information  relating  to 
education  was  available  on  only 
49Cf  (470  of  962)  of  the  eligible  popu- 
lation, data  on  educational  status 
were  excluded  from  combination 
analysis. 

There  were  21  possible  combina- 
tions of  risk  factors;  however,  by 
deleting  the  educational  factor  only 
15  combinations  were  considered 
for  this  report. 

RESULTS 

The  following  results  were  ob- 
tained for  the  percentages  of  the 
eligible  population  with  high  risk 
factors: 


1.  Maternal  age  <  18  years      23% 

2.  Matemal  age  >  34  years        5% 

3.  Parity  >  3  16% 

4.  Child  bom  alive  now  dead     5% 

5.  Previous  fetal  death  14% 

6.  Birthweight  <  5  lbs.  8  oz.  (2500 
gm)  15% 

7.  Out-of-wedlock  birth  38% 
In  addition  it  was  found: 

(1)  80%  of  eligible  women  had 
one  or  more  risk  factors.  ( Be- 
cause education  of  so  many 
individuals  was  unknown, 
this  percentage  is  probably 
underestimated.) 

(2)  46%  of  women  had  two  or 
more  risk  factors. 

(3)  78%  of  those  eligible  were 
black. 

(4)  49%  were  six  years  of  age  or 
less. 

Of  the  962  eligible  people,  223 
(23%)  were  under  18  years  of  age; 
695  (73%)  between  18  and  34;  and  44 
(5%)  were  35  or  older. 

A.  Maternal  Age  Combinations 

Percentages  for  the  maternal  age 
combinations  were  calculated  for 
each  row  (i.e.  out-of-wedlock  —  150 
of  223  were  out-of-wedlock,  or  67% 
of  those  with  matemal  age  <  18 
were  out-of-wedlock  births). 

The  risk  factor  appearing  most 
often  for  matemal  age  groupings 
<  18,  18-34  and  all  ages  was  out- 
of-wedlock  birth  (67%,  30%  and 
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38%,  respectively).  A  previous  fetal 
death  occurred  in  46%  of  births  to 
parturients  35  and  older. 

B.  Parity  Combinations 

Aparity  of  >  3  occurred  in  16%  of 
those  eligible;  a  previous  fetal  death 
occurred  for  28%  of  such  partu- 
rients. A  child  bom  alive  now  dead 
occurred  in  4%  of  those  with  parity 
s  3  and  for  13%  of  those  with  parity 
>  3.  Also  of  interest  was  the  obser- 
vation that  an  out-of-wedlock  birth 
occurred  for  43%  of  those  with  par- 
ity <  3. 

C.  Bom  Alive  Now  Dead  Combina- 
tions (BAND) 

The  majority  of  those  eligible 
(95%)  had  no  BAND  children.  Of 
those  women  (52)  who  experienced 
a  BAND,  13  (25%)  had  also  experi- 
enced a  previous  fetal  death.  Thir- 
teen (25%)  of  those  eligible  for 
EPSDT  whose  mothers  had  re- 
corded one  or  more  BAND  had 
children  whose  birth  weight  was 
below  5  lbs.  8  oz. 

D.  Fetal  Death  Combinations 

Of  the  138  (14%)  who  experi- 
enced a  previous  fetal  death,  23 
(17%)  had  recorded  a  birth  weight 
below  2500  gm.  Of  those  who  ex- 
perienced a  previous  fetal  death  the 
largest  percentage  (2(Pc)  occurred 
in  the  out-of-wedlock  group. 

E.  Birth  Weight  by  Marital  Status 

Of  the  147  births  in  which  the  in- 
fants weighed  less  than  5  lbs.  8  oz.. 
58  (40%)  were  out-of-wedlock. 

CONCLUSIONS 

Foltz^  has  noted  preventive  care 
and  screening  are  legally  required 
services  to  be  carried  out  by  the 
Maternal  and  Child  Health  Program 


A.  Maternal  Age  Combinations 


Numtwr  and 

Previous            Birth  Weight 

Out-ol 

Maternal 

Percentage  By 

Parity 

3 

Born  Alive 

Fetal                  5  lbs.  8  oz. 

Wedlock 

Age 

Age  Group 

Now  Dead 

Death(s)              (2500  gm) 

Birth 

^  18 

223  (23°o| 

0 

1    (0  4%) 

7(3%)                   38(17%) 

150  (67%) 

18-34 

695  (72°,o| 

125  (18°o) 

47  (7%) 

111  (16%)              104  (15%) 

209  (30%) 

35  + 

44  (5%) 

32  (73%) 

4  (9%) 

20(45%)                   5(11%) 

6(14%) 

Total 

962 

157  (16%) 

52  (5%) 

136(14%)              147(15%) 

365  (38%) 

B 

Parity  Combinations 

Pre 

vious                  Birth  Weight 

Out-of- 

Parity 

Total 

Born  Alive                      Fetal 
Now  Dead                 Death( 

--  5  lbs.  8  oz. 
B)                        (2500  gm) 

Wedlock 
Birth 

s  3 

805  (84%) 

32  (4%) 

94 

(12 

%)                    122(15%) 

345  (43%) 

^  3 

157  (16%) 

20  (13% 

44 

(28 

%)                      25  (16%) 

20  (13%) 

Total 

962 

52  (5%) 

138  (14 

i)                    147(15%) 

365  (38%) 

C 

Born  Al 

ve  Now  Dead  Combinations  (BAND) 

Previous 

Birth  Weight 

Out-ol- 

BAND 

Number 

Fetal 

^  5  lb.  8  02. 

Wedlock 

Deatli(s) 

(2500  gm) 

Birth 

None  dead                       910(95%) 

125  (14%) 

134  (15%) 

351  (39%) 

One  or  more                         52  (5°o) 

13(25%) 

13  (25%) 

14  (27%) 

dead 

Total 

962 

138  (14%) 

147  (15°=) 

365  (38%) 

D.  Fetal  Death  Combinations 


Binh  Weight 

Fetal  Deaths 

Numbers 

•     5  lb.  8  oz. 

Out-of-wedlock 

(2500  gm) 

Birth 

None 

824  (86°.o) 

124  (15%) 

338  (41%) 

Previous  fetal 

138  (14%) 

23(17%) 

27  (20%) 

death(s) 

Total 

962 

147  (15%) 

365  (38°o) 

with  diagnoses  to  be  provided  by 
the  Crippled  Children's  Program. 
Similar  goals  have  been  stated  for 
the  EPSDT  Program.'^ 

In  Durham  County  it  has  been 
found  those  eligible  for  EPSDT  ser- 
vices are  a  high  risk  population  with 
80%  of  them  having  one  or  more  and 
46%  having  two  or  more  high  risk 
characteristics. 

The  two  programs  are  seeking  lo 
serve  target  populations  with  at 
least  an  80%  overlap.  This  finding 
suggests  that  the  health  profession- 
als, who  administer  and  service 
each  program,  might  share  their  ef- 
forts and  limited  resources. 
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Asuciclity  is  a  common  symptom  in  chronic  bowel-complaints,  so  alkaline  aniJ  absorbent  medicines 
are  daily  and  almost  hourly  necessary,  till  the  digestive  organs  have  acquired  more  power  over  the  tood 
taken  in.  Three  to  five  grains  of  the  carbonate  of  soda,  with  an  equal  quantity  of  the  compound  cinnamon 
powder,  three  or  four  times  a  day.  will  be  a  useful  antacid,  and  will  cut  off  one  source  of  irritation.  — An 
Essay  on  Indigeslion:  or  M<nhid  Sensibility  t>flhc  Sunnach  &  Bowels.  James  Johnson.  1836.  pp  147-148. 
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Editorials 


SPORTS  MEDICINE  IN  NORTH  CAROLINA 

As  a  result  of  dedicated  effort  by  many  individuals, 
impressive  strides  have  been  made  in  the  past  five 
years  to  improve  the  health  care  of  student  athletes  in 
North  Carolina.  These  changes  began  to  occur  in  1972 
when  Governor  Robert  Scott  agreed,  at  the  request  of 
the  Medical  Society's  Committee  on  the  Medical  As- 
pects of  Sports,  to  sponsor  a  Governor's  Conference 
on  Sports  Medicine.  The  most  significant  outgrovsth 
of  this  conference  was  the  establishment  of  a  Division 
of  Sports  Medicine  in  the  State  Department  of  Public 
Instruction.  A  19-member  advisory  committee  com- 
posed of  physicians,  educators,  coaches,  trainers  and 
administrators  was  appointed  to  help  identify  objec- 
tives of  the  newly-established  division.  This  group 
defined  the  major  needs  for  improvement  of  health 
care  to  student  athletes  as; 

1.  Increased  number  of  identifiable  physicians  to 
provide  game  coverage  and  administer  prepartici- 
pation  examinations. 

2.  Increased  paramedical  personnel  with  adequate 
training  and  experience  to  provide  first  aid  —  and 
other  care  that  does  not  require  the  services  of  a 
physician  —  to  injured  athletes. 

3.  Improved  coverage  of  athletic  events  by  rescue 
squads  or  ambulance  teams. 

The  documentation  for  these  needs  came  from  a 
North  Carolina  high  school  football  study  by  Mueller 
and  Blyth'  in  which  football  injuries  in  43  North 
Carolina  high  schools  were  studied  over  a  four-year 
period.  This  study  disclosed  that  almost  half  the  8,776 
students  who  participated  in  organized  football  during 
that  period  sustained  an  injury  requiring  the  services 
of  a  physician  or  that  prevented  at  least  one  day  of 
normal  activity.  Further,  the  injury  rate  in  those  pre- 
viously injured  was  20'r  higher  than  in  those  without 
previous  injury  and  this  raised  the  question  of  whether 
adequate  rehabilitation  had  been  accomplished  before 
the  student's  return  to  athletics.  Since  rehabilitation 
of  the  injured  athlete  is  best  carried  out  by  athletic 
trainers,  the  need  for  trainers  is  implicit:  however,  this 
need  has  not  been  met  in  North  Carolina  because  of 
the  difficulty  in  funding  these  positions.  Therefore, 
the  Division  of  Sports  Medicine  began  a  program  to 
develop  trainer  skills  among  existini;  teachers  (whose 
positions  were  already  funded).  Competency  was  de- 
veloped by  a  statewide  series  of  workshops  and  televi- 
sion programs  offered  by  physicians,  athletic  trainers 
and  consultants  from  allied  health  professions.  As  a 
result  of  these  programs,  some  85  schools  now  have 


teacher-trainers  and  75  have  coaches  who  can  also  act 
as  trainers,  leaving  about  200  schools  without  any  type 
of  trainer  support  for  their  athletic  programs. 

A  strong  effort  has  also  been  made  to  increase  the 
interest  and  participation  of  North  Carolina  physi- 
cians in  sports  medicine  activities,  especially  in  the 
area  of  injury  prevention,  where  emphasis  has  been 
placed  on; 

1.  The  pre-participation  physical. 

2.  Proper  conditioning  and  rehabilitation  tech- 
niques. 

3.  The  use  of  effective  equipment. 

4.  The  establishment  of  safe  playing  conditions. 

5.  Regular  game  —  or  preferably  team  —  coverage 
by  physicians  in  the  community. 

In  North  Carolina  the  pre-participation  physical  can 
be  taken  anytime  between  the  completion  of  one  sea- 
son and  the  beginning  of  the  next.  Standardized 
examination  forms  have  been  sent  to  each  high  school 
principal  and  are  strongly  recommended  for  use  by  all 
physicians  who  administer  these  examinations.  A  list 
of  potentially  disqualifying  defects  is  included  and, 
should  one  be  found,  permission  to  play  must  be  ob- 
tained from  a  physician  (preferably  a  specialist  in  the 
management  of  the  problem  in  question)  and  from  the 
athlete's  parents. 

Conditioning  programs  are  also  extremely  impor- 
tant in  the  prevention  of  injury.  In  1975.  the  North 
Carolina  High  School  Athletic  Association  passed  a 
rule  that  football  practice  for  all  high  schools  would  be 
permitted  to  begin  on  August  1,  regardless  of  the 
school's  opening  date,  in  order  to  assure  an  adequate 
conditioning  period  before  the  first  game. 

While  it  may  seem  that  the  physician  has  little  con- 
trol of  equipment  and  playing  conditions,  those  par- 
ticipating in  sports  medicine  programs  should  become 
familiar  enough  with  the  different  types  of  equipment 
(and  its  fitting)  and  with  hazardous  playing  conditions 
to  point  out  to  school  officials  when  minimum  stan- 
dards are  not  met. 

Game  coverage  by  physicians  is  highly  desirable 
and  must  be  organized  on  a  local  basis,  since  areas 
differ  in  their  needs  and  resources.  It  is  hoped  that 
communities  will  eventually  go  one  step  further  and 
define  team,  rather  than  game,  physicians,  since  team 
physicians  usually  know  the  athletes  better,  take  more 
pride  in  their  performance  and  provide  better  follow- 
up  care. 

Another  rapidly  developing  field  in  sports  medicine 
has  been  the  proliferation  of  athletic  programs  for 
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Big  Balanced  Rock,  Chincahua  Mountains.  Arizona  fappr:>x   i,L>oo  tons) 


■  Most  Widely  Prescribed— Antnert  is  the  most  uidely  pre- 
scribed agent  for  the  management  of  \ertigo"  associated  with 
diseases  affecting  the  vestibula:  system  such  as  Meniere's  disease. 
labynnthitis,  and  vestibular  neuronitis. 

■  Relief  of  Nausea  and  Vomiting— Antivert/2  5  can  relie\'e  the 
nausea  and  \-omiting  often  associated  with  \'ertigo":" 

■  Dosage  for  Vertigo"  —The  usual  adult  dosage  for  Antivert/2 5 
is  one  tablet  t.i.d. 


BRIEF  SL'MNIARY  OF  PRESCRIBING  INFORMATION 


"'INDICATIONS  Bailed  on  a  re\iew  oi  chis  drug  bv  the  Nanonal  Academy  oi 
Sciences -Nanonal  Research  Council  and/or  other  intormanon,  FDA  has  classified 
the  indicanons  as  follows; 

Effecnvc  Management  of  nausea  and  vomiting  and  di-iness  assc-nnated  wnth 
motion  sickness. 

Possibly  Effecuve:  Management  of  \'erago  assoaated  with  diseases  aft'ecang  the 
vestibular  svstem. 

Rnal  classification  oi  the  less  than  eftecti\-e  indications  requires  further 
in\'esngation 


CONTRAINDICATIONS  Adtninistranon  of  Anavert  (meclizine  HCl)  during  preg- 
nancy or  to  women  who  may  become  pregnant  is  contraindicated  in  \ie\v  of  the 
teratc^enic  effect  ot  the  drug  in  rats 

The  administranon  oi  meclinne  to  pregnant  rats  during  the  12-15  day  of  gestation 
has  prcxJuced  cleft  palate  in  the  offspnng.  Limited  studies  using  doses  of  o\'er  lOO  mg./ 
kg  /day  in  rabbits  and  10  mg./kg./day  m  pigs  and  monkeys  did  not  show  cleft  palate. 
Congeners  of  meclizine  have  caused  cleft  palate  in  speaes  other  than  the  rat. 

Meclinne  HCl  is  contraindicated  in  individuals  who  have  shosKTi  a  pre\ious  h\per- 
sensioury  to  it 

WARNINGS.  Since  drowsiness  may.  on  occasion,  occur  with  use  of  this  drug,  patients 
should  be  warned  of  this  possibilitv'  and  cautioned  against  dnsmg  a  car  or  operaong 
dangerous  machinery- 
Usage  m  Children   Clinical  studies  establishing  safety  and  effecnveness  in  children 
ha\'e  not  been  done;  therefore,  usage  js  not  recommended  m  the  pediatnc  age  group. 

L':;d^L'  in  Pregniincx-  See  "Conrraindicanons'' 
AD\TRSE  REACTIONS    Drowsiness.  dr>'  mouth  and.  on  rare  occasions,  blurred 
Msion  ha\e  been  reported 

More  detailed  professional  mtormation  available  on 
request 

Antivert^25 

(meclizine  HCl)  25  mg.Tablets 


ROeRtG<9 

A  division  of  Pfizer  Pfiarmaceuticals 
New  York,  New  York  10017 


for  vertigo* 


sta 


TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HVDROCHLOROTHIAZIDE 


LOWERS  Bl 


•  !•   I 


PRESSURE 


msaXDE 

Each  capsule  contains  50  mg.  of  Dyrenium"  (triamterene, 
SK&F  Co.)  and  25  mg.  of  hydrochlorothiazide. 


MAKES 


SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A  brief  summary  follows: 


Warning 

This  drug  is  not  indicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


*  Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Box  Warning.)  fkiutine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 
Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 
Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 
If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill.  with  urine  volume 
less  than  one  liter/day.  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K+  levels  should  be  deter- 
mined, if  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K+  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  other 
adverse  reactions  seen  m  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
impo.-!ant  in  patients  vomiting  excessively  or  receiving  parenteral  fluids) 


FOR  LONG-TERM  CONTROL 

OF  HYPERTENSiONr 
SERUM  K^AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly, 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  m  severe  liver  disease.  If  spironolac- 
tone is  used  concomitandy,  determine  serum  K"*" 
frequently;  both  can  cause  K^  retention  and 
elevated  serum  K+.  Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a  weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 
The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

"Dyazide'  interferes  with 
fluorescent  measurement 
of  quinidine. 

Adverse  Reactions: 

Muscle  cramps,  weak- 
ness, dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash, 
urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea, 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 


SK&F  CO..  Carolina,  P.R.  00630 


SK&F  CO. 

a  SmithKline  company 


NOW 

a  two-piece  14oz.  can 

for  Soyalac 


A  two-piece  can 
means  no  soldered 
seann.  No  solder  means 
no  possibility  of  lead 
contamination  from  the 
container  Soyalac  is  the 
first  infant  formula  with  this 
packaging  innovation. 

There  are  improvements,  too 
in  the  formulation.  Soyalac  now  has 
25%  more  iron  than  known  competitive 
hypoallergenic  milk -free  formulae.  In  fact, 
the  entire  formula  has  been  slightly  modi- 


M^tMf^ 


^ma^Bd» 


fied  to  reflect  the  cur- 
rent U.S.  RDA  levels 
set  by  the  Food  and 
Drug  Administration. 
Soyalac  —  formula  for 
infants  on  regular  feed- 
ing and  for  those  who  re- 
quire milk-free  diets;  concen- 
trate and  single  strength,  ready- 
to-use.  Made  from  the  whole  soybean. 
I-Soyalac  concentrate,  made  from  soy 
isolate,  with  no  soy  carbohydrates  and  no 
corn  products. 


For  detailed  information  and  samples  call  or  write: 


Western  U.S. 

Eastern  U.S. 

LOMA  LINDA  FOODS 

LOMA  LINDA  FOODS 

1 1503  Pierce  Street 

13246  Wooster  Road 

Riverside,  CA  92515 

Mount  Vernon,  OH  43050 

(714)  785-2444 

(614)  397-7077 
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EMPRACET'  with  Codeine  Pliospiiate,  60  mg,  No.  4  @ 

EMPRACET'  with  Codeine  Phosphate,  30  mg,  No.  3  % 

CONTRAINDICATIONS:  Hypersensitivity  to  acetaminophen  or 
codeine. 

WARNINGS:  Drug  dependence.  Codeine  can  produce  drug 
dependence  of  ttie  morphine  type  and  may  be  abused-  Depen- 
dence and  tolerance  may  develop  upon  repeated  administration; 
prescribe  and  administer  with  same  caution  appropriate  to  oral 
narcotics.  Subject  to  the  Federal  Controlled  Substances  Act 
Usage  in  ambulatory  patients.  Caution  patients  that  these  prod- 
ucts may  impair  mental  and /or  physical  abilities  required  for 
performance  of  potentially  hazardous  tasks  such  as  driving  a 
car  or  operating  machinery 

Interaction  with  other  CNS  depressants.  Patients  receiving 
other  narcotic  analgesics,  general  anesthetics,  phenothiazines, 
tranquilizers,  sedative-hypnotics,  or  other  CNS  depressants 
(including  alcohol)  may  exhibit  additive  CNS  depression;  w/hen 
used  together  reduce  dose  of  one  or  both. 
Usage  in  Pregnancy.  Safe  use  is  not  established.  Should  not  be 
used  in  pregnant  patients  unless  potential  benefits  outweigh 
possible  hazards 

PRECAUTIONS:  Head  injury  and  increased  intracranial  pres- 
sure. Respiratory  depressant  effects  of  narcotics  and  their 
capacity  to  elevate  cerebrospinal  fluid  pressure  may  be  mark- 
edly exaggerated  in  the  presence  of  head  injury  other  intra- 
cranial lesions  or  a  pre-existing  increase  in  intracranial  pressure- 
Narcotics  produce  adverse  reactions  which  may  obscure  the 
clinical  course  of  patients  with  head  injuries 
Acute  abdominal  condition.  These  products  or  other  narcotics 
may  obscure  the  diagnosis  or  clinical  course  of  acute  abdomi- 
nal conditions- 
Special  risk  patients.  Administer  with  caution  to  certain  patients 
such  as  elderly  or  debilitated  patients  and  those  with  severe 
impairment  of  hepatic  or  renal  function,  hypothyroidism, 
Addison's  disease,  or  prostatic  hypertrophy  or  urethral  stncture. 
ADVERSE  REACTIONS:  Most  frequently  include  lightheaded- 
ness, dizziness,  sedation,  nausea,  and  vomiting;  more  promi- 
nent in  ambulatory  than  in  nonambulatory  patients,  some  may 
be  alleviated  if  patient  lies  down,  others  include;  euphona,  dys- 
phona,  constipation  and  pruritus- 

DRUG  INTERACTIONS:  CNS  depressant  effect  may  be  additive 
with  that  of  other  CNS  depressants.  See  Warnings- 

For  symptoms  and  treatment  of  overdosage  and  full  prescrib- 
ing information,  see  package  insert 
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which  afford  comparable  analgesia,  new 
Empracet  c  Codeine  #  4  gives  you  Clll  prescribing 
convenience— up  to  5  refills  in  6  months  at  your 
discretion  (where  state  law  permits).  And,  prescrib- 
ing by  telephone  is  permissible  in  most  states. 
Moreover,  new  Empracet  c  Codeine  #4  has  less 
addiction  potential  than  does  oxycodone. 

For  those  of  your  patients  requiring  a  less  potent 
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Burroughs  Wellcome  Co.  makes  codeine  combination  products.\bu  make  the  choice. 
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women,  which  has  resulted  largely  from  a  debunking 
of  many  physical,  psychological  and  social  myths  that 
have  long  fettered  women's  athletics.  While  there  are 
physical  differences  that  often  make  male-female  par- 
ticipation on  the  same  teams  undesirable,  women 
have  much  to  gain  by  the  development  of  their  own 
athletic  teams.  Most  of  the  medical  problems  they 
present  are  similar  to  those  encountered  in  their  male 
counterparts;  hence,  they  will  pose  primarily  quan- 
titative rather  than  qualitative  differences  in  health 
care. 

It  thus  seems  likely  that  the  demand  for  more  and 
better  health  care  for  student  athletes  will  increase, 
and  it  is  hoped  that  each  county  medical  society  will 
accept  the  challenge  of  this  demand  by  appointing  a 
committee  on  the  medical  aspects  of  sports  charged 
with  the  responsibility  of  organizing  the  health  care  of 
student  athletes  in  their  communities. 

FRANK  C.  WILSON.  M.D. 

Chief.  Division  of  Orthopaedic  Surgery 

University  of  North  Carolina 

School  of  Medicine 

Chapel  Hill.  North  Carolina  27514 
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MEDICAL  ARTICLES  AS  ADVERTISEMENTS 

Government  like  the  Sphinx  is  inscrutable  and  its 
ways  labyrinthine,  nowhere  more  than  in  the  Postal 
Service  whose  deliveries  once  were  inhibited  neither 
by  "dark  of  night"  nor  any  other  natural  phenome- 
non. Little  wonder  the  poor  postman  no  longer  is  so 
persevering  when  our  Congressmen  sent  us.  mostly 
not  on  request,  401  million  pieces  of  mail  during  the 
last  fiscal  year  and  another  160  million  pieces  between 
June  30,  1976,  and  the  last  general  election.  The  last  10 
years  have  seen  a  tripling  of  mail  originating  from 
Congress  at  an  eightfold  increase  in  spending  for  it. 
Meanwhile,  the  editors  of  two  scientific  journals  have 
been  informed  that  because  page  charges  are  assessed 
authors  of  manuscripts  accepted  for  publication,  the 
papers  are  to  be  classified  as  advertising.'  Such  arti- 
cles must  be  identified  as  advertising  if  second  class 
mailing  privileges  are  to  be  maintained,  saith  the 
Postal  Service.  Some  scientific  journals,  particularly 
those  published  by  our  more  learned  societies,  do  not 
generate  enough  revenue  from  dues  paid  by  members 
and  from  advertising  to  survive  unless  page  charges 
are  levied  on  contributors.  If  these  journals  are  not 
acceptable  as  second  class  mail,  they  must  then  be 
sent  first  class,  a  financial  burden  possibly  fatal  to 
them  and  extremely  damaging  to  the  science  and  art  of 
medicine.  The  Postal  Service  bases  its  ruling  on  two 
public  laws: 

39  use  4367.  Markini>  of  advcrrisiiii;  mutter 
Editorial  or  other  reading  matter  contained  in  publi- 
cations entered  as  second  class  mail  and  for  the  publi- 
cation of  which  a  valuable  consideration  is  paid,  ac- 
cepted or  promised,  shall  be  marked  plainly  "adver- 
tisement" by  the  publisher.  (Public  Law  86-682.  Sep- 
tember 2.  1960.  74  Stat.  671.) 


18  use  1734.  Editorial  and  other  matters  as  "ad- 
vertisements" 

Whoever,  being  an  editor  or  publisher,  prints  in  a 
publication  entered  as  second  class  mail,  editorial  or 
other  reading  matter  for  which  he  has  been  paid  or 
promised  a  valuable  consideration,  without  plainly 
marking  the  same  "advertisement"  shall  be  fined  not 
more  than  $500.  (Added  Public  Law  86-682.  Section  7. 
September  2.  1960.  74  Stat.  706.) 

Thus,  editors  of  medical  journals  not  making  page 
charges  might  be  at  some  risk  if  they  receive  "valuable 
consideration"  for  what  they  do.  An  interim  com- 
promise has  now  been  reached  with  the  Postal  Service 
which  pemiits  the  retention  of  second  class  mailing 
privileges  if  each  article  accepted  contingent  on  pay- 
ment of  page  fees  is  labelled  "The  costs  of  publication 
of  this  article  were  defrayed  in  part  by  the  payment  of 
page  charges  from  funds  made  available  to  support  the 
research  which  is  the  subject  of  the  article.  In  accor- 
dance with  18  use  1734.  this  article  must  therefore 
be,  and  hereby  is,  marked  "advertisement"  solely  to 
indicate  this  fact."- 

Since  funds  for  payment  of  page  fees  are  often 
provided  in  grants  from  governmental  agencies  such 
as  the  National  Institutes  of  Health,  it  appears  that 
federal  agencies  are  learning  to  charge  each  other.  The 
whole  business  seems  both  silly  and  frightening,  the 
latter  because  it  imposes  financial  restriction  on  edito- 
rial functions.  It  could  be  a  short  step  to  employing 
such  statutes  to  establish  censorship  of  any  publica- 
tion entered  as  second  class  matter  if  any  fault  were 
found  with  editorials  or  articles.  Fortunately,  the 
Congressional  Record,  the  Federal  Register  and  Con- 
gressional mailings  are  not  classified  as  advertising. 
What  might  be  advertising  to  the  Postal  Service  could 
still  be  entered  in  the  Congressional  Record  as  litera- 
ture. 

J.H.F. 


I     Rosen  MR,  Hotfman  BF:  The  cost  of  scientific  communication.  Circulation  Research 
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2.  AAMC.  Weekly  Report  #77-8.  February  28.  1977. 

I.  LAETRILE:  EMBLEM  FOR  CULTS 

One  of  the  features  of  our  age  has  been  the  challenge 
offered  to  all  authority  in  the  name  of  freedom  of 
choice,  which  has  led  to  resurgence  of  old  beliefs  and 
to  the  assumption  that  all  medical  systems  are  of  equal 
value.  It  is  almost  as  if  sincerity  has  come  to  be  more 
valued  than  authenticity .  a  movement  not  restricted  to 
the  sciences.'  Such  sincerity  can  lead  gently  and  con- 
fidently into  cults  which  demand  that  the  mind  desert 
its  critical  bent  and  suspend  curiosity.  A  recent  book. 
A  Guide  to  Alternative  Medieine.'-  an  import  from 
Britain,  quite  seriously  and  with  great  solemnity  asks 
us  to  reject  our  scientific  heritage  and  our  Judaic- 
Christian  tradition  of  denying  false  gods  by  embracing 
60  different  therapeutic  systems. 

Why  the  popularity  of  such  bizarre  beliefs '."'  Perhaps 
in  our  search  for  scientific  explanations,  we  have 
separated  the  person  from  his  disease,  devoting  too 
much  of  our  attention  to  the  latter.  Wishful  thinking. 
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ritualistic  behavior,  allegiance  to  systems  which  re- 
quire obedience  without  question  in  exchange  for  a 
vision  of  Utopia  are  often  substituted  if  the  needs  of  the 
psyche  are  not  met.  Physicians  are  usually  mystified 
when  faced  by  cultists,  the  true  believers.  After  all.  his 
system  has  been  proved;  the  scientific  method  is 
worthy  of  allegiance  and  the  unknown  can  be  de- 
ciphered. He  becomes  like  an  indulgent  parent  who 
sees  no  reason  why  his  child  should  have  to  overcome 
the  same  obstacles  he  did,  forgetting  that  learning 
requires  confrontation  and  choice.  It  is  regrettable 
that  we  must  always  be  learning,  relearning  and  un- 
learning ancient  as  well  as  modern  lore.  Hence  the 
tragedy  of  Laetrile.  We  are  not  here  dealing  with  the 
rational  aspect  of  society  but  with  its  darker  side,  the 
province  of  the  National  Enquirer,  of  snake  handlers 
and  of  book  burners. 

It  may  really  be  a  failure  of  faith;  one  of  the  reasons 
the  ancient  church  condemned  astrology  was  that  it 


denied  the  possibility  of  an  orderly  universe.  Now  big 
government  reigns  instead  and  is  resented  just  as  are 
all  bodies  that  dictate,  repress  and  confuse.  Medicine 
has  become  identified  through  Medicare.  Medicaid, 
the  National  Institutes  of  Health  and  an  all-knowing 
Food  and  Drug  Administration  as  of  them,  not  of  us.^ 
If  we  cannot  maintain  harmony  and  control  the  confu- 
sion in  our  world,  we  can  then  only  endure,  despair  or 
seek  the  miraculous.  Tragically  the  search  for  the 
supernatural  is  sometimes  so  intense  that  the  truly 
natural  and  the  truly  simple  are  lost  and  kindness  and 
good  intentions  are  overwhelmed  by  fanaticism.  And 
what  can  be  more  sincere  than  fanaticism,  whether 
cultic  or  governmental. 

J.H.F. 
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SMOKING  AND  HEALTH 

To  the  Editor: 

1  was  surprised  by  the  cigarette  ad  in  the  November 
North  Carolina  Medical  Journal.  However,  I 
was  totally  astounded  by  the  editorial  in  the  April 
issue  attempting  to  justify  advertising  of  a  practice 
known  to  be  "'hazardous  to  health." 

I  must  differ  with  all  three  points  of  the  "smoke 
screen"  editorial.  The  first  argument  of  the  editorial 
was  that  the  ad  was  proper  because  it  stated  cigarette 
smoking  was  hazardous  to  health.  I  think  this  is  a 
strong  reason  not  to  place  the  ad  in  the  journal  of  a 
profession  dedicated  to  eliminating  health  hazards. 

1  can  see  no  pertinence  in  the  second  point,  consid- 
ering the  paranoia  of  cigarette  smokers.  As  for  the 
third  point,  I  must  e.xpress  chagrin  to  read  that  our 
Journal  has  no  policy  on  the  types  of  advertisements 
carried  and  that  the  editorial  board  fears  to  take  the 
responsibility  to  set  such  a  policy. 

Unfortunately,  the  publication  of  an  ad  in  a  profes- 
sional journal  suggests  an  acceptance  and  an  implied 
N.C.  Medical  Journal  seal  of  approval  on  the  ad. 
We  know  this  is  not  true,  but  the  general  public  and 
newspapers  might  take  an  unappropriate  view  of  this 
in  the  case  of  a  known  health  hazard. 

Finally.  1  must  also  take  exception  to  the  second 
editorial  in  the  same  issue  concerning  the  educational 
value  of  the  ad.  An  ad  from  the  cigarette  company  is  a 
poor  educational  source  for  the  physician.  Also,  there 


is  no  published  data  suggesting  that  low  tar  and 
nicotine  cigarettes  are  less  harmful  to  anything  except 
the  conscience  of  the  smoker.  There  is  published  data 
suggesting  that  low  tar  and  nicotine  cigarette  smoking 
leads  to  smoking  of  more  cigarettes,  thereby  neutraliz- 
ing any  benefit. 

I  feel  the  acceptance  of  ads  promoting  a  practice 
hazardous  to  health  is  totally  inappropriate  in  the 
journal  of  a  health  profession  society.  The  decision  of 
the  editorial  board  is  out  of  step  with  the  feelings  of  the 
majority  of  the  members  of  the  N.C.  Medical  Society 
and  is  detrimental  to  our  attempts  to  educate  our  pa- 
tients and  eradicate  this  health  hazard. 

Larry  O.  Harper,  M.D. 

Kemodle  Clinic,  Inc. 

Graham-Hopedale  Road 

Burlington.  N.C.  27215 

SMOKING  AND  HEALTH 

To  the  Editor: 

Your  editorial  in  the  April  1977  issue  of  the  North 
Carolina  Medical  Journal  entitled  "Living  is 
Dangerous  to  Your  Health"  was  read  with  some  sur- 
prise and  disappointment.  Your  arguments  in  favor  of 
cigarette  advertisements  in  the  Journal  are  spurious 
and  specious.  I  agree  with  the  writers  of  the  two  letters 
published  in  "Correspondence"  in  the  same  issue  on 
this  subject.  It  might  be  interesting  to  know  the  smok- 
ing practice  of  the  members  of  the  editorial  board  and 
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whether  or  not  their  vote  to  continue  cigarette  adver- 
tising in  the  Journal  was  some  form  of  rationaliza- 
tion. 

MiCHAEI,  F.  Keleher.  M.D. 
304  Doctors  Building 
Asheville.  N.C.  2880! 


SMOKING  AND  HEALTH 

In  answer  to  Dr.  Keieher's  query  about  smoking 
habits  of  members  of  the  Journal's  editorial  board, 
the  group  was  polled  with  these  results,  which  con- 
cern cigarette  smoking  only. 


Have  you  never  smoked?  2 

Have  you  smoked  but  quit?  3 

Do  you  smoke  now?  3 

If  so.  how  much  do  you  smoke  now? 
One  pack  or  more  daily?  2 

Less  than  one-half  pack  daily?  I 

Dr.  Haiper's  objections  to  our  comments  are  virtu- 
ally beyond  cavil.  Still  for  many  smokers  abstinence  is 
almost  unbearable  emotionally.  For  them  there  is 
some  hope  in  low-risk  cigarettes  as  pointed  out  by 
Gori  {Science  194:1243-1263,  1976)  and  referred  to  in 
the  editorial  "Where  There  is  Smoke.  .  .  ." 

EDITOR 


Bulletin  Board 


NEW  MEMBERS 

of  the  State  Society 


Bednck,  James  Joseph  (STUDENT)  7  Merritt  Apts.  Howell  St.. 
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Boehm,  ().  Robert.  MD.  (Al  Ste.  302.  1012  Kings  Dr..  Charlotte 

2X28.'< 
Brewington.  Thomas  Elmer.  Jr..  MD.  (OPH)  507  Woodlake  Dr.. 
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Winston-Salem  27103 
Ervin.  Warren  Di.xon  (STUDENT)  Box  2736.   Duke   Medical 

Center.  Durham  27710 
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Center.  Durham  27710 
Jewell.  Garv  Welch.  MD.  (OBG)  1303  Dove  St.,  Monroe  28110 
Kilpatnck,  George  Roosevelt.  Jr..  MD.  (IM)  1 106  McDowell  Dr., 

Greensboro  27408 
Lamm.  LeRov  Barden,   MD.  (P)  Rt.    1.   Box    lO-B  Sides  Rd., 

Rockwell  28138 
Lowe.  Stephen  B..  MD  (INTERN-RESIDENT)  303-C  Rosemary 

St..  Chapel  Hill  27.sI4 
Meyerson.  Martin  Benjamin.  MD.  (TR)  2(XX)  Neuse  Blvd..  New 

Bern  28.^60 
Miller.  Elmer  Bowman.  MD.  (PM)  Thomas  Rehabilitation  Hospi- 
tal. I  Rotary  Dr.,  Asheville  28803 
Neish.  Donald  Dewitt.  MD,  (IM)  1901   Hillandale  Rd..  Durham 

2770.S 
Nicholson.  Thomas  Westray.  MD.  (CD)  6Ls  H.  12th  St..  Washing- 
ton 27889 
Odom.  TeiTy  David  (STUDENT)  Apt.   #7.    \\^  Cliffdale  Dr., 

Winston-Salem  27104 
Rhyne.  Jimmie  Lee.  MD.  (PH)  P.O.  Box  2091.  Raleigh  27602 
Ritchey.  John  Phillip.  MD,  (OPH)  .^423  Thompson  Circle,  Hope 

Mills  28.348 


Sargent.  Paul  Richard.  MD.(GP)Rt.  1.  Box  136-B.  Shallotte  284.S9 
Simel.  David  Lee.  (STUDENT)  Box  2867,  Duke  Medical  Center, 

Durham  27710 
Soukkar.  Mouhammad  Farouk.  MD.  (IM)  Medical  Service  Bldg.. 

Ruin  Creek  Rd..  Henderson  27.\36 
Stewart.  Ronald  Cleveland.   MD,  (INTERN-RESIDENT)  2370 
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Greenville  278.34 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
the  Bowman  Gray.  Duke  and  UNC  Schools  of  Medicine.  Dorothea 
Dix.  Wayne  County  Memorial  Hospital  and  Burroughs  Wellcome 
Company  are  accredited  hy  the  Amencan  Medical  Association. 
Therefore  CME  progriims  sponsored  or  co-sponsored  by  these 
schools  automatically  qu;ilify  for  AM  A  Category  I  credit  toward  the 
AMA's  Physician's  Recognition  Award,  and  for  North  Carolina 
Medical  Society  Category  "A"  credit.  Where  AAFP  credit  has 
been  requested  or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  ditTer  from  the  place  and  source  to  write  "for  informa- 
tion." 

3.  The  F^ast  Carolina  University  School  of  Medicine  has  submit- 
ted an  application  to  the  Council  on  Medical  Education  of  the 
Amencan  Medical  .Association  for  the  accreditation  of  its  Continu- 
ing Medical  Education  Program.  In  the  intenm  period,  until  accredi- 
tation is  received,  physicians  u  ho  attend  continuing  medical  educa- 
tion programs  presented  by  the  East  Carolina  University  School  of 
Medicine  will  be  able  to  receive  Category  I  Credit  toward  the  AMA 
Physician's  Recognition  Award  and  Category  A  Credit  toward  the 
requirements  of  the  North  Carolina  Medical  Society. 

Until  such  time  as  Fast  Carolina  University  School  of  Medicine  is 
accredited,  continuing  medical  education  programs  will  be  co- 
sponsored  with  the  Eastern  AHF'C  which  is  atTiliated  with  the 
University  of  North  Carolina  School  of  Medicine.  Physicians  who 
attend  these  programs  should  indicate  that  it  was  co-sponsored  by 
the  Eastern  AHEC. 


662 


Vol.  38.  No.  11 


PROGRAMS  IN  NORTH  CAROLINA 

December  2-3 

Joint  American  College  of  Phs  sicians  —  North  Carolina  Society  of 

Inlemal  Medicine  Annual  Meeting 
Place:  Benyhill  Hall.  Chapel  Hill 
For  Information:   John  T.   Sessions.   Jr..   M.D..   Department   of 

Medicine,  UNC  School  of  Medicme.  Chapel  Hill  27514 

December  2-3 

FamiK  Medicine  Workshop 

Fee:  SRX) 

Credit:  10  hours 

For  Information:  Kmery  C.  Miller.  M.D..  .Associate  Dean  of  Con- 
tinuing F^ducation.  Bowman  Clrav  School  of  Medicine. 
Winston-Salem  2710.^ 

December  10 

16th  .Annual  StatT  Meeting.  Department  of  ( )phthalmology.   Mc- 

Pherson  Hospital 
For  Information:  S,  D.  McPherson.  Jr..  MD..  Chanman.  McPher- 

son  Hospital.  1  1  1(1  W  est  Mam  Street.  Durham  27701 

December  14 

Current  Concepts  In  Management  of  Endometriosis 

Place:  Pitt  Count\  Memonal  Hospital.  Greenville 

Credit:  3  hours:  AM.A  Category  I;  .A.AFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  .Assistant  Dean 

for  Continuing  Fducation.  Fast  Carolma  L'niversit\   School  of 

Medicine.  Greenville  27834 

December  16 

Management  of  Acute  .Anaph\  lactic  Reactions  to  Drugs 
Place:  Burroughs  Wellcome  Compan> .  Research  Triangle  Park 
For  Infoimation:  Stanle\  Grosshandler.  MD..  Director.  Continu- 
ing Medical   FIducatiim.   Burrouehs  Wellcome  Compan\ .   Re- 
search Triangle  Park  27^09 

January-February 

1st  Distnct  Medical  Society  Postgraduate  Course 
Place:  Ahoskie.  Edenton  and  Elizabeth  City 


For  Infomiati 
Contin 

27.M4 


v.,    .,,.v.,,,.ation:  Oscar  L.  Sapp.  111.  M.D..  .Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

January  16 

Common  Problems  in  Endocnnolog\ 

Place:  Pitt  County  Hospital.  Greenville 

Credit:  .^  hours.  .AM.A  Categor\  I.  .A.AFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  .Assistant  Dean 

for  Continuing  Education.  East  Carolina  L  niversity  School  of 

Medicine.  Greenville  27834 

January  18 

Death  and  Dying.  .An  Over\ie\\ .  Professional  and  Personal  Attitude 

Evaluation  of  Phvsicians 

Place:  Lee  County  Hospital.  Sanford 

Sponsors:  Lee  County  Medical  Society  and  Wake  .AHEC 

Credit:  3' 2  hours;  .AM.A  Category  I;  .A.AFP  approval  requested 

For  Information:  Robert  S,  Cline.  M.D..  Sanford  Medical  Cjroup. 

Sanford  27330 

January  18-20 

.Alcoholism  —  The  Search  for  the  Sources 

Place:  Holida\  Inn  —  Four  Seasons.  Greensboro 

Sponsors:  North  Carolina  .Alcoholism  Research  .Authority.  UNC 

Center  tor  .Alcohol  Studies.  North  Carolina  Medical  Societv 
Fee:  S4.'^ 

Credit:  L^'i  hours;  .AM.A  Categorx   I  approved 
For  InfoiTTiation:  John  ,A.  Ewing.  M.D..  Director.  Center  for  Al- 
cohol Studies,  329  Medical  School   Building.  Wing  B  207H. 
Chapel  Hill  2^.M4 

January  20-21 

8th  .Annual  Suruerv  S\mposiiim 

Fee:  SI 2.^ 

Credit:   12  hours 

For  Information:  Emery  C.  Miller.  M.D.. 

tinuing   Education.    Bovi.man   Gray 

V\  mston-Salem  2710.^ 

February  1 

Wingate  Johnson  Lecture 

Fee:  None 

Credit:  2  hours 

For  Information:  EmervC.  Miller.  MD,.  Associate  DeanForCon- 


.Associate  Dean  for  Con- 
School   of  Medicine. 


•'WHEN  YOUR  BACK  FEELS  GOOD  YOULL  FEEL  GOOD" 


SEALY  POSTUREPEDIC  ROYALE 


'""^ 


Choose  Extra  Firm  or  Gently  Firm. 
Specially  spaced  coils  concentrate 
firmness  where  body  weight  is  con- 
centrated. Exclusive  torsion  bar 
foundation  for  more  firmness. 
"Pillow-putF"  quilts  filled  with  lux- 
ury' layer  of  Sealyfoam**. 

FULL  SIZE  ea.pc.S159 .95 
QUEEN  SIZE  2-pc.  set  8379,95 
KING  SIZE  3-pc,  set  S549,95 

$IOnQfS  each  piece 


13995 


twin  size 


"No  morninii  hackache  from  sleepini;  on  a  too-sofl  mattress.' 


'  urethane  foam 


SEALY  OF  THE  CAROLINAS,  INC 


Lexington,  N.C 
Charlotte,  N.C, 


a  division  of  the  75-year  old  Peerless  Mattress  Co.) 

Columbia,  S,C. 

sleejun^  nn  a  Sraly  is  like  sleeping  on  a  rhiud 


High  Point,  N.C, 
Greenville.  N,C, 
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tinuing  Education.   Bowman   Gray   School   of  Medicine, 
Winston-Salem  27103 

February  3-4 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crabtree  Motor  Inn,  Raleigh 
Sponsor:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.  Milliard.  Executive  Director. 
North  Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  2761 1 

February  3-4 

Clinical  Urology 

Fee:  $100 

Credit:  10  hours 

For  Infoimation:  EmeryC.  Miller,  M.D..  Associate  DeanforCon- 

tinuing   Education.   Bowman   Gray   School   of  Medicine, 

Winston-Salem  2710.3 

February  4-5 

Anesthesiology  Symposium 
Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  HI.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27.M4 

February  8 

Immunology  in  Cancer 

Place:  Pitt  County  Hospital,  Greenville 

Credit:  3  hours,  AMA  Category  1,  .AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

February  1 1 

Staplers  in  Surgery  —  Auto  Suturing  Workshop 

Place:  BerryhilF  Hall 

For  Information;  Oscar  L.  Sapp.  111.  M.D..  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine.  Chapel  Hill 

27514 

February  13-17 

Microvascular  Surgery  Workshop 
Place:  Duke  University  Medical  Center 
Credit:  40  hours;  AM.A  Category  I 

For  InfoiTnation:  Donald  Serafm.  M.D..  Duke  University  Medical 
Center.  Durham  27710 

February  24-25 

Clinical  Nephrology 

Fee:  $7."^ 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Grav  School  of  Medicine. 
Winston-Salem  27103 

March  8 

Pediatric  Patient  Management  Problems 

Place:  Pitt  County  Memorial  Hospital.  Greenville 

Credit:  3  hours;  .AMA  Category  1;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27X34 

March  9 

Greensboro  Academy  of  Medicine  Anntial  Medical  Symposium  on 
Infectious  Diseases 

Place:  Jefferson-Pilot  Club.  Greensboro 

For  Information:  Robert  Sevier.  M.D..  Suite  312.  200  East  North- 
wood  St..  Greensboro  27401 

March  8-11 

Internal  Medicine  1978 

Place:  103  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for. 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27.M4 

March  17-18 

Radiology  Update 

Fee:  $50 

Credit:  10  hours 

For  InfoiTnation:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 


March  30-31 

2nd  Annual  Cancer  Research  Symposium 
Place:  Carolina  Inn  and  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27.S14 

April  3-7 

6th  .Annual  Tutonal  Postgraduate  Course  on  "The  Radiology  of 

Neoplastic  Diseases" 
Place:  Durham 

Credit:  27  hours;  AMA  Category 
For  Information:  Robert  McLelland.  M.D..  Radiology-Box  3808. 

Duke  University  Medical  Center.  Durham  27710 

April  7-8 

Practical  Pediatrics 

Fee:  $3.'i 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

April  9 

Management  of  the  Diabetic  Family  in  the  1980's 
Place:  Catawba  Memonal  Hospital.  Hickory 
Sponsor:  Northwest  AH  EC  of  Bowman  Gray 
Credit:  3' 2  hours;  .AMA  Category  I 

For  Information:  Manlyn  Frederick.  Catawba  Memorial  Hospital, 
Hickory  28601 

April  12 

Basic  Science  Review  for  the  Family  Physician 

Place:  Pitt  County  Hospital.  Greenville 

Credit:  3  hours.  AMA  Category  I.  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

April  14-15 

4th  Annual  Pennatology  Postgraduate  Course 
Place:  Berryhill  Hall 

For  InfoiTnation:  Oscar  E.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education,  UNC  School  of  Medicine.  Chapel  Hill 

27.^4 

April  21-22 

1 1th  .Annual  Malignant  Disease  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27.'^  14 

April  27 

Craven-Pamlico-Jones  Annual  Medical  Symposium  —  Gastroen- 
terology 

For  Information;  William  B.  Hunt.  Jr.,  M.D.,  513  Haywood  Creek 
Dnve,  New  Bern  28.560 

April  28-May  1 

Radiology  Symposium 
Place:  Benyhill  Hall 

For  Information:  Oscar  L,  Sapp,  III,  M.D.,  Associate  Dean  for 
Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

May  3 

.Annual  Meeting  of  the  North  Carolina  Thoracic  Society 
Place:  Blockade  Runner  Motor  Hotel,  Wnghtsville  Beach 
For  InfoiTnation:  Mr.  C.  Scott  Venable.  Executive  Director.  North 
Carolina  Lung  Association.  P.O.  Box  127.  Raleigh  27602 

May  4-7 

124th  .Annual  Session  of  the  North  Carolina  Medical  Society 
Place:  Pinehurst  Hotel  and  Country  Club.  Pinehurst 
For  Information:  William  N.  Hilliard.  Executive  Director.  North 
Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  27611 

May  10-11 

Respiratory  Care  Symposium 

Fee:  $35 

Credit:  10  hours 

For  InfoiTnation;  EmeryC.  Miller,  M.D.,  Associate  Dean  ForCon- 
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tinuing   Education.    Bowman   Grav   School   of  Medicine, 
Winston-Salem  27103 

May  12-13 

American  College  of  Surgeons,  North  Carolina  Chapter,  Annual 

Meeting 
Place:  Blockade  Runner  Motor  Hotel,  Wrightsville  Beach 
For  Information:  James  S.  Mitchner,  Jr.,  M.D..  P.O.  Box  1599. 

Launnhurg  28352 

May  19-20 

Frank  R.  Lock  OB/GYN  Symposium 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D..  Associate  Dean  for  Con- 

tinuina   Education.   Bowman   Gray   School   of  Medicine, 

Winston-Salem  27103 

May  19-20 

4th  Annual  .Arthritis  Symposium 

Place;  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  III,  M.D,.  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

May  22-23 

Department  of  Obstetrics  and  G\necology  —  .American  College  of 

Gynecology  Infertility  Symposium 
Place:  Great  Smokies  Hilton.  .Asheville 
For  Information:  Oscar  L.  Sapp.  III.  M.D..  .Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

ITEMS  OF  SPECIAL  INTEREST 

April  8-14 

Third  Medical  Refresher  Cruise  Seminar 

Fee:  $50 

Credit:  21  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  ForCon- 

tinuing  Education,   Bowman   Grav   School   of  Medicine, 

Winston-Salem  27103 

Courses  in  Ultrasound 

Two  ten-week  postgraduate  courses  in  Sonic  Medicine  at  Bow- 
man Gray  School  of  Medicine  will  be  offered  on  the  following  dates: 
January  2-March  10  and  April  3-June  9.  1978.  These  courses  are 
designed  to  provide  background,  techniques,  experience  and 
knowledge  so  that  the  individual  will  be  able  to  set  up  both  an 
ultrasound  laboratory  and  a  training  program.  Participants  may 
attend  the  entire  course  or  only  those  portions  which  are  of  interest 
to  them.  Enrollment  is  limited.  Graduates  receive  30  credit  hours 
per  week  in  Category  I. 

The  prognim  covers  acoustics,  instrumentation,  scanning  and 
applications  to  obstetrics,  gynecology,  ophthalmology,  adult  and 
pediatnc  cardiology,  the  abdomen,  the  breast,  radiation  therapy 
planning,  the  unnary  tract  and  the  nervous  system. 

For  further  information;  James  F.  Martin.  M.D..  Director. 
Center  for  Medical  Ultrasound,  Bowman  Grav  School  of  Medicine, 
Winston-Salem  27103 

PROGRAMS  IN  CONTIGUOUS  STATES 

December  9-10 

Human  Infertility 
Place:  .Atlanta  Marriott  Hotel 
Sponsor;  Xytex  Corporation 
Fee;  $125 

For  Information;  .\ytex  Corporation,  15I9.A  Laney  Walker 
Boulevard,  .Augusta,  Georgia  30904 

March  6-10 

67th  Annual  Meeting  —  United  States  —  Canadian  Division  of  the 
International  .Academy  of  Pathology 

Place:  Atlanta  Hilton  Hotel.  .Atlanta 

For  Information;  Leland  D.  Stoddard.  M.D..  Department  of  Path- 
ology. Medical  College  of  Georgia,  .Augusta.  Georgia  30902 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WHAT?  WHEN''  WHERE'',"  P.O.  Box 
27167,  Raleigh  27611.  by  the  10th  of  the  month  prior  to  the  month  in 
whichthey  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 


Dr.  Blaine  S.  Nashold  Jr.,  professor  of  neuro- 
surgery, is  the  new  president  of  the  World  Society  of 
Stereotactic  and  Functional  Neurosurgery. 

His  election  came  at  the  organization's  annual  meet- 
ing in  Sao  Paulo.  Brazil,  in  conjunction  with  the  Sixth 
International  Congress  of  Neurosurgery.  While  in 
Brazil,  the  neurosurgeon  presented  the  inaugural 
address  at  the  opening  of  the  new  Functional 
Neurosurgery  Research  Center  at  the  University  of 
Sao  Paulo  Medical  School. 

The  World  Society  of  Stereotactic  and  Functional 
Neurosurgery  consists  of  more  than  400  neurosur- 
geons from  throughout  the  world, 

Nashold  is  a  native  of  Lenno.x.  S.D.  He  earned  his 
M.D.  at  the  University  of  Louisville  in  1949  and  joined 
the  Duke  faculty  as  assistant  professor  in  1957.  In 
1973,  he  was  named  full  professor. 

Thirty  North  Carolinians  are  among  the  1 14  first- 
year  students  in  the  School  of  Medicine,  a  class  that 
includes  35  women.  Twenty-seven  students  earned 
their  undergraduate  degrees  at  Duke. 

Thiileen  students  are  the  children  of  Duke  medical 
alumni,  and  eight  members  of  the  new  class  have 
enrolled  in  the  Medical  Scientist  Training  Program 
which  enables  them  to  earn  both  M,D,  and  Ph,D, 
degrees  in  one  of  the  basic  sciences  in  six  to  seven 
years. 

Forty-five  per  cent  of  the  freshmen  are  receiving 
some  financial  aid. 

Cunent  estimates  are  that  it  will  cost  the  School  of 
Medicine  in  excess  of  $130,000  to  educate  each  of  the 
students  through  four  years,  and  the  students  vv  ill  pay 
less  than  one  sixth  of  that  amount  in  tuition. 

The  remainder  of  the  school's  annual  operating 
budget  is  made  up  from  agencies  sponsoring  various 
research,  training  and  service  programs,  endow  ment. 
contributions  from  Duke  physicians'  private  practice, 
private  philanthropy,  federal  and  state  capitations  and 
university  support. 

Medical  freshmen  from  North  Carolina  include 
Pamela  L.  Allen,  .lonathan  D.  Christenbury  and 
Martha  A.  McKnight  of  Charlotte:  Roger  F.  Anderson 
Jr.,  L.  Faith  Birmingham.  Peter  Bressler,  Walter  L, 
Floyd  Jr..  Claudia  K.  Jones.  Ann  M.  Lansing.  James 
J.  Morris,  George  R.  Parkerson  III,  and  William  R. 
Tyor  of  Durham:  R.  Stephen  Barnes  and  Stephen  L. 
Wooten  of  Greenville:  David  N.  Blakey,  David  L. 
Simel  and  David  W.  Trader  of  Greensboro:  and 
Timothy  J.  Clark  and  Jefferson  Davis  of  Winston- 
Salem. 

Laurie  L.  Dunn  of  Laurinburg:  Stephen  R.  Keener 
of  Swannanoa:  Jesse  T.  Lee  III  of  Wilmington:  Ran- 
dall W.  Moreadith  of  LeLand  and  Brian  M.  Peters  of 
Elizabeth  City. 


November  1977.  NCMJ 


665 


Richard  B.  Rankin  of  Concord;  James  H.  Segars  Jr., 
of  Lenoir;  Pamela  W.  Sholar  of  Mooresvilie;  Samuel 
B.  Thielman  of  Montreal;  Robert  Whitehurst  of  New 
Bern  and  Bernard  R.  Wilcosky  Jr.  of  Fayettevilie. 

Only  a  short  time  remains  for  physicians  to  refer 
patients  for  possible  participation  in  the  National 
Cooperative  Gallstone  Study.  Duke  is  one  of  10  cen- 
ters chosen  by  the  National  Institutes  of  Health  to 
participate. 

The  two-year  study  is  testing  the  ability  of 
chenodeoxycholic  acid  to  dissolve  cholesterol 
gallstones.  The  patient-referral  phase  of  the  program 
is  scheduled  to  end  in  early  1979. 

Dr.  Malcolm  P.  Tyor.  chief  of  the  Division  of  Gas- 
troenterology and  head  of  the  Duke  study,  has  written 
to  all  physicians  in  North  Carolina  explaining  how 
patients  can  be  referred  for  the  study. 

Dr.  Frederick  R.  Hine,  professor  of  psychiatry  at 
the  medical  center,  has  been  elected  president  of  the 
Association  of  Directors  of  Medical  Student  Educa- 
tion in  Psychiatry. 

Established  in  1975,  the  association  has  about  70 
members  who  are  the  individuals  most  directly  and 
primarily  responsible  for  the  teaching  of  medical  stu- 
dents in  Departments  of  Psychiatry. 

Hine,  who  has  served  as  treasurer  since  1975,  was 
installed  as  president  at  the  group's  annual  meeting  in 
Chicago. 

A  graduate  of  Yale  University  School  of  Medicine, 
Hine  has  been  on  the  Duke  faculty  since  1959.  He  has 
been  head  of  medical  student  education  in  psychiatry 
since  1962  and  was  a  member  of  the  Committee  on 
Medical  Education  for  the  American  Psychiatric  As- 
sociation for  three  years. 

Duke,  the  Eayetteville  Area  Health  Education 
Foundation  and  the  N.C.  Department  of  Public  In- 
struction have  begun  an  experimental  two-year 
biomedical  education  course  in  four  North  Carolina 
high  schools  this  fall. 

The  aim  of  the  experiment  is  to  make  more  and 
better  trained  young  people  available  to  meet  North 
Carolina's  increasing  demands  for  professionals  in  all 
health-care  fields. 

The  program  is  called  BICP,  for  Biomedical  Inter- 
disciplinary Cuniculum  Project,  and  comes  under  the 
overall  direction  of  Dr.  Thomas  T.  Thompson,  as- 
sociate dean  for  allied  health  education  in  the  School 
of  Medicine. 

Schools  introducing  the  BICP  this  fall  are  Scotland 
High  School  in  Laurinburg.  Richmond  Senior  High 
School  in  Rockingham,  Harnett  Central  High  School 
in  Angier  and  Western  Harnett  High  School  in  Lil- 
lington. 

Promotions  to  full  professor  include:  Dr.  Robert  J. 
Lefkowitz  and  Dr.  C.  Craig  Tisher  in  the  Department 
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BRIEF  SUMMARY  OF 
PRESCRIBING  INFORMATION 

ANTIMINTH*  (pyrantel  pamoate) 
ORAL  SUSPENSION 

Actions.  Antimmlh  (pyrantel  pamoate)  has 
demonstrated  anthelmintic  activity  agamst 
Enterobius  vermicuiaris  (pmworm)  and  As- 
cans  lumbiicoides  (roundworm).  The  anthel- 
mmtic  action  is  probably  due  to  the  neuro- 
muscular blocking  property  of  the  drug. 

Antimmth  is  partially  absorbed  after  an  oral 
dose.  Plasma  levels  of  unchanged  drug  are 
low.  Peak  levels  (0.05-0.13  ;^/ml)  are  reached 
in  1-3  hours.  Quantities  greater  than  50%  of 
administered  drug  are  excreted  in  feces  as 
the  unchanged  form,  whereas  only  7%  or  less 
of  the  dose  is  found  in  urine  as  the  unchanged 
form  of  the  drug  and  its  metabolites. 
Indications.  For  the  treatment  of  ascariasis 
(roundworm  infection)  and  enterobiasis  (pin- 
worm  infection). 

Warnings.  Usage  in  Pregnancy:  Reproduction 
studies  have  been  performed  in  animals  and 
there  was  no  evidence  of  propensity  for  harm 
to  the  fetus.  The  relevance  to  the  human  is  not 
known. 

There  is  no  experience  in  pregnant  women 
who  hove  received  this  drug. 

The  drug  has  not  been  extensively  studied 
in  children  under  two  years;  therefore,  in  the 
treatment  of  children  under  the  age  of  two 
years,  the  relative  benefit/risk  should  be  con- 
sidered. 

Precautions:  Minor  transient  elevations  of 
SGOT  have  occurred  in  a  small  percentage  of 
patients.  Therefore,  this  drug  should  be  used 
with  caution  in  patients  with  preexisting  liver 
dysfunction. 

Adverse  Reactions.  The  most  frequently  en- 
countered adverse  reactions  are  related  to  the 
gastrointestinal  system. 

Gastrointestinal  and  hepatic  reactions:  an- 
orexia, nausea,  vomiting,  gastralgia,  abdomi- 
nal cramps,  diarrhea  and  tenesmus,  transient 
elevation  of  SGOT. 

CNS  reactions:  headache,  dizziness,  drowsi- 
ness, and  insomnia.  Skin  reactions:  rashes. 
Dosage  and  Administration.  Childien  and 
Adults:  Antimmth  Oral  Suspension  (50  mg  of 
pyrantel  base/ml)  should  be  administered  in  a 
single  dose  of  1 1  mg  of  pyrantel  base  per  kg 
of  body  weight  (or  5  mg/lb.);  maximum  total 
dose  1  gram.  This  corresponds  to  a  simplified 
dosage  regimen  of  1  ml  of  Antiminth  per  10  lb. 
of  body  weight.  (One  teaspoonful  =  5  ml.) 

Antiminth  (pyrantel  pamoate)  Oral  Suspen- 
sion may  be  administered  without  regard  to 
ingestion  of  food  or  time  of  day,  and  purging 
IS  not  necessary  prior  to,  during,  or  after  ther- 
apy. It  may  be  taken  with  milk  or  fruit  juices. 
How  Supplied.  Antimmth  Oral  Suspension  is 
available  as  a  pleasant  tasting  caramel- 
flavored  suspension  which  contains  the  equiv- 
alent of  50  mg  pyrantel  base  per  ml,  supplied 
m  60  ml  bottles  and  Unitcups'"of  5  ml  m  pack- 
ages of  12. 

More  detailed  professional  information 
available  on  request. 
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THE 
ANXIETY-SPECIFIC. 

•  a  predictable  pattern  of  patient  response 

•  seldom  associated  with  serious  side  effects,  in  proper  dosage 

•  rarely  interferes  with  mental  acuity 

•  used  concomitantly  with  many  primary  medications 

•  three  dosage  strengths  meet  most  patient  needs 

UBRIUAf  ^ 

chlordiazepoxide  HCI  Roche 


Before  prescribing,  please  consult  com- 
plete product  information,  a  summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states 

Contraindications:  Patients  withi  known 
hypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g.,  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  in  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage:  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported 

Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six.  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated. Not  recommended  in  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 


5mg,10mg,  25  mg  capsules 

Lihntahs*  (chlordiazepoxide)  available 
m  5mK,  10  my  and  25mg  tablets. 


tropics  seems  indicated,  carefully  consider 
individual  pharmacologic  effects,  particu- 
larly in  use  of  potentiating  drugs  such  as 
MAO  inhibitors  and  phenothiazines.  Ob- 
serve usual  precautions  in  presence  of 
impaired  renal  or  hepatic  function.  Para- 
doxical reactions  (eg.,  excitement,  stimu- 
lation and  acute  rage)  have  been  reported 
in  psychiatric  patients  and  hyperactive  ag- 
gressive children.  Employ  usual  precau- 
tions intreatmentof  anxiety  states  with  evi- 
dence of  impending  depression:  suicidal 
tendencies  may  be  present  and  protective 
measures  necessary.  Variable  effects  on 
blood  coagulation  have  been  reported 
very  rarely  in  patients  receiving  the  drug 
and  oral  anticoagulants:  causal  relation- 


ship has  not  been  established  clinically. 
Adverse  Reactions:  Drowsiness,  ataxia 
and  confusion  may  occur,  especially  in  the 
elderly  and  debilitated.  These  are  revers- 
ible in  most  instances  by  proper  dosage 
adjustment,  but  are  also  occasionally  ob- 
served at  the  lower  dosage  ranges.  In  a 
few  instances  syncope  has  been  reported. 
Also  encountered  are  isolated  instances  of 
skin  eruptions,  edema,  minor  menstrual 
irregularities,  nausea  and  constipation, 
extrapyramidal  symptoms,  increased  and 
decreased  libido— all  infrequent  and  gen- 
erally controlled  with  dosage  reduction: 
changes  in  EEC  patterns  (low-voltage  fast 
activity)  may  appear  during  and  after  treat- 
ment: blood  dyscrasias  (including  agranu- 
locytosis), jaundice  and  hepatic  dysfunc- 
tion have  been  reported  occasionally, 
making  periodic  blood  counts  and  liver 
function  tests  advisable  during  protracted 
therapy. 

Usual  Daily  Dosage:  Individualize  for 
maximum  beneficial  effects  Oral— Adults' 
Mild  and  moderate  anxiety  and  tension, 
5  or  10  mg  t.l.d.  or  q.i.d.:  severe  states, 
20  or  25  mg  tJ.d.  or  q.i.d.  Geriatric  patients: 
5  mg  b.i.d.  to  q.i.d.  (See  Precautions.) 
Supplied:  Librium^  (chlordiazepoxide  HCI) 
Capsules.  5  mg,  10  mg  and  25  mg— bottles 
of  100  and  500:  Tel-E-Dose^  packages  of 
too.  available  in  trays  of  4  reverse-num- 
bered boxes  of  25,  and  in  boxes  containing 
10  strips  of  10:  Prescription  Paks  of  50, 
available  singly  and  in  trays  of  10. 
Libritabs'^  (chlordiazepoxide)  Tablets, 
5  mg,  10  mg  and  25  mg— bottles  of  100 
and  500.  With  respect  to  clinical  activity, 
capsules  and  tablets  are  indistinguishable 
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THE 
ANXIETY-SPECIFIC. 

Since  its  discovery  in  the  research  lahoratories  at  Roche,  Librium 
has  been  the  object  of  ongoing  pharmacologic  and  clinical  investigation. 

The  published  record  on  Librium  is  enormous.  So  large,  in  fact,  we 
put  it  into  a  computer  literature  retrieval  system  to  make  it  more  accessible 
in  answering  your  inquiries.' 

It's  a  record  that  reveals  a  consistent  pattern  of  patient  response. 
A  highly  favorable  benehts-to-risk  ratio.  And  minimal  interference  with 
many  primary  medications. 

Doing  one  thing  well.  Basically,  that's  what  Librium  is  all  about. 


LIBRIUM  £^ 

chlordiazepoxide  HCI  Roche 


ROCHE 


If  you  have  a  question  about  Libtium 
or  any  other  Roche  product,  write  to 
Professional  Services,  Roche  Laboratories 
Nutley,  New  Jersey  07110. 

Please  see  preceding  page 
for  a  summary'  of 
product  information. 


of  Medicine  and  Dr.  H.  Newland  Oldham  Jr.  in  the 
Department  of  Surgery. 

Promotions  from  assistant  professor  to  associate 
professor  in  the  Department  of  Medicine  were 
awarded  to  Drs.  John  J.  Gallagher,  Edward  W. 
Holmes  Jr.,  Charles  M.  Mansbach  II,  Francis  A. 
Neelon,  Harold  Carl  Strauss  and  William  E.  Yarger. 

Dr.  James  Loren  Nash  has  been  promoted  from 
assistant  professor  to  associate  professor  in  the  De- 
partment of  Psychiatry  and  Dr.  Robert  J.  Thompson 
Jr.  has  been  promoted  from  assistant  professor  to 
associate  professor  of  medical  psychology  in  the  same 
department. 

Dr.  Donald  Serafm  has  been  promoted  from  assis- 
tant professor  to  associate  professor  of  plastic  and 
maxillofacial  surgery. 

Promoted  from  associate  in  obstetrics  and  gynecol- 
ogy to  assistant  professor  were  Drs.  Arthur  F.  Haney 
and  Michael  R.  Soules. 


Recently  appointed  associate  professors  include 
Dr.  Eric  L.  Effmann  in  radiology  and  Dr.  John  K. 
Crellin  in  community  and  family  medicine  (medical 
history). 

Those  named  assistant  professor  were  Dr.  John  T. 
Baker  in  medicine.  Dr.  Michael  David  Halber  in 
radiology.  Dr.  C.  Warren  Olanow  in  medicine 
(neurology).  Dr.  Dennis  R.  Ownby  and  Dr.  Stanley  J. 


Rothman  in  pediatrics.  Dr.   Deborah  A.   Steege  in 
biochemistry  and  Dr.  Robert  A.  Waugh  in  medicine. 


News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  Cornelius  F.  Strittmatter  IV,  chairman  of 
Bowman  Gray's  Department  of  Biochemistry  for  the 
past  16  years,  has  announced  his  plans  to  give  up  the 
chaimianship. 

Dr.  Strittmatter,  the  Odus  M.  Mull  Professor  of 
Biochemisti7,  has  asked  to  be  relieved  of  his  adminis- 
trative duties  in  order  to  return  to  fulltime  teaching 
and  research. 

He  will  continue  as  chairman  until  a  successor  is 
named. 


Fall  appointments  to  the  medical  school  faculty  in- 
clude 22  fulltime  and  16  part-time  faculty  members. 

Dr.  Alfredo  L.  Pauca  has  been  appointed  associate 
professor  of  anesthesia  and  Dr.  V.  Sagar  Sethi  was 


Psychiatric  hospitalization  of 
the  prominent  individual  .  .  . 


often  presents  unusual  treatment  challenges.  Clinical 
experience  suggests  that  prominent  patients  and 
members  of  their  families  are  best  treated  in  a  highly 
individualized  and  comfortable  therapeutic 
environment. 

Spnngvvood  at  Leesburg,  a  30-bed  private  psychiatric 
hospital,  has  been  designed  to  treat  this  special  patient 
population  (including  physicians,  corporate 
executives,  and  high-level  government  officials).  The 
new  hospital,  situated  on  an  historic  45  acre  estate  in 
Loudoun  County,  Virginia,  is  located  35  miles  west  of 
Washington,  D.C. 

Referring  physicians  are  invited  to  participate  in 
planning  the  patient's  hospital  care  program,  and 
always  play  an  important  role  in  discharge  planning. 


Spi'in^^vood 


XTLT^ESftURG 


President  of  the  Medical  Staff 
Leon  Yochelson,  M.D. 

Medical  Director 
Jack  Durell,  M.D. 

Clinical  Director 
Riibert  E.  Strange.  M.D. 

For  further  information,  contact: 
Robert  E.  Strange.  M.D. 
Clinical  Director 
Springwood  at  Leesburg 
Route  2.  Box  44 
Leesburg,  Virginia  22075 
1/031777-0800 

An  affiliate  of 

The  Psychiatric  Institute 

of  Washington.  D.C. 
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named  research  associate  professor  of  medicine 
(hematology/oncology). 

Receiving  appointments  as  assistant  professors 
were  Dr.  Samuel  A.  Deadwyler.  physiology;  Dr. 
Michael  David  Dewan.  anesthesia;  Dr.  W.  Kenneth 
Haisty  Jr.,  medicine  (cardiology);  Dr.  Don  V.  Jackson 
i  Jr..  medicine  (hematology/oncology):  Dr.  Dean  C. 
Jones,  sociology;  Dr.  James  William  Lankton.  anes- 
thesia; Dr.  Paul  J.  Meis.  obstetrics  and  gynecology; 
and  Dr.  Alan  Scott  Wheeler,  anesthesia. 

New  instructors  are  Margaret  Ann  Chatham,  family 
and  community  medicine  (nursing  education);  Dr. 
Linda  G.  Combs,  sociology:  Kate  B.  Garner,  human 
development;  Dr.  Sam  Thomas  Manoogian.  neurol- 
ogy (neurophysiology):  Dr.  George  W.  Melchior, 
comparative  medicine:  Dr.  Bruce  Robert  McCune, 
medicine  (gastroenterology);  Dr.  Edward  J.  Pisko, 
medicine  (rheumatology):  Dr.  Timothy  E.  Poe.  family 
and  community  medicine  (clinical  pharmacy);  David 
M.  Pounds,  medical  illustration:  Dr.  Paul  Kevin 
Rudeen.  anatomy;  anatomy:  Dr.  Wayne  M.  Sotile, 
physiology:  and  Dr.  Landon  E.  Weeks,  medicine  (gas- 
troenterology). 

Dr.  Jesse  E.  Roberts  was  named  to  the  part-time 
faculty  as  clinical  assistant  professor  of  medicine 
(rheumatology). 

Named  as  clinical  instructors  were  Majorie  Goff 
Anderson,  family  and  community  medicine  (nursing 
education):  Dr.  Bob  M.  Foster,  family  medicine:  Dr. 
Walter  Wayne  Franklin,  pediatrics;  Dr.  Milton  D. 
Harris,  medicine  (cardiology):  Dr.  Russell  Harris, 
medical  social  sciences;  Dr.  Albert  Ray  Hartness, 
family  medicine:  Dr.  George  D.  Kimberiy,  family 
medicine:  Dr.  Houck  McRae  Medford.  dentistry;  Dr. 
Herbert  Miles  Schiller,  pathology;  Dr.  William  John 
Simons,  medicine  (infectious  disease);  Dr.  Charles  V. 
Taft.  orthopedic  surgery:  Dr.  Amy  R.  Trowell,  pediat- 
rics: and  Dr.  Jaime  Emilio  Trujillo.  medicine  (endo- 
crinology). 

Dr.  William  R.  Posnick  was  appointed  lecturer  in 
plastic  surgery  (pedodontics),  and  Dr.  David  C. 
Pillsbury  was  named  clinical  assistant  in  otolaryngol- 
ogy (audiology). 


The  Bowman  Gray  School  of  Medicine  has  been 
chosen  to  receive  one  of  12  Wellcome  Visiting  Profes- 
sorships, which  bring  distinguished  scientists  to  uni- 
versities, medical  schools  and  other  scientific  institu- 
tions in  the  United  States. 

Professor  Laurens  L.  M.  Van  Deenen,  head  of  the 
Department  of  Biochemistry  at  the  University  of 
Utrecht,  The  Netherlands,  will  be  the  Wellcome  Visit- 
ing Professor  at  Bowman  Gray  March  23-24.  1978.  He 
is  one  ofthe  world's  foremost  authorities  in  the  field  of 
cell  membrane  research. 

He  will  deliver  the  Wellcome  Lecture  March  24, 
and  will  participate  in  a  Regional  Lipid  Conference 
March  27-29  at  Western  Carolina  University.  Bow- 
man Gray  is  a  co-sponsor  of  that  conference. 

November  1977.  NCMJ 


Dr.  Kathleen  G.  Auerbach,  assistant  professor  of 
sociology,  has  been  elected  to  membership  in  the  So- 
ciety for  Research  In  Child  Development  and  has  been 
appointed  to  a  two-\ ear  term  on  the  editorial  staff  of 
the  Journal,  Kccpiiii;  Ahrea.\!. 


Dr.  Thomas  E.  Clark,  associate  professor  of  sociol- 
ogy, has  been  elected  to  the  Board  of  Directors  of  the 
American  Association  of  Marriage  and  Family  Coun- 
selors. 

Dr.  Linda  Combs,  instructor  in  sociology,  has  been 
appointed  program  chairman  for  the  1978  meeting  of 
the  Noi"th  Carolina  Association  of  Marriage  and  Fam- 
ily Counselors. 

Dr.  Robert  A.  Diseker,  associate  professor  of  com- 
munity medicine,  has  been  appointed  to  the  editorial 
board  of  the  Anwrkan  Joitrnal  of  Health  Phinninii. 


Dr.  William  H.  Dodge,  research  assistant  professor 
of  medicine,  has  been  selected  to  serve  on  the  Board 
of  Directors  of  the  Southeastern  Cancer  Research  As- 
sociation. 

Gale  L.  Harkness.  mstructor  in  community 
medicine,  has  been  appointed  to  the  Legislative  Ac- 
tion Committee  of  the  North  Carolina  Association  of 
Physician  .Assistants.  He  also  has  been  awarded  a 
special  certificate  of  appreciation  for  his  participation 
this  year  in  the  Head  Start  Program  of  Yadkin  County. 


Dr.  W.  Keith  (;)"Steen,  professor  and  chairman  of 
the  Department  of  .Anatomy,  has  been  appointed  to 
the  new  Neurological  Sciences  Study  Section,  Divi- 
sion of  Research  Grants  of  the  National  Institutes  of 
Health. 

Dr.  Richard  C.  Proctor,  professor  and  chairman  of 
the  Department  of  Psychiatry,  has  been  selected  a 
member  of  the  .American  .Academy  of  Psychiatry  and 
the  Law. 

Dr.  Louis  Shaffner.  professor  of  surgery,  has  been 
named  a  delegate  from  the  N.C.  Medical  Society  to 
the  American  Medical  Association. 


Dr.  O.  Theodore  Wendel  Jr..  instructor  in  neurol- 
ogy and  physiology-pharmacology,  has  been  ap- 
pointed to  the  Basic  Science  Subcommittee  of  the 
Association  of  Physician  Assistant  Programs. 


Dr.  Joseph  E.  Whitley,  professor  of  radiologv .  and 
Dr.  Nancy  Whitley,  associate  professor  of  radiology, 
have  been  chosen  for  inclusion  in  the  1977  edition  of 
Who's  Who  in  Men  and  Women  in  Science. 
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UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


A  $307,305  grant  from  the  National  Heart,  Lung  and 
Blood  Institute,  has  been  awarded  to  the  UNC  School 
of  Medicine  for  advanced  training  in  the  research  and 
diagnosis  of  blood  disorders. 

The  funding  establishes  a  postdoctoral  research 
training  program  in  thrombosis  and  hemostasis  in  the 
department  of  pathology. 

According  to  John  B.  Graham.  M.D..  UNC-CH 
Alumni  Distinguished  Professor  of  Pathology  and 
program  director,  the  newly  established  program  has 
unique  features. 

It  is  a  standard  postdoctoral  research  training  pro- 
gram in  the  sense  that  the  major  objective  is  to  pro- 
duce highly  trained  scientists  prepared  to  do  research 
on  the  thrombosis-hemostasis  problem.  But,  another 
important  feature  is  that  each  of  the  fellows  will  also 


be  trained  to  operate  the  clinical  coagulation  labora- 
tory of  a  large  medical  center. 

The  UNC  School  of  Medicine  and  the  Bowman 
Gray  School  of  Medicine  jointly  have  been  designated 
by  the  federal  Health  Service  Agency  as  one  of  17 
Comprehensive  Hemophilia  Diagnostic  and  Treat- 
ment Centers  in  the  country. 

As  a  partner  in  the  Center,  which  will  serve  the 
entire  southeastern  region,  the  UNC  medical  school 
will  receive  $7.*!. 000  to  $100,000  during  the  coming 
year  to  provide  comprehensive  health  care  for  250 
patients  with  inherited  bleeding  disorders. 

Harold  Roberts,  M.D.,  professor  of  medicine  and 
pathology,  will  serve  as  director  of  the  Center's  pro- 
grams at  UNC.  Co-directors  are  Campbell  McMillan, 
M.D..  professor  of  pediatrics  and  Philip  Blatt.  M.D.. 
assistant  professor  of  medicine.  William  Webster, 
D.D.S..  professor  of  dentistry  and  pathology,  will  be 
deputy  director. 

One  of  the  Center's  major  goals  will  be  to  teach 
more  patients  with  bleeding  disorders  to  treat  them- 
selves at  home. 


A  team  of  cell  biologists  at  the  UNC  School  of 
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Medicine  have  received  an  $82,000  National  Science 
Foundation  grant  to  continue  for  15  months  their 
studies  on  the  molecular  organization  and  function  of 
ceil  membranes. 

Charles  R.  Hackenbrock.  Ph.D..  chairman  of  the 
UNC-CH  department  of  anatom\  and  director  of  the 
cell  biology  laboratories,  is  principal  investigator  of 
the  research  project. 

Research  will  focus  on  identifying  specific  proteins 
in  cell  membranes.  The  scientists  will  then  attempt  to 
determine  how  these  proteins  are  related  to  membrane 
structure  and  how  they  affect  membrane  functions. 

Following  approval  of  the  Board  of  Trustees,  Chan- 
cellor Ferebee  Taylor  announced  the  new  faculty  ap- 
pointments in  the  School  of  Medicine.  They  are: 

Stephen  C.  Boone,  associate  professor,  department 
of  surgery:  Robert  G.  Burney.  associate  professor, 
department  of  anesthesiology:  Michael  F.  Durt'ee.  as- 
sociate professor,  department  of  pediatrics;  Stephen 
R.  Schroeder,  associate  professor  of  psychology,  de- 
partment of  psychiatry:  James  W.  Begun,  assistant 
professor,  department  of  community  medicine  and 
hospital  administration;  Raymond  F.  Bianchi.  assis- 
tant professor,  department  of  medicine:  Mac  Andrew 
Greganti.  assistant  professor,  department  of 
medicine:  and  Frederick  W.  Henderson,  assistant 
professor,  department  of  pediatrics. 


A.  G.  Bevin.  M.D..  chief  of  the  division  of  plastic 
and  reconstructive  surgery  and  surgery  of  the  hand  at 
the  UNC  School  of  Medicine,  has  been  named  presi- 
dent-elect of  the  newly  organized  N.C.  Society  of 
Plastic  and  Reconstructive  Surgeons. 


William  P.  Richardson.  M.D..  professor  of  preven- 
tive medicine  and  former  assistant  dean  for  continuing 
education  from  1952-1969.  retired  July  1  after  40  vears 
at  UNC. 

Dr.  Richardson  was  the  principal  investigator  and 
author  of  a  pioneer  study  on  handicapped  children  in 
Alamance  County  that  helped  lay  the  ground  work  for 
an  understanding  of  the  state's  total  number  of  handi- 
capped children  and  the  services  available  to  them. 

A  former  president  of  the  American  College  of  Pre- 
ventive Medicine  in  1971.  Dr.  Richardson  was  also 
president  of  the  N.C.  Public  Health  Association,  the 
Durham-Orange  Counties  Medical  Society  and  was 
the  first  president  of  the  N.C.  Health  Council. 

Dr.  Richardson  plans  to  continue  his  involvement 
with  the  medical  school's  preventive  residency  pro- 
gram on  a  consulting  basis  and  to  write  a  history  of  the 
American  College  of  Preventive  Medicine. 


Members  of  the  UNC  faculty  w  ho  attended  the  27th 
Annual  Institute  Blue  Ridge  Assembly  in  Black  Moun- 
tain include:  William  P.  Richardson.  M.D..  who  pre- 
sided at  the  general  session;  William  Wood.  M.D.. 


associate  professor  of  medicine.  "Detection  of  Re- 
spiratory Diseases;""  Barbara  McHugh.  coordinator 
for  rehabilitation  continuing  education.  "Rehabilita- 
tion Techniques  for  Respiratory  Diseases;""  and 
James  R.  O'Rourke.  M.D..  internist,  division  of  gen- 
eral medicine.  "Treatment  of  Respiratory  Diseases."" 


Mary  C.  Singleton.  Ph.D..  professor  of  physical 
therepy  and  anatomy,  department  of  medical  allied 
health  professions,  was  one  of  the  selected  recipients 
of  the  Lucy  Blair  Service  Award,  at  the  annual  confer- 
ence of  the  American  Physical  Therapy  Association  in 
St.  Louis.  The  award  honors  the  contributions  of  Miss 
Lucy  Blair,  who  served  as  the  executive  director  of 
the  American  Physical  Therapy  Association  and  in 
many  other  capacities  from  1950  to  1969.  Purpose  of 
the  award  is  to  acknowledge  and  honor  members 
whose  contributions  to  the  association  have  been  of 
exceptional  value. 


Kenneth  R.  Haslam.  M.D..  director,  department  of 
medical  engineering  and  assistant  professor  of  anes- 
thesiology, has  been  appointed  to  the  Food  and  Drug 
Administration  Good  Manufacturing  Practices  Ad- 
visory Committee.  This  committee,  consisting  of  nine 
members,  advises  the  Commissioner  of  the  Food  and 
Drug  Administration  regarding  regulations  pertaining 
to  the  manufacture  and  utilization  of  medical  devices. 
Haslam  attended  the  first  meeting  of  this  committee 
on  August  4-5  in  Washington. 


Margaret  L.  Moore.  Ed.D..  professor,  department 
of  medical  allied  health  professions  (physical  therapy) 
has  been  selected  to  present  the  thirteenth  Mary 
McMillan  lecture  at  the  national  conference  of  the 
American  Physical  Therapy  Association.  June.  1978, 
in  Las  Vegas,  Nevada.  The  lectureship  honors  Mary 
McMillan  as  the  first  president  of  the  American  Physi- 
cal Therapy  Association  and  is  a  singular  outstanding 
recognition  for  contribution  to  the  profession  of  phys- 
ical therapy. 


Members  of  the  Cancer  Research  Center  attended 
the  Third  International  Symposium  on  Oncogenesis 
and  Herpesviruses  Program  at  Harvard  University 
Science  Center.  Cambridge.  Mass.  Presenting  papers 
were:  Joseph  S.  Pagano.  M.D..  and  Gregor\  Okasm- 
ski.  Ph.D..  "Pathiigenesis  of  Infectious  Mononucle- 
osis. Burkitt"s  Lymphoma  and  Masopharyngeal  Car- 
cinoma: A  Unified  Scheme;""  Stanley  Lemon.  M.D., 
Lindsey  Hutt.  Ph.D.,  J-L.  Li,  Ph.D.,  and  Joseph  S. 
Pagano,  M.D..  "Replication  of  Epstein-Barr  Virus 
Occurs  in  Epithelial  Cells  During  Infectious  Mononu- 
cleosis:"" W.  A.  Kilpatrick  and  E-S.  Huang.  Ph.D.. 
"Structural  Oraanization  of  Human  Cvlomesalovirus 
DNA."" 

Poster  presentations  v*. ere:  E-S.  Huang.  Ph.D..  and 
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S-M.  Huang.  "Replication  and  Transcription  of  Virus 
Genome  in  Human  Cytomegalovirus  Viral-Infected 
Cells;""  and  Y-S.  Huang.  Ph.D..  and  E-S.  Huang, 
Ph.D..  "The  Comparative  Studies  of  Proteins  of 
Human  and  Simian  Cytomegaloviruses."" 

Michael  McGinnis,  Ph.D..  assistant  professor,  de- 
partment of  bacteriology  and  immunology,  and  as- 
sociate director,  clinical  microbiology  labs,  presented 
a  paper  titled  "Taxonomy  of  fixophidUi  Jeanselinvi" 
during  the  Symposium  on  Dematiaceous  Fungi  at  the 
Second  International  Mycological  Congress  Aug. 
27-Sept.  3  in  Tampa.  Fla. 

James  L.  Naves,  R.T.T.,  and  Kathy  Roberts.  R.  T.. 
have  been  named  recipients  of  the  Doris  S.  Newton 
Award  for  their  contributions  to  the  clinical  develop- 


ment of  students  in  one-year  training  programs  offered 
by  N.C.  Memorial  Hospital  and  the  UNC  School  of 
Medicine. 

The  award  honors  the  memory  of  Doris  Newton, 
who  was  a  radiologic  technologist  and  radiation 
therapy  technologist  at  Memorial  Hospital  from  1952 
until  her  death  in  1975. 

Naves,  a  member  of  the  technical  staff  and  clinical 
faculty  of  the  hospitafs  division  of  radiation  therapy, 
is  a  1976  graduate  of  the  hospital's  radiation  therapy 
technology  program.  Roberts  is  the  radiologic  tech- 
nologist for  the  UNC  Student  Health  Service,  and  was 
a  1972  graduate  of  the  UNC  radiologic  technology 
program. 

Naves  and  Roberts  were  cited  by  10  students  who 
are  graduating  from  programs  in  nuclear  medicine 
technology,  radiation  therapy  technology  and  ultra- 
sonography. 


Month  in 
Washington 


Burdened  heavily  with  Administration  energy 
proposals  and  tax  reform  measures,  the  first  session  of 
the  95th  Congress  staggers  toward  adjournment  with  a 
number  of  important  health  bills  still  far  from  re- 
solved. 

Among  these  important  health  bills  are:  The  Hospi- 
tal Cost  Containment  Plan,  the  HEW  appropriation,  a 
sweeping  overhaul  of  Federal  Drug  Administration 
procedures.  Medicare  and  Medicaid  amendments, 
new  federal  controls  over  clinical  laboratories,  aid  for 
rural  health  clinics,  guidelines  for  genetic  research, 
easing  required  U.S.  medical  school  admission  of 
foreign  medical  graduates,  postponing  the  proposed 
saccharin  ban.  amending  the  black  lung  and  renal  dis- 
ease programs,  expanded  aid  for  maternal  and  child 
health  care,  continued  higher  pay  for  federal  and 
military  physicians  and  excuse  from  income  tax  of 
federal  medical  scholarship  income. 


The  Medicare-Medicaid  anti-fraud  and  abuse  bill 
has  won  overwhelming  House  approval  on  the  way  to 
expected  tlnal  passage  this  year.  Stricken  from  the 
measure  was  a  provision  to  guarantee  medical  records 
privacy. 

The  bill,  cleared  by  a  362-5  vote,  vaults  Professional 
Standards  Review  Organizations  (PSROs)  into  major 
monitoring  bodies  to  detect  fraud  and  abuse  in  federal 
health  programs. 

The  legislation  also  directs  HEW  to  develop  am- 


674 


bulatory  care  review  methodologies  for  PSRO  use; 
directs  HEW  to  require  capable  PSROs  to  undertake 
ambulatory  care  review  within  two  years  after  desig- 
nation as  a  PSRO;  makes  "competent""  PSRO  reviews 
of  services  conclusive  for  purposes  of  federal  pay- 
ment, if  the  PSRO  has  entered  into  a  memorandum  of 
understanding. 

Fraud  and  abuse  information  detected  by  a  PSRO 
would  be  provided  to  federal  and  state  investigative 
agencies.  Patient  records  in  the  PSRO  would  not. 
however,  be  subject  to  subpoena  or  discovery  pro- 
ceedings in  a  civil  action. 

Other  provisions  of  the  bill  provide: 

**Increased  Medicare  penalties  by  upgrading 
fraudulent  acts  from  misdemeanors  to  felonies; 

**Suspension  from  participation  in  Medicare  and 
Medicaid  for  practitioners  convicted  of  a  criminal  of- 
fense related  to  involvement  in  Medicare  or  Medicaid; 

**Annual  disclosure  by  Medicare  and  Medicaid  in- 
stitutional providers  of  the  identity  of  any  person  with 
a  5%  or  more  ownership  in  the  institution; 

**  Authority  for  subpoenas  for  information  and  re- 
view of  Social  Security  health  programs. 

The  bill,  worked  out  jointly  by  the  House  Ways  and 
Means  and  House  Commerce  Committees,  also  re- 
quires HEW  to  establish  uniform  reporting  systems 
for  health  services  institutions. 


Hearings  earlier  on  the  Senate  version  of  the 
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House-passed  Medicare-Medicaid  anti-fraud  and 
abuse  bill  drew  testimony  from  the  AMA  as  to  the 
importance  of  providing  strong  safeguards  against  the 
abuse  of  the  confidentiality  of  patient  records.  Testify- 
ing before  the  Senate  Finance  Subcommittee  on 
Health.  Robert  B.  Hunter.  M.D..  Chairman  of  the 
AMA  Board  ofTiustees,  said  "inappropriate  distribu- 
tion of  individual  medical  records  adversely  affects 
the  individual's  constitutionally  protected  right  of  pri- 
vacy." 

Dr.  Hunter  suppoiled  a  provision  approved  by  the 
House  Commerce  Committee  that  prohibits  PSROs 
from  disclosing  to  the  government  PSRO  records  on 
individual  patients  not  covered  by  federal  programs 
without  their  written  consent. 

Dr.  Hunter  said  the  success  of  the  patient-physician 
relationship  depends  to  a  great  extent  on  the  willing- 
ness of  the  patient  to  discuss  freely  with  his  physician 
all  subjects  relating  to  individual  health  no  matter  how 
personal  or  sensitive.  "Should  either  party  feel  that 
this  information,  discussed  privately,  will  become  a 
matter  of  public  record,  the  foundation  of  the  patient- 
physician  relationship  would  be  irreparably  harmed." 


HEW  has  issued  detailed  guidelines  for  health  plan- 
ners that  included  a  goal  of  fewer  than  four  hospital 
beds  per  1,000  f>opulation. 

"The  guidelines  will  help  put  brakes  on  construc- 
tion of  new  hospital  bed  space  and  high-cost  specialty 


services  such  as  open-heart  surgery  and  computerized 
X-ray  scanning,"  said  HEW  Secretary  Joseph 
Califano. 

The  proposals,  which  are  not  final,  would  immerse 
the  federal  government  deeply  into  allocation  of 
health  resources  in  committees  and  regions  across  the 
nation. 

Regional  Health  Systems  Agencies,  provided  in  the 
Health  Planning  Law  and  challenged  in  court  by  the 
American  Medical  Association,  not  only  are  told  to 
aim  for  a  four  per  1,000  bed  ratio,  but  in  later  years 
"will  be  required  to  indicate  how  they  will  reach  a  bed 
population  ratio  of  3. 7  per  1 .000,"  according  to  HEW. 

The  current  national  average  is  4.4  beds  per  1,000 
population.  The  reductions  proposed  by  HEW  would 
eliminate  some  100,000  beds  of  the  present  one  million 
beds  over  the  next  seven  years.  The  number  of  beds  at 
present  "is  significantly  in  excess  of  what  is  actually 
needed  .  .  .  and  contributes  to  the  high  cost  of  hospital 
care  with  little  or  no  lecognizable  health  benefits," 
said  HEW. 

The  guidelines  propose  that  there  should  be  an 
average  annual  occupancy  rate  of  at  least  SOT  for  all 
non-federal,  shoil-term  hospital  beds  except  under 
extraordinary  circumstances.  Exceptions  would  in- 
clude small  rural  hospitals  and  facilities  in  areas  with 
large  seasonal  changes  in  population. 

The  205  local  health  systems  agencies  were  also 
advised  on  obstetrical  services,  pediatric  inpatient 
services,  neonatal  intensive  care  units,  open-heart 
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surgery,  cardiac  catheterization  units,  radiation  ther- 
apy, computed  tomographic  scanners  and  end-stage 
renal  disease. 

A  spokesman  for  the  American  Hospital  Associa- 
tion commented  that  the  proposals  were  too  detailed 
and  would  provide  less  flexibility  for  local  planning 
agencies  if  Congress  grants  HEW  the  power  to  put 
them  into  effect. 

However,  three  members  of  the  Senate  Human  Re- 
sources Subcommittee  on  Health  —  Sens.  Edward 
Kennedy  (D-Mass.).  Jacob  .lavits  (R-N.Y.).  and 
Richard  Schweiker  (R-Pa.)  —  wrote  Secretary 
Califano  that  they  were  '•pleased  that  HEW  has  bit- 
ten the  bullet. ■■  The  time  has  come,  they  said,  "to  set 
numerical  standards." 

If  the  recommendations  were  accomplished.  HEW 
officials  said,  the  nation  would  save  more  than  S2 
billion  annually.  HEW  pins  its  hopes  for  the  guidelines 
on  Congress  approving  a  law  giving  the  federal  gov- 
ernment more  teeth  over  localities  in  enforcing  and 
mandating  standards.  The  planning  law  comes  before 
Congress  for  extension  and  revision  next  year. 

In  addition  to  the  number  of  beds  and  occupancy 
rate  recommendations,  here  is  what  the  proposed 
regulations  set  forth: 

*■  Obstetrical  services:  there  should  be  at  least  2000 
deliveries  annually  in  an  obstetrical  unit  located  in  an 
area  with  a  population  of  100.000  or  more  and  at  least 
500  deliveries  in  any  unit  located  in  an  area  with  a 
smaller  population. 


"In  view  of  declining  birth  rates  and  the  mounting 
under-utilization  of  obstetrical  beds,  obstetrical  stan- 
dards for  the  minimum  number  of  deliveries  and  occu- 
pancy rates  are  designed  to  discourage  unnecessary 
duplication  and  inappropriate  proliferation  of  ser- 
vices, and  to  maintain  quality  of  care."  said  HEW. 

**Pediatric  inpatient  services:  there  should  be  a 
minimum  of  20  beds  in  a  pediatric  unit,  except  in  rural 
areas. 

*^^Pediatric  units  should  maintain  average  annual 
occupancy  rates  related  to  the  number  of  pediatric 
beds  (exclusive  of  neonatal  intensive  care  units)  in  the 
facility.  For  a  facility  with  20-39  pediatric  beds,  the 
average  annual  occupancy  rate  should  be  at  least  6.*^%; 
for  a  facility  with  40-79  pediatric  beds,  the  average 
annual  occupancy  rate  should  be  at  least  75T;  for 
facilities  with  80  or  more  pediatric  beds,  the  average 
annual  occupancy  rate  should  be  at  least  809?^. 

**Neonatal  intensive  care  units:  the  total  number  of 
neonatal  intensive  care  beds  should  not  exceed  four 
per  thousand  live  births  per  year  in  a  defined  neonatal 
service  area.  A  single  neonatal  intensive  care  unit 
should  contain  a  minimum  of  20  beds. 

**Open-heart  surgery:  there  should  be  a  minimum 
of  200  procedures  performed  annually  in  any  institu- 
tion in  which  open-heart  surgery  is  performed.  No 
new  open  heail  units  should  be  opened  unless  each 
existing  or  previously  approved  unit  in  the  health  ser- 
vice area  (or  areas)  to  be  served  is  operating  and  is 


TEGA-VERT  TABLETS 

VERTIGO  •  MOTION  SICKNESS  •  NAUSEA  •  MOOD  ELEVATION 

EACH  SUGAR  COATED  TABLET  CONTAINS; 

PENTYLENETETRAZOL  (Metrazol) sOmg 

NIACIN 50mg 

DIMENHYDRINATE  (Dramamine) 2?mg 

ADMINISTRATION  AND  DOSAGE:  One  or  two  tablets  three  or  four  times  daily  before  or  after  meals. 

INDICATIONS:  TEGA-VERT  is  indicated  in  the  symptomatic  management  of  idiopathic  vertigo,  as  well  as  that 
associated  with  Meniere's  Syndrome.  Arterial  Hypertension,  Labyrinthitis.  Fenestration  Procedures.  Radiation 
Sickness  and  Tonic  Effect.  TEGA-VERT  has  also  been  of  value  in  patients  with  clinical  symptoms  of  senility  and 
functional  cerebral  impairment  as  well  as  symptomatic  nausea. 

CONTRAINDICATIONS:  TEGA-VERT  should  not  be  used  in  patients  with  known  history  of  sensitivity  to  any  of  its 
ingredients.  Because  of  its  vasodilating  effects,  niacin  is  contraindicated  in  the  presence  of  arterial  hypotension. 

PRECAUTIONS  AND  SIDE  EFFECTS:  Although  there  are  not  absolute  contraindications  to  oral  pentylenetet- 
razol, it  should  be  used  with  caution  in  epileptic  patients  or  those  known  to  have  a  low  convulsive  threshold. 
Dimenhydrinate.  like  other  antihistamines  may  produce  sedative  side  effects,  therefore,  caution  against  operating 
mechanical  equipment  should  be  observed.  This  has  not  been  a  significant  problem  with  TEGA-VERT  since  it 
contains  a  mild  central  nervous  system  stimulant.  Niacin  can  produce  transient  flushing  and  sensations  of  warmth. 

HOW  SUPPLIED:  Bottles  of  100  and  1000  tablets. 

CAUTION:  Federal  law  prohibits  dispensing  without  a  prescnption. 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTABLES  IN  THE  SOUTHEAST  AT  THE 
VERY  BEST  PRICE.  CONSISTENT  WITH  QUALITY 

ORTEGA  PHARMACEUTICAL  CO.,  INC.:  JACKSONVILLE,  FLORIDA  32205 
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expected  to  continue  to  operate  at  a  minimum  of  350 
open-heart  surgery  cases  per  year. 

**Cardiac  catheterization:  there  should  be  a 
minimum  of  300  procedures  (intracardiac  and/or 
coronary  artery  catheterization)  performed  annually 
in  any  adult  cardiac  catheterization  unit  plus  a 
minimum  of  150  cardiac  catheterizations  performed 
annually  in  any  pediatric  cardiac  catheterization  unit. 
No  new  cardiac  catheterization  units  opened  in  any 
facility  not  performing  open-heart  surgery.  No  new 
adult  cardiac  catheterization  units  opened  unless  the 
projected  number  of  studies  per  year  is  greater  than 
500. 

**Radiation  therapy:  a  megavoltage  radiation 
therapy  unit  should  serve  a  population  of  at  least 
150.000  persons  or  at  least  450  new  cancer  cases  per 
year.  No  new  megavoltage  units  opened  unless  each 
existing  or  approved  megavoltage  unit  in  the  Health 
Service  Area(s)  is  performing  and  is  expected  to  con- 
tinue to  perfoiTn  at  least  7,500  treatments  per  year. 

**Computed  tomographic  scanners:  computed 
tomoner  (head  and  body)  should  operate  at  a  minimum 
of  2.5(X)  patient  procedures  per  year.  There  should  be 
no  CT  scanners  approved  unless  each  existing  or  ap- 
proved CT  scanner  in  the  service  area  is  performing  at 
a  rate  greater  than  4.000  patient  procedures  per  year. 

**End-stage  renal  disease:  the  health  systems' 
plans  established  by  Health  Systems  Agencies  should 
be  consistent  with  standards  and  procedures  con- 


tained in  the  HEW  regulations  governing  conditions 
for  coverage  of  suppliers  of  end-stage  renal  disease 
services. 


At  the  request  of  President  Carter,  the  HEW  De- 
partment is  developing  recommendations  for  a  na- 
tional health  insurance  (NHI)  proposal  to  be  intro- 
duced into  the  Congress  early  next  year. 

In  order  to  obtain  a  wide  range  of  views  on  NHI, 
Secretary  Califano  has  asked  each  of  the  HEW  re- 
gional offices  to  solicit  the  views  and  recommenda- 
tions of  concerned  citizens  in  their  area. 

The  AMA  via  state  medical  societies  has  encour- 
aged selected  physicians  to  attend  some  1 00  scheduled 
meetings  across  the  country  in  order  to  present  the 
viewpoints  of  the  medical  profession. 


Eight  months  after  publication  of  a  botched  list  of 
physicians  receiving  substantial  Medicare  payments 
in  1975,  the  government  has  published  a  new  list  re- 
worked from  top  to  bottom.  After  a  protest  last  spring 
from  the  AMA  over  the  high  error  rate,  HEW  Secre- 
tary Califano  apologized  and  promised  release  of  a 
corrected  list. 

Last  March,  responding  to  requests  from  the  news 
media,  HEW  printed  the  names  and  amounts  received 
of  409  physicians  and  1 ,750  groups  that  did  more  than 


PHYSICIANS: 

Those  with  an  interest  in  the  utiliza- 
tion and  training  of  physician's  assis- 
tants (P.A.'s)  are  invited  to  express  their 
interest  in  attending  a  seminar  on  this 
topic  on  Friday  and  Saturday,  January  27 
and  28,  1978. 

Meetings  will  include  various  C.M.E. 
opportunities,  discussions  of  legal  status 
of  P.A.'s,  training  and  utilization  of  P.A.'s 
and  an  opportunity  to  attend  the  Wake 
Forest-Appalachian  basketball  game  on 
Saturday  night. 


DvSSlST4/i/^ 


"^^  SCHOOL 


For  further  information, 

please  write: 

Seminar  Planning 

Physician  Assistant  Program 

Bowman  Gray  School  of  Medicine 

1990  Beach  Street 

Winston-Salem,  N.  C.  27103 
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1  Saint  Albans 
Psychiatric  Hospital 


A  fully  accredited  private 

psychiatric  hospital  for  the 

treatment  of  all  major 

psychiatric  illnesses 

including  alcoholism  and 

drug  abuse  problems  of 

adolescents  and  adults. 


Radford,  Virginia  24141 
Telephone  703  639  2481 


lOO.OOOof  Medicare  business  in  1975.  Tiie  Freedom  of 
InfoiTHution  Law  compelled  this  disclosure,  HEW 
said. 

The  AMA  checked  the  original  list  and  found,  in  a 
sizable  sample,  an  error  rate  of  more  than  60%. 

HEW  officials  have  announced  that  next  time  they 
will  list  all  physicians  who  received  any  Medicare 
payments  at  all  in  1976.  Estimated  costs  to  the  gov- 
ernment of  preparing  this  annual  listing  is  from 
700,000  to  $1  million  at  the  start  and  some  $300,000 
annually  aftei-ward.  No  estimates  have  been  made  of 
how  much  added  cost  would  fall  on  the  carriers  who 
have  prime  responsibility  for  gathering  such  data. 


"Operation  Common  Sense"  to  make  readable  the 
6,000  pages  of  HEW  Department  regulations  has  been 
launched  by  HEW  Secretary  Califano. 

Along  the  way  some  provisions  will  be  eliminated  in 
the  "top-to-bottom"  overhaul  that  will  take  years. 
Califano  said. 

"Long  complicated  regulations,  often  taking  years 
to  issue,  have  too  long  been  the  hallmark  of  the  federal 
government  in  general  and  this  department  in  particu- 
lar." Califano  said.  "The  President  has  vigorously 
declared  his  desire  to  see  shorter,  clearer  regulations 
issued  in  timely  fashion.  1  am  determined  that  this 
department  lead  the  federal  government  in  the  direc- 
tion charted  by  the  President." 

Forty-five  pages  of  material  were  issued  to  the  press 
to  explain  Operation  Common  Sense.  In  reply  to  a 
question  about  this  from  a  reporter,  Califano  said  with 
a  smile  that  sometimes  clarity  isn't  served  by  brevity. 


The  government  has  proposed  regulations  to 


strengthen  the  Medicaid  child  health  screening  pro- 
gram (EPSDT). 

The  regulations  set  forth  by  the  Health  Care  Financ- 
ing Administration  (HCFA)  clarify  and  update  exist- 
ing provisions  dealing  with  penalties  for  states  that  fail 
to  comply  and  method  used  in  carrying  out  the  screen- 
ing of  children.  One  purpose  is  to  give  states  greater 
flexibility  in  administering  the  plan. 

HCFA  said  "states  have  a  responsibility  to  provide 
scheduling  assistance,  transportation  and  follow-up 
services  to  eligibles  in  order  to  remove  significant 
obstacles  that  program  experience  clearly  indicates 
eligibles  generally  have  in  obtaining  EPSDT  ser- 
vices." 

The  regulation  adds  immunization  to  the  screening 
package  rather  than  as  an  item  to  be  determined  for 
treatment  later. 


Named  special  assistant  for  National  Health  Insur- 
ance at  the  HEW  Department  was  James  Mongan, 
M.D.,  atop  staff  member  of  the  Senate  Finance  Sub- 
committee on  Health. 

Dr.  Mongan  was  selected  by  HEW  for  the  new  post 
where  the  physician  will  report  to  Secretary  Califano 
and  to  Assistant  Secretary  for  Health,  Julius  Rich- 
mond, M.D.  In  announcing  the  selection,  Califano 
said,  "I  am  confident  that  NHI  will  emerge  as  the 
premier  domestic  accomplishment  of  the  Carter  ad- 
ministration." 

Dr.  Mongan,  foimerly  of  San  Francisco,  was  a  pub- 
lic health  service  physician  before  joining  the  finance 
committee  staff  seven  years  ago. 

In  another  HEW  Department  personnel  move, 
M.  Keith  Weikel,  Ph.D.,  acting  director  of  the  Medi- 
caid Bureau  is  resigning  to  take  a  post  outside  of 
government. 
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WILLIAM  BANKS  ANDERSON,  M.D. 

Dr.  William  Banks  Anderson,  the  first  chief  of 
ophthalmology  at  Duke  Medical  Center,  died  in 
Durham  May  15  at  the  age  of  79. 

Bom  December  1 8,  1 897,  in  Haw  River,  he  received 
his  undergraduate  education  at  the  University  of 
North  Carolina,  where  he  received  an  A.B.  degree  in 
1920.  In  1924  he  earned  his  M.D.  degree  from  Johns 
Hopkins.  He  interned  at  Union  Memorial  Hospital  in 
Baltimore  in  1924-25  and  from  1925  to  1927  he  served 
his  residency  at  the  Massachusetts  Eye  and  Ear  Infir- 
mary in  Boston. 

Dr.  Anderson  came  to  Durham  in  1927.  Joining  the 
staff  of  McPherson  Hospital  for  the  practice  of 
ophthalmology.  In  1932  he  was  appointed  associate 
professor  of  surgery  in  charge  of  ophthalmology  at  the 
new  Duke  University  Medical  Center.  He  became 
professor  and  chief  of  the  division  of  ophthalmology  in 
1949  and  served  in  this  capacity  until  his  retirement  in 
1965.  After  retiring  from  the  medical  center  he  entered 
the  private  practice  of  ophthalmology  in  Durham  and 
continued  to  practice  his  specialty  until  the  time  of  his 
death. 

Dr.  Anderson  served  as  an  officer  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology,  the 


American  Ophthalmologica!  Society,  the  Ophthal- 
mology Section  of  the  American  Medical  Association 
and  Medical  .Advisory  Council  for  the  North  Carolina 
Society  for  the  Prevention  of  Blindness.  He  wrote 
numerous  scientific  articles  about  ophthalmology  and 
was  a  recognized  authority  on  the  eye  manifestations 
of  systemic  diseases.  He  had  the  honor  of  giving  the 
distinguished  Jackson  Lecture  before  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 

Dr.  Anderson  was  not  only  a  gifted  ophthalmologist 
but  a  gentleman  in  every  sense  of  the  word.  He  was 
greatly  admired  and  respected  by  his  students,  resi- 
dents and  colleagues.  His  patients  w  ere  fiercely  loyal 
to  him.  He  was  especially  admired  by  the  ophthalmic 
community  because  of  his  astonishing  modesty, 
generous  kindness  and  helpfulness.  His  extensive 
knowledge  and  vsise  judgment  were  greatly  ap- 
preciated by  all  who  knew  him. 

Surviving  are  his  wife,  Mrs.  Mildred  Everett  An- 
derson; three  sons,  William  Banks  Anderson.  Jr., 
Edward  Everett  Anderson  and  Charles  Alexander 
Anderson,  all  of  Durham;  one  sister,  Mrs.  Elizabeth 
Anderson  Persons  of  Durham;  and  five  grandchildren. 

DURHAM-ORANGE  COUNTY 
MEDICAL  SOCIETY 
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Medicine's  men  on  the  Hill 


Just  who  are  they'^  They're  the  AMAs  permanent 
representatives  to  the  Congress  of  the  United 
States  from  the  AMAs  Washington  office 

In  every  Congress  about  10%  of  all  legislation 
introduced  is  health  related  —  some  2,500  bills 
and  the  number  is  increasing  every  year  The 
AMA  lobyists  serve  as  the  profession's  eyes, 
ears,  and  voice  on  the  Hill.  Keeping  m  day-to-day 
contact  with  the  members  of  Congress  and  their 
staffs  Explaining  and  promoting  the  profession's 
views  Reporting  on  legislation  And  providing 
legislators  with  resource  material  and  informa- 
tion on  medical  and  health  subjects. 


They're  on  the  Hill  to  protect  your  interests, 
lobbying  to  retain  the  basic  freedoms  of  medical 
practice  in  any  government  health  program  that 
might  be  enacted.  Equally  important,  they  lobby 
to  insure  the  passage  of  constructive  and  work- 
able health  legislation  for  the  public. 

Sure,  the  AMA  lobbies  It  lobbies  for  the  rights 
and  interests  of  our  profession  and  for  quality 
medical  care  for  every  American.  With  your  sup- 
port, the  AMA  can  be  even  more  effective. 


Join  us. 

We  can  do  much  more  together. 

Dept   of  fvlembership  Development 

American  Medical  Association 

535  N    Dearborn  St /Chicago,  IL  60610 

Please  send  me  more  information  on  the  AMA 
and  AMA  membership 


Name_ 


Address_ 


City/State/Zip . 


Classified  Ads 


FOR  SALE:  Two  man  Clinic.  Reception  room.  Business  Office.  Six 
examining  rooms.  Two  consultation  rooms.  Laboratory,  X-ray, 
Nurses  station.  Utility  room.  Parking  lot.  Hospital  available.  Good 
Location.  Well  populated  industrial  area.  Selling  because  of  re- 
tirement. Contact:  Joseph  A.  Young,  M.D.,  222  West  A  Street, 
Newton,  N.C.  28658,  telephone  704-465-0303. 

EMERGENCY  PHYSICLANS,  Full  and  part-time:  Needed  im- 
mediately several  part-time  and  full-time  emergency  physicians 
with  fees  to  $28  per  hour  or  $52,000  per  year,  mal-practice  fur- 
nished. Central  Carolina  Area.  All  inquiries  strictiv  confidential. 
Write:  C.M.S.,  P.O.  Box  2154,  Chapel  Hill,  N.C.  "27514 

PHYSICUNS  NEEDED:  M.D.'s  having  completed  or  near  comple- 
tion of  internships  or  residencies  for  hospital/clinics/flight  surgeon 
duties.  Choice  of  duty  station,  $30,000-40,000  starting  salary, 
travel  and  relocation  expenses  paid,  30  days  paid  vacation  annu- 
ally, duty  rotation  allows  excellent  family  life.  Contact  LT.  Ron 
Hewett,  Navv  Physician  Programs,  Navv  Recruiting  District,  P.O. 
Box  18568,  Raleigh,  N.C.  27609  or  call"  collect  (919)  872-2547. 

PHYSICUNS  —  Family  Practice  and  OB/GYN  opportunity  for  solo 
or  group  practice  in  community  of  approximately  9,000  located  in 
east-central  section  of  South  Carolina.  Partnership  arrangement 
guarantees  $50,000.  Forty-eight  bed  hospital  serves  local  area  with 
easy  access  and  referral  to  new  regional  medical  center  20  miles 
away.  Six  FPVGP's  presently  in  community.  CONTACT:  J.  D. 
Whitehead,  M.D.,  Lake  City,"  S.C.  (803)  394-2238. 


"Medical  Group  Administrator,  age 

29,  seeks  to  relocate  in  a  North 
Carolina  medical  clinic.  Is  experi- 
enced in  all  phases  of  medical  group 
management  including  data  process- 
ing, billing  &  collections,  lab  &  x-ray, 
personnel  administration,  and  insur- 
ance, etc.  Address  inquiries  to: 
NCMJ-4,  P.O.  Box  27167,  Raleigh, 
N.C.  27611" 
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CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 

200  South  Torrence-St.         Charlotte.  N.C.  28204 
Phone  No.  704-372-2240 

Winchester-Ritch  Surgical  Company 

421  West  Smith  St.         Greensboro.  N.C.  27401 
Phone  No.  919-272-5656 

Serving  the  MEDICAL  PROFESSIOM  of  NORTH  CAROLINA 
and  SOUTH  CAROLINA  since  1919. 

We  equip  many  new  Doctors  beginning  practice  each  year,  and  invite  your  inquiries. 

Our  salesmen  are  located  in  all  parts  of  North  Carolina 

We  have  DISPLAYED  at  every  N.C.  State  Medical  Society  Meeting  since  1921.  and  advertised 
CONTINUOUSLY  in  the  N.C.  Journal  since  January  1940  issue. 
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For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 


Double 

Strength 

Tablets 

Each  tablet  contains  1 60  mg  trimethoprim  an6  800  mg  sulfamethoxazole. 

Just  one  tabiet  b.i.d.f  or  10  to  14  days 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: Eschenchia  coli.  Klebsiella-Enterobacter.  Proteus 
mirabilis.  Proteus  vulgaris,  Proteus  morgariii  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy 

The  recommen(jecf  quantitative  disc  susceptibility  method 
(Federal  Register,  37:20527-20529,  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboratory  report  of 
"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  If  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse. "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides; pregnancy,  nursing  mothers,  infants  less  than  two 
months  of  age. 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever,  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders.  Frequent  CBC's 
are  recommended,  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma.  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  tjose-related.  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function 

Adverse  Reactions:  All  major  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 
Blood  dyscrasias  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura, 
hypoprothrombinemia  and  methemoglobinemia  Allergic  reac- 
tions  Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  conjunctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions- Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis.  CMS  reactions:  Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness.  Miscellaneous  reactions   Drug  fever, 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E.  phenomenon.  Due  to  certain  chemical  similarities  to 
some  goitrogens,  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients, 
cross-sensitivity  with  these  agents  may  exist.  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies 

Dosage:  Not  recommended  for  infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections   Usual  adult  dosage — 1  DS  tablet 
(double  strength).  2  tablets  (single  strength)  or  4  teasp,  (20  ml) 
b  I  d  for  10-14  days. 

Recommended  dosage  for  children — 8  mg/kg  trimethoprim 
and  40  mg/kg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days.  A  guide  follows: 

Children  two  months  of  age  or  older 


Weight                                 Dose- 
lbs            kgs           Teaspoontuls 

20               9             1  teasp.  (5  ml) 
40             18             2  teasp.  (10  ml) 
60             27             3  teasp.  (15  ml) 
80             36             4  teasp.  (20  ml) 

—every  12  hours 
Tablets 

1/2  tablet 

1  tablet 
^V2  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment: 

Creatinine 
Clearance  (mi'min) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  carinii  pneumonitis   Recommended  dosage 
20  mg/'kg  trimethoprim  and  100  mg.'kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table. 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100, 
Tel-E-Dose^  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500;  Tel-E-Dose'  packages  of  100,  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  1 0  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  16  oz 
(1  pint) 
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ext  attack  of  cystitis  mafriQuire 

the  Bactri 
Item  counter: 


ROCHE 


'Bactri ilBHpiwn  high  clinical  effectiveness  in  recur- 
fitit  cysmfSs  a  result  of  its  wide  spectrum  and  dis- 
tipctive  antimicrobial  action  in  the  urinary,  vaginal  and 
lower  Intesttnal  tracts. 

tie  probability  of  recurrent  urinary  tract  infection 
)earstd»be  enhanced  by  the  establishment  of  large 
nurnbers  of  E.  coli  or  other  urinary  pathogens  on  the 
vaginal  introitus.  The  trimethoprim  componentof 


Bactrim  diffuses  into  vaginal  flusid  in  effective  concen- 
trations, thus  combating  migration  of  pathogens  into 
the  urethra. 

Studies  have  shown  that  Bactrim  acts  against  Entea 
bacteriapeae  in  the  bowel  without  the  emergence  of  res. _ 
tant  organisms.  Thus,  Bactrim  reduces  the  risk  of  introital 
colonization  by  fecal  uropathogens.  It  has  no  signifi- 
cant effect  on  other  normal,  necessary  intestinal  flora. 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinai  tract 


Please  see  reverse  side  for  summary  of  product  information. 
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Nowy  two  dosage  forms 

Nolfon 

fenoprofen  calcium 

300-mg:  Pulvules'and  AOO-mg:  ToUets 


DISTA 


Dista  Products  Company 

Division  of  Eli  Lilly  and  Company 
Indianapolis,  Indiana  46206 


Additional  information  available  to  the  profession 
on  request. 

•Present  as  345.9  mg.  and  691.8  mg.  of  the  calcium  salt  of  fenoprofen 
dihydrate  equivalent  to  300  mg.  and  600  mg.  fenoprofen  respectively. 


1978  Leadership  Conference 
February  3-4 — Raleigh 


1978  Annual  Sessions 
May  4-7 — Pinehurst 


1978  Committee  Conclave 
Sept.  27-Oct.  1— Southem  Pines 


A  character 
H^  all  its  own. 

,  lh|  Valium  (diazepam)  is  a 

'  -^^  benzodiazepine  with  a 

character  all  its  own. 
Pharmacologically,  it  has  been  described 
as  more  potent  mg-per-mg  than  other 
available  anxiolytic  benzodiazepines. 
Pharmacokinetically,  only  Valium  pro- 
vides active  diazepam  as  well  as  the 
active  metabolites  3-hydroxydiazepam, 
desmethyldiazepam  and  oxazepam. 

But  the  individual  character  of 
Valium  is  even  more  apparent  clinically 
than  pharmacokinetically.  And  far  more 
significant.  That's  because  of  the  patient 
response  obtained  with  Valium.  A  re- 
sponse which  brings  a  calmer  frame  of 
mind.  A  response  which  has  a  pro- 
nounced effect  on  the  somatic  symp- 
toms of  anxiety,  particularly  muscular 
tension.  A  response  which  helps  the  pa- 
tient feel  more  like  himself  again  be- 
cause of  the  way  Valium  reduces  the 
overwhelming  symptoms  of  anxiety  and 
psychic  tension. 

Another  important  aspect  of  the 
clinical  character  of  Valium  is  safety. 
Though  drowsiness,  ataxia  and  fatigue 
are  possible,  these  and  more  serious 
side  effects  are  rarely  a  problem.  Of 
course,  as  with  all  CNS-acting  drugs, 
patients  taking  Valium  should  be  cau- 
tioned against  driving,  operating 
dangerous  machinery  or  the  simultane- 
ous ingestion  of  alcohol. 

Unquestionably,  many  psychother- 
apeutic agents,  including  other  benzo- 
diazepines, have  antianxiety  effects. 
But  one  fact  remains:  you  get  a  certain 
kind  of  patient  response  with  Valium. 
It's  a  response  you  want.  A  response 
you  know.  A  response  you  trust  as  part 
of  your  overall  management  of  anxiety 
and  psychic  tension. 

Valium* 

(diazepam) 

2-mg,  5-mg,  lOmg  scored  tablets 

a  prudent  choice  in  psychic 

tension  and  anxiety 


Before  prescribing,  please  consult  complete 
product  information,  a  summary  of  which  follows: 
Indications:  Tension  and  anxiety  states,  somatic 
complaints  wliictn  are  concomitants  of  emotional  fac- 
tors, psyctioneurotic  states  manifested  by  tension, 
anxiety,  apprehension,  fatigue,  depressive  symptoms 
or  agitation;  symptomatic  relief  of  acute  agitation, 
tremor,  delirium  tremens  and  tiallucinosis  due  to 
acute  alcotiol  wittidrawal,  ad|unctively  in  skeletal 
muscle  spasm  due  to  reflex  spasm  to  local  pattiol- 
ogy.  spasticity  caused  by  upper  motor  neuron  dis- 
orders, athetosis;  stiff-man  syndrome,  convulsive 
disorders  (not  for  sole  therapy) 

Contraindicated:  Known  hypersensitivity  to  the 
drug   Children  under  6  months  of  age  Acute  narrow 
angle  glaucoma,  may  be  used  in  patients  with  open 
angle  glaucoma  who  are  receiving  appropriate 
therapy 

Warnings:  Not  of  value  in  psychotic  patients 
Caution  against  hazardous  occupations  requiring 
complete  mental  alertness  When  used  ad|unctively 
in  convulsive  disorders,  possibility  of  increase  in  fre- 
quency and/or  severity  of  grand  mal  seizures  may 
require  increased  dosage  of  standard  anticonvulsant 
medication,  abrupt  withdrawal  may  be  associated 
with  temporary  increase  in  frequency  and.'Or  seventy 
of  seizures  Advise  against  simultaneous  ingestion  of 
alcohol  and  other  CNS  depressants  Withdrawal 
symptoms  (similar  to  those  with  barbiturates  and  al- 
cohol) have  occurred  following  abrupt  discon- 
tinuance (convulsions,  tremor,  abdominal  and  mus- 
cle cramps,  vomiting  and  sweating)  Keep 
addiction-prone  individuals  under  careful  surveil- 
lance because  of  their  predisposition  to  habituation 
and  dependence 

Usage  in  Pregnancy:  Use  of  minor  tran- 
quilizers during  first  trimester  should  al- 
most always  be  avoided  because  of  in- 
creased risk  of  congenital  malformations 
as  suggested  in  several  studies.  Consider 
possibility  of  pregnancy  when  instituting 
therapy;  advise  patients  to  discuss  therapy 
if  they  intend  to  or  do  become  pregnant. 
Precautions:  If  combined  with  other  psycho- 
tropics or  anticonvulsants,  consider  carefully  phar- 
macology of  agents  employed,  drugs  such  as 
phenothiazines.  narcotics,  barbiturates,  fVIAO  in- 
hibitors and  other  antidepressants  may  potentiate  its 
action  Usual  precautions  indicated  in  patients  se- 
verely depressed,  or  with  latent  depression,  or  with 
suicidal  tendencies  Observe  usual  precautions  in 
impaired  renal  or  hepatic  function  Limit  dosage  to 
smallest  effective  amount  in  elderly  and  debilitated 
to  preclude  ataxia  or  oversedation 

Side  Effects:  Drowsiness,  confusion,  diplopia, 
hypotension,  changes  in  libido,  nausea,  fatigue,  de- 
pression, dysarthria,  laundice,  skin  rash,  ataxia, 
constipation,  headache,  incontinence,  changes  in 
salivation,  slurred  speech,  tremor  vertigo,  urinary  re- 
tention, blurred  vision  Paradoxical  reactions  such  as 
acute  hyperexcited  states,  anxiety  hallucinations,  in- 
creased muscle  spasticity  insomnia,  rage,  sleep  dis- 
turbances, stimulation  have  been  reported;  should 
these  occur,  discontinue  drug.  Isolated  reports  of 
neutropenia,  jaundice,  periodic  blood  counts  and 
liver  function  tests  advisable  during  long-term 
therapy 
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Prompt, 
Economical 


Holter  monitor  Scanning 
Service  and  Equipment. 

Graphic  Cardiology  provides  prompt,  professional 
scanning  service  and  the  equipment  for 
24-hour    Holter    Monitor   cardiac 
j^      recordings.  A  complete  report  is 
'^sent  to  you  within  24  hours.  If  the 
condition  is  serious,  you  will  be  notified 
by  telephone  immediately.  The  scan- 
ning is  done  by  a  trained  Cardiovascular 
Technician  with  more  than  7  years  of 
experience  in  scanning  and  cardiology. 

For  more  information  and  a  free 

detailed  brochure,  contact  Graphic 

Cardiology,  P.O.  Box  713,  1239 

Pine  Knolls  Road,  Kernersville, 

N.C.  27284.  Telephone  — 

919/996/5362. 

Gfgphic  A  CafdioloQu 


n  Please  have  a  technician  call  for  an  appointmenl 

to  discuss  your  Holter  Monitoring  Services . 
n  Please  send  a  free  brochure. 
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AMERICAN  MEDICAL  LABORATORIES,  INC. 

(formerly  Northern  Virginia  Pathology  Laboratories,  Inc  ) 

11091  Mam  Street 
Fairfax,  Virginia  22030 
Phone:  (703)  273-7400 


SEROLOGY 
IMMUNODIFFUSION  ANALYSIS 

Now  Available 
Fungal  Immunodiffusion  Serology 

Includes:  Hisioplasma  capsulatum  (H  and  M  Bands) 
Blastomyces  dermatitidis 
Coccidioides  immitis 
Aspergillus  mix 

Amebic  Analysis  (Entameba  histolytica) 
Trichinella  Analysis  (Trichinella  spiralis) 
Candida  albicans  Analysis 


OTHER  IMMUNODIFFUSION  ANALYSES  AVAILABLE 
Hypersensitivity  Pneumonitis  Analysis 

Includes:  Aspergillus  mix 

Cephalosporium  acremonium 
Crypiosiroma  corticale 
Micropolyspora  faeni 
Pigeon  droppings  and  serum 
Pullularia  puUulans 
Sitophilus  granarius 
Thermoactinomyces  vulgaris 
Trichoderma  viride 

Farmer's  Lung  Analysis 

AMERICAN  MEDICAL  LABORATORIES  is  a  full-service  laboratory, 
operated  and  supervised  by  pathologists,  and  dedicated  to  providing 
prompt  and  accurate  results. 
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n  A  Copy  of  Your  Professional  Service  Manual 

D  A  Copy  of  Your  Capabilities  Brochure 
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$25,000  Major  Hospital  and  Nurses  Expense  Policy — 
75  percent  —  25  percent  Co-Insurance 


PLAN  A 

$100  DEDUCTIBLE 

Member's  Age 

Member 

Member  and  Spouse 

Member,  Spouse  & 
All  Children 

Under  40 
40-49 
50-59 
60-64* 

$  82.50 
125.00 
182.50 
286.50 

$206.00 
302.50 
417.00 
640.00 

$288.00 
384.50 
499.00 
722.00 
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$300  DEDUCTIBLE 
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40-49 
50-59 
60-64* 

$  50.00 
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118.50 

180.00 

$114.00 
176.00 
254.00 
402.00 

$150.00 
212.00 
290.00 
438.00 

PLAN  C 

$500  DEDUCTIBLE 

Under  40 
40-49 
50-59 
60-64* 
65-69** 

$  31.50 
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82.50 
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58.00 
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170.00 
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29 

58 

87 

116 
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38 
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114 
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15 

40-44 

56 
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224 
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22 
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84 

168 
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420 
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131 
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55-59 

203 
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81 

60-64 

306 
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918 
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122 

65-69 

242 

484 
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968 
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65-69 

97 
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For  Full   Information— Write  or  Cal 


Golden-Brabham  Insurance  Agency,  Inc. 

Ralph  J.  Golden  Van  Brabham  III 

108    E.   Northwood   St.,    Phone;   BRoadway   5-3400,    Box  5395,   Greensboro,    N.   C.   27405 
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//  you  were  suddenly  hit  by  a  long 
crippling  disability^  would  you  have 
adequate  tax  free  income  to  meet 
your  Financial  Needs?  ?  ? 
If  you  do  not  have  the  full  $2 166 /mo. 
benefit  available  through  your  Soci- 
ety sponsored  program  then  you 
should  for  it  could  well  mean  the  dif- 
ference between  financial  ruin  and 
financial  independence. 


Official  Disability  Income  Plan 

for  eligible  members  since  1939 

North  Carolina  Medical  Society 


For  Details  Please  Contact  Administrators 

J.  L.  &  J.  SLADE  CRUMPTON,  INC. 

Durham.  N.C.— P.O.  B..x  8500—27707—919-493-2441 
Gene  Greer  —  Office  Manager 

Jack  Featherston  —  Associate  —  Charlotte.  N.C. 
P.O.  Box  17824—28211—704-366-9359 

Dan  Haley  —  Associate  —  Greensboro.  N.C. 
P.O.  Box  5367—27403—919-299-0411 

Approved  Administrators  for  following  Professional  Groups. 

NORTH  CAROLINA  MEDICAL  SOCIETY  •  NORTH  CAROLINA  DENTAL  SOCIETY  •  NORTH  CAROLINA  SOCIETY  OF  ENGI- 
NEERS •  NORTH  CAROLINA  CHAPTER  OF  ARCHITECTS  •  NORTH  CAROLINA  ASSOCIATION  OF  C.PA.'s  AND  BAR  GROUPS 
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p  A  full  range  of  ^ 
treatment... 


As  an  Air  Force  physician,  you  may  practice  your  specialty  in  modern,  well- 
equipped  facilities  with)  a  complete  support  staff. 

In  addition  to  thie  wide  spectrum  of  clinical  experience  you'll  gain,  you'll 
hove  administrative  support  to  alleviate  most  of  the  clerical  workload.  The  type 
of  medicine  you  will  practice  is  based  on  the  needs  of  your  patients,  regardless 
of  their  financial  status. 

For  yourself  and  your  family.  Air  Force  medicine  will  provide  reasonable 
working  hours,  excellent  pay,  30  days  of  paid  vacation  each  year,  and  many 
other  benefits. 

Consider  the  Air  Force  Medical  Corps  -  a  reasonable  alternative  for  to- 
day's physicians. 

For  complete  information  contact: 

FOR  COMPLETE  INFORMATION  CONTACT: 
C.  A.  ESTES  or  J.  C.  DOTSON 
AF  Health  Professions  Recruiting 
310  New  Bern  Avenue,  Room  606 
Raleigh,  North  Carolina  27611 
919/755-4134  Please  Call  Collect. 

Air  Force.  A  great  way  of  life. 


PRESIDENT'S  NEWSLETTER 

NORTH  CAROLINA  MEDICAL  SOCIETY 


No.  8 


December  6,  1977 


Does  the  term  "hospice"  mean  anything  to  you?   If  not,  this  is  a  good  time  to  get 
acquainted  with  it.   It  was  used  in  medieval  times  as  a  name  for  a  way  station, 
serving  weary  or  sick  crusaders.   Today  it  is  used  to  refer  to  an  organization 
which  provides  supportive  care  to  patients  who  are  terminally  ill,  and  also  to 
their  families.   This  support  may  be  through  direct  care,  through  an  institution 
designed  to  care  for  such  patients,  through  consultation  with  a  patient's  physician, 
or  through  a  home  visitation  program.   The  "hospice"  concept  originated  in  England, 
and  has  now  spread  to  the  United  States. 

A  large  percentage  of  hospice  patients  are  able  to  spend  their  final  days  and  to 
die  at  home.   This  is  accomplished  by  working  with  the  entire  family,  and  by 
emphasis  on  symptom  control,  preparation  for,  and  support  before  and  after  death. 
The  program  has  received  enthusiastic  support  in  all  areas  in  which  it  has  been 
activated,  with  special  praise  for  its  humanistic  approach  to  death  and  dying, 
and  for  its  cost  saving  effect. 

There  are  a  number  of  physicians,  nurses,  ministers,  and  other  interested 
individuals  in  North  Carolina  who  have  formed  an  organization.  Hospice  of  North 
Carolina,  to  encourage  such  programs  in  this  state.   You  will  hear  more  about  it 
in  months  to  come,  but  it  is  a  movement  which  is  worthy  of  support  and  encouragement. 

Earlier  in  November,  I  attended  a  conference  at  Skyland  Lodge  in  northern  Virginia, 
at  which  a  new  national  health  insurance  proposal  was  unveiled.   This  proposal 
was  designed  by  Professor  Alain  Enthoven,  an  economist  from  Stanford  University, 
with  major  input  from  Dr.  Walter  McClure ,  and  Dr.  Paul  Elwood  of  Interstudy,  a 
"think  tank"  in  Minneapolis.   The  meeting  was  attended  by  representatives  from  AMA 
(Dr.  Jim  Sammons) ,  American  Hospital  Association  (Mr.  Alex  McMahon) ,  Blue  Cross- 
Blue  Shield,  unions,  teaching  institutions,  rural  health  programs,  urban  health 
programs,  etc.;  a  group  of  about  100  people.   The  meeting  was  designed  to  elicit 
reactions  to  this  new  proposal. 

The  plan's  distinctive  feature  is  that  it  makes  use  of  a  market  of  competing 
health  plans,  with  minimal  amounts  of  governmental  or  bureaucratic  control. 
Consumers  would  choose  between  these  competing  plans,  thus  explaining  the  name  of 
the  plan — "Consumer  Choice  Health  Plan  (CCHP)". 

CCHP  seems  to  offer  the  medical  profession  a  framework  in  which  those  physicians 
who  accept  responsibility  for  managing  total  cost  of  care  for  a  defined  population 
can  maintain  their  autonomy  and  remain  free  of  burdensome  government  regulations. 
It's  main  prototype  in  today's  marketplace  is  the  Federal  Employee's  Health  Benefit 
Program,  which  now  covers  10.5  million  people,  and  which  has  been  in  existence  since 
1959.   This  program  offers  federal  employees  a  choice  betx-jeen  an  indemnity  plan, 
a  Blue  Cross  plan,  and  prepayment  plans  (where  these  exist) . 
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CCHP  receives  cautious  endorsement  by  AHA,  Blue  Cross-Blue  Shield,  and  most  other 
attendees.   Dr.  Sammons  pointed  out  that  it  had  many  similar  features  with  the 
AMA' s  own  insurance  plan,  and  he  viewed  it  as  an  interesting  alternate.   Opposition 
was  experienced  by  some  governmental  representatives  and  by  union  representatives, 
who  seemed  to  favor  a  completely  federalized  system. 

If  any  of  you  are  curious  enough  about  this  new  plan  to  wade  through  a  four-page 
summary,  please  drop  me  a  noteatNCMS  headquarters  and  we  will  send  you  a  copy. 

The  discussion  surrounding  this  new  plan  was  very  interesting,  and  clearly  brought 
out  the  essential  role  of  the  personal  doctor  in  any  cost  containment  efforts. 
All  the  effective  cost  containment  systems  assign  a  very  important  "gatekeeper" 
role  to  the  patient's  personal  physician.   The  patient  must  be  seen  first  by  his/her 
personal  doctor,  who  then  gives  approval  for  further  services.   This  promotes 
continuity  of  care,  and  stops  most  "doctor  shopping"  by  denying  payment  for  such 
behavior.   On  the  other  hand,  needed  services  are  paid,  even  expensive  services. 
"Second  opinions"  before  surgery  are  no  longer  an  issue,  since  these  are  automatically 
obtained  by  the  referral  service. 

You  may  recall  an  earlier  newsletter  item  regarding  a  new  law,  which  goes  into 
effect  January  1,  19  78,  which  requires  that  every  prescription  include  the  printed 
name,  address,  and  telephone  number  of  the  prescriber,  as  well  as  the  prescriber's 
DEA  number. 

We  have  received  objections  from  members  regarding  the  last  provision — the  DEA 
number.   Some  physicians  do  not  have  a  DEA  number,  and  others  feel  that  inclusion 
of  their  DEA  number  on  non-controlled  substances  should  not  be  required. 

While  the  law  cannot  be  changed  except  by  action  of  the  General  Assembly,  a  recent 
conference  between  our  Legal  Counsel,  Mr.  John  Anderson,  and  representatives  of 
the  N.  C.  Drug  Commission,   the  N.  C.  Food  and  Drug  Protection  Office,  and  the 
N.  C.  Pharmaceutical  Association  produced  an  agreement  that  prescriptions  for 
non- controlled  substances  will  be  filled  even  though  the  DEA  number  is  not  present. 
The  new  requirement  for  the  prescriber' s  printed  name,  address,  and  telephone  on 
all  prescriptions  remains,  and  will  be  enforced. 

The  staff  of  the  NCMS  joins  me  in  wishing  each  of  you  a  joyous,  safe,  and  healthy 
holiday  season. 

Sincerely, 


-\cA 


E.  Harvey  Estes,  Jr.,  M.D. 
President 


ELECTROLYTE 
BANK 
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Account  No.  1  0  9  3  2 
Date:  2/2/77 


MR.    B.    P.    PATIENT 
1528    EVERY    DRIVE 
ANYTOWN,    SC    29109 

STATEMENT  OF  ELECTROLYTE  BALANCE 

Accoimt of:  PATIENT    WITH    HYPERTENSION 
Transaction:  THERAPY    WITH    THIAZIDE 

Status:  Blood  Pressure:  SATISFACTORY 

Salt:  SATISFACTORY 


Polassium:  OVERDRAWN 


WHEN  TREATING  HYPERTENSION  "^ 

DONT  OVERDRAW  THE  POTASSIUM  BALANCE 


TRIAMTERENE  LIMITS  POTASSIUM  LOSS 
AS  HYDROCHLOROTHIAZIDE  LOWERS 
BLOOD  PRESSURE 


Each  capsule  contains  50  mg.  of  Dyrenium"  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 

MAKES  SENSE 


The  difference  in  'Dyazide'  is  its  'Dyrenium'  component,  which 
acts  to  reduce  thiazide-induced  excessive  excretion  of  potassium. 
Dietary  potassium  supplements  or  potassium  salts  should  not  be 
used  with  'Dyazide'  unless  hypokalemia  develops  or  dietary 
intake  of  potassium  is  markedly  impaired. 

'Dyazide'  can  occasionally  cause  hyperkalemia.  Serum  potassium 
and  BUN  should  be  checked  periodically  during  therapy,  particu- 
larly in  patients  with  suspected  or  confirmed  renal  insufficiency 
(e.g.,  elderly  or  diabetic  patients).  If  hyperkalemia  develops, 
'Dyazide'  should  be  withdrawn  and  a  thiazide  alone  substituted. 
Routine  use  of  diuretics  in  healthy  pregnant  women  is 
inappropriate. 


■^See  next  page  for  indications  and  brief  summary'  of  prescribing 
information.  Not  for  initial  therapy.  Dosage  should  be  titrated  to 
the  individual  (See  Box  Warning). 

SK&F  Co.,  Carolina,  P.R.  00630 


SK&F  CO. 

a  SmithKline  company 


cf^/aax 


@     Each  capsule  contains  50  mg.  of 

Dyrenium"  (triamterene,  SK&F  Co.) 
and  25  mg.  of  hydrochlorothiazide. 


MAKES  SENSE  FOR 
LONG-TERM  CONTROL 
OF  HYPERTENSION* 


Before  prescribing,  see  complete  prescribing  information 
in  SK&F  Co.  literature  or  PDR.  A  brief  summary  follows: 


WARNING 

This  drug  is  not  indicated  for  initial  therapy  of  edema  or 
hypertension.  Edema  or  hypertension  requires  therapy 
titrated  to  the  individual.  If  this  combination  represents 
the  dosage  so  determined,  its  use  may  be  more  convenient 
in  patient  management.  Treatment  of  hypertension  and 
edema  is  not  static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


Indications:  When  the  combination  represents  the  dosage 
determined  by  titration:  Adjunctive  therapy  in  edema 
associated  with  congestive  heart  failure,  hepatic  cirrhosis, 
the  nephrotic  syndrome.  Corticosteroid  and  estrogen- 
induced  edema,  idiopathic  edema:  hypertension,  when  the 
potassium  sparing  action  of  triamterene  is  warranted, 
(See  Box  Warning,)  Routine  use  of  diuretics  in  healthy 
pregnant  women  is  inappropriate:  they  are  indicated  in 
pregnancy  only  when  edema  is  due  to  pathological  causes. 

Contraindications:  Further  use  in  anuria,  progressive  renal 
or  hepatic  dysfunction,  hyperkalemia.  Pre-existing  elevated 
serum  potassium,  Hypersensitivnty  to  either  component 
or  other  sulfonamide-derived  drugs. 

Warnings;  Do  not  use  potassium  supplements,  dietary  or 
otherwise,  unless  hypokalemia  develops  or  dietary  intake 
of  potassium  is  markedly  impaired.  If  supplementary 
potassium  is  needed,  potassium  tablets  should  not  be  used. 
Hyperkalemia  can  occur,  and  has  been  associated  with 
cardiac  irregularities.  It  is  more  likely  in  the  severely  ill. 
with  urine  volume  less  than  one  liter/day.  the  elderly  and 


diabetics  with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K'  levels  should  be  determined.  If 
hyperkalemia  develops,  substitute  a  thiazide  alone,  restria 
K    intake.  Associated  widened  QRS  complex  or  arrhythmia 
requires  prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use  in  preg- 
nancy requires  weighing  anticipated  benefits  against  possible 
hazards,  including  fetal  or  neonatal  jaundice,  thrombocyto- 
penia, other  adverse  reactions  seen  in  adults.  Thiazides 
appear  and  triamterene  may  appear  in  breast  milk.  If  their 
use  is  essential,  the  patient  should  stop  nursing.  Adequate 
information  on  use  in  children  is  not  available. 

Precautions:  Do  periodic  serum  electrolyte  determinations 
(particularly  important  In  patients  vomiting  excessively  or 
receiving  parenteral  fluids).  Periodic  BUN  and  serum 
creatinine  determinations  should  be  made,  especially  in  the 
elderly,  diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impending  coma  in 
severe  liver  disease.  If  spironolactone  is  used  concomitantly, 
determine  serum  K '  frequently:  both  can  cause  K  ■  retention 
and  elevated  serum  K   .  Two  deaths  have  been  reported 
with  such  concomitant  therapy  (in  one,  recommended 
dosage  was  exceeded,  in  the  other  serum  electrolytes  were 
not  properly  monitored).  Observe  regularly  for  possible 
blood  dyscrasias,  liver  damage,  other  idiosyncratic  reac- 
tions. Blood  dyscrasias  have  been  reported  in  patients 
receiving  triamterene,  and  leukopenia,  thrombocytopenia, 
agranulocytosis,  and  aplastic  anemia  have  been  reported 
with  thiazides.  Triamterene  is  a  weak  folic  acid  antagonist. 
Do  periodic  blood  studies  in  cirrhotics  with  splenomegaly. 
Antihypertensive  effect  may  be  enhanced  in  post-sympa- 
thectomy  patients.  Use  cautiously  in  surgical  patients.  The 
following  may  occur:  transient  elevated  BUN  or  creatinine 
or  both,  hyperglycemia  and  glycosuria  (diabetic  insulin 
requirements  may  be  altered),  hyperuricemia  and  gout, 
digitalis  intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis.  'Dyazide' interferes 
with  fluorescent  measurement  of  quinidine. 

Adverse  Reactions:  Muscle  cramps,  weakness,  dizziness, 
headache,  dry  mouth:  anaphylaxis,  rash,  urticaria,  photo- 
sensitivity, purpura,  other  dermatological  conditions:  nausea 
and  vomiting,  diarrhea,  constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis,  paresthesias,  icterus, 
pancreatitis,  xanthopsia  and,  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 

Supplied:  Bottles  of  100  and  1000  capsules:  Single  Unit 
Packages  of  100  (intended  for  institutional  use  only), 

SK&F  Co.,  Carolina,  P.R.  00630 
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We  know 
a  lot  about 
caring,  too. 

Because 
it's  our 
business. 


And,  OLir  experiences  with 
you  in  the  past  have  illustrated 
the  dedication  you,  as  a 
professional,  administer  in 
your  practice. 

We  also  appreciate  the 
opportunity  to  offer  you,  as  a 
member  of  the  Xorth  Carolina 
Medical  Society,  an  important 
insurance  plan. 

Disability  Income  Protection 
for  younger  doctors. 

A  plan  that  can  help  protect 
one  of  your  most  cherished 
assets  —  the  ability  to  earn 
a  living. 
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That's  what  caring's  all  about, 
isn't  it? 

If  you're  under  age  55  and  a 
member  of  the  North  Carolina 
Medical  Societ\',  just  fill  out  the 
coupon  below  and  mail  it  today 
Mutual  of  Omaha  will  provide 
[personal  service  in  furnishing 
the  full  details.  Of  course,  there 
is  no  obligation. 


[    .Mutual  of  Omaha  Insurance  c;oin|jan\      ' 
Docile  at   i.ird  Street 
t)iiiaha,  Nebraska  (>Hl3l 

Please  send  me  complete  infer 
mation  on  tlie  Disability  income 
Protection  Plan  available  to  menv 
bers  of  the  North  Carolina  .Medical 
Society  who  are  under  a^e  55. 
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From  time  to  time  individuals  may  experience  extreme 
problems  in  living.  When  ttiis  tiappens  it  may  be  necessary  to 
seek  help  from  experienced  members  of  the  medical  and 
helping  professions.  Mandaio  Center  is  an  uncommon 
place  dedicated  to  bringing  to  individuals  an  awareness  of 
the  source  of  their  distress  and  help  them  find  resolutions  to 
their  problems. 

A  fully-accredited  75-bed  private  psychiatric  hospital 
and  clinic,  Mandala  moved  to  its  new  quarters  on  a  16-acre 
suburban  site  in  November,  1976.  Founded  in  April,  1972,  ttie 
Center  serves  individuals  from  the  mildly  distressed  to  the 
acutely  disturbed. 

Children,  young  people  and  adults  may  enter  the  treat- 
ment programs.  Hospital  and  clinic  programs  are  available 
for  all  categories  of  emotional  and  mental  dysfunctioning 


including  alcohol  and  drug  abuse.  Interdisciplinary  treat- 
ment teams  plan  and  implement  the  programs  which  are 
individualized  for  each  person.  The  services  consist  of  indi- 
vidual, child,  couples,  group  and  family  therapies,  pastoral 
counseling,  sexual  and  living  skills  education,  vocational 
guidance  and  rehabilitation,  psychological  testing, 
chemotherapy,  psychoelectrotherapy  and  other  somatic 
therapy  services. 

Under  medical  supervision,  the  treatment  teams  consist  of 
psychiatrists,  psychologists,  pastoral  counselors,  social 
workers,  physicians'  associates,  psychiatric  nurses,  mental 
health  workers,  occupational  and  activities  therapists. 

General  medical  care  and  special  medical  problems  are 
provided  for  by  our  consulting  staff. 


MANDALA  CENTER,  INC. 

3637  Old  Vineyard  Road 

Winston-Solem,  N.  C.  27104 

(919)  768-7710 


Medical  Staff 

Richard  B.  Boren,  M.D. 

Psychiatrist-in-Chief 

Roger  L.  McCauley,  M.D. 

Director,  Out-Patient  Services 

Larry  T.  Burch,  M.D, 

Director,  in-Patient  Services 

Richard  M.  Aderhold,  M.D. 

Staff  Psychiatrist 

Hans  Lowenbach,  M.D. 

Senior  Consulting  Psychiatrist 


For  information,  please  contact 
l?ichard  V.  Woodord,  Administrator 

JCAH  Accredited 
BC/BS  participating 
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Teenage  Pregnancy  in  North  Carolina: 
A  1 0-Year  Study 

Craig  D.  Turnbull,  M.P.H.,  Ph.D.,  and  Leslie  C.  de  Haseth,  B.A. 


ABSTRACT  Live  births  to  teenage 
parturients  rose  in  both  North 
Carolina  and  the  United  States  over 
the  decade  1965-1974.  The  incidence 
of  teenage  live  births  was  consistently 
greater  for  North  Carolinians.  While 
the  percentage  of  nonwhite  live 
births  rose  in  both  populations,  non- 
whites  made  a  substantially  greater 
contribution  to  teenage  live  births  in 
North  Carolina.  The  incidence  of 
prematurity  decreased  slightly  for 
both  areas,  with  premature  births  to 
teenagers  higher  in  North  Carolina; 
trends  were  essentially  similar  by  ra- 
cial group  with  some  decrease  in 
prematurity  occurring  among  non- 
whites.  An  increase  in  out-of- 
wedlock  births  to  teenagers  was 
noted  for  both  areas;  nonwhite  out- 
of-wedlock  births  made  a  marked 
impact  on  the  North  Carolina  per- 
centages, which  were  higher  than 
those  for  the  United  States.  Fetal 
death  rates  among  teenagers  re- 
mained essentially  stable  over  the 
10-year  period,  despite  an  overall  de- 
crease in  both  North  Carolina  and 
United  States  populations.  Fetal 
deaths  were  consistently  higher  in 
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North  Carolina,  regardless  of  ma- 
ternal age. 

INTRODUCTION 

IN  1974  North  Carolina  recorded 
21,302  live  births  to  women 
under  20  years  of  age.  This  figure 
constituted  25%  of  all  live  births.  Of 
these  teenage  births,  12%  were 
premature  (less  than  2,501  grams 
birthweight)  and  33%  were  reported 
out-of-wedlock.  The  incidence  of 
fetal  death  was  16.4  per  1.000  teen- 
age deliveries.  The  United  Stat_e_s 
recorded  607,978  live  births  to-^teen- 
agers  in  1974  (19%  of  all  live  births) 
and  10%  of  these  were  premature. 
In  1972,  34%  of  the  teenage  births 
were  out-of^edlock;  the  extrapo.- 
lated  figure  for  1974  would  be3_9%. 
The  incidence  of  fetal  death  among 
teenage  parturients  in  1974  was  12.5 
per  1,000  deliveries. 

Teenage  pregnancies  are  gener- 
ally recognized  as  presenting  in- 
creased medical  risk  to  both  the 
mother  and  the  offspring.  For  the 
teenager  herself,  pregnancy  has 
been  associated  with  heightened  in- 
cidence of  toxemia,  anemia,  pro- 
longed labor,  contracted  pelvis  and 
other  medical  and  obstetrical  com- 
plications of  pregnancy  and  deliv- 
ery.^"^  The  physiological  immatur- 
ity of  the  teenager  has  been  noted  as 


an  important  factor  in  these  compli- 
cations.-'^"'' The  combined  de- 
mands of  fetal  development  and  the 
maturation  process  in  the  mother 
herself  may  lead  to  excessive  nutri- 
tional stress  and  consequent  com- 
plications.^*^' Incomplete  physio- 
logical development  doubtless  con- 
tributes, to  a  variety  of  obstetrical 
problems.  Insofar  as  the  outcome 
for  the  infant  is  concerned,  mortal- 
ity rates  are  highest  for  offspring  of 
mothers  under  20,  and  fetal  deaths 
higher  than  for  all  mothers,  particu- 
larly among  parturients  under  15."'* 
The  percentage  of  low  birthweight 
offspring  is  also  highest  for  infants 
of  teenage  mothers.**  The  pregnancy 
outcome  for  both  mother  and  child 
has  been  demonstrated  to  be  closely 
tied  to  the  adequacy  of  prenatal 
care,  and  teenage  mothers  are  ob- 
served to  be  less  likely  to  have  such 
care.'"**  Social  aspects  of  teenage 
pregnancy  have  included  a  higher- 
than-average  incidence  of  out-of- 
wedlock  births."  In  addition,  there 
is  some  evidence  that  the  earlier  a 
woman  becomes  a  mother,  the 
greater  the  chance  that  she  will  con- 
tinue to  get  pregnant.'"  Such  a  pat- 
tern often  feeds  the  social,  educa- 
tional and  economic  cycle  of  pov- 
erty." The  growing  number  of 
teenage  pregnancies  in  the  United 
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States  over  the  last  two  decades  has 
created  considerable  national  con- 
cern. In  1972  the  United  States 
Commission  on  Population  Growth 
and  the  American  Future  noted 
what  it  termed  a  "generally  bleak 
picture  of  serious  physical, 
psychological  and  social  implica- 
tions of  teenage  pregnancy  for  the 
teenager  and  the  child"  and  rec- 
ommended that  birth  control  ser- 
vices sensitive  to  the  needs  and 
concerns  of  teenagers  be  made 
available.'-  Similar  recommenda- 
tions have  been  made  by  the  Ameri- 
can Medical  Association  and  other 
medical  organizations.'' 

This  communication  examines 
the  incidence  of  teenage  births  in 
North  Carolina.  Data  for  a  10-year 
period  are  evaluated  for  trends  and 
compared  with  data  on  the  United 
States  for  the  same  period.  Because 
this  study  is  retrospective  and  uses 
a  census  approach,  discussion  has 
been  limited  to  characteristics  re- 
corded on  vital  records.  The  au- 
thors were  unable  to  locate  compa- 
rable longitudinal  studies  for  com- 
parison with  the  findings  reported 
here. 

METHODS 

The  period  of  interest  for  this 
study  was  1%5  through  1974.  The 
data  for  North  Carolina  pregnancies 
were  obtained  from  Annual  Reports 
of  the  North  Carolina  F>ublic  Health 
Statistics  Branch  and  from  unpub- 
lished tabulations  made  available  by 
that  department.*  These  reports  are 
based  on  vital  statistics  certificates 
including  fetal  death,  live  birth  and 
death  certificates.  Similar  data  for 
the  United  States  were  obtained 
from  United  States  Vital  Statistics 
annual  publications  for  the  period 
1965  through  1972;  data  for  1973  and 
1974  were  supplied  by  the  United 
States  Office  of  Vital  Statistics  from 
unpublished  data.** 

The  following  variables  were 
studied  to  determine  their  relevance 
to  the  phenomenon  of  teenage  preg- 
nancy: maternal  age,  race,  pre- 
maturity and  legitimacy  status. 


*The  authors  acknowledge  the  assistance  of  Mrs.  Clara 
Tessenar,  Public  Health  Statistics  Branch,  Division  of 
Health  Services.  Raleigh,  North  Carolina. 

**Thc  authors  acknowledge  the  assistance  of  Mrs.  Mabel 
Smith,  .Assist. ml  Chief.  Statistical  Resources  Branch.  Divi- 
sion of  Vital  Statistics.  Rockville.  Maryland. 


Where  data  were  not  available  for 
individual  years,  straightline  inter- 
polations and  extrapolations  were 
employed. 

RESULTS 

Trends 

Figure  I  shows  teenage  live  births 
as  a  percentage  of  all  live  births  for 
both  North  Carolina  and  the  United 
States.  It  is  clear  that  during  this 
period  the  two  teenage  populations 
produce  essentially  similar  trends. 
An  increase  of  almost  2%  from  1965 
to  1966  is  followed  by  an  apparent 
leveling  through  1969,  marked  in- 
creases from  1970  through  1973  and 
finally,  a  slight  drop  for  1974.  North 
Carolinians  experienced  consis- 
tently higher  percentages  than  the 
United  States;  the  absolute  differ- 
ence varied  from  6.3%  to  5.5%.  In 
North  Carolina  teenage  live  births 
ranged  from  a  low  of  22%  ( 1 965 )  to 
26%  (1973);  in  the  United  States 
they  ranged  from  1 6%  ( 1 965 )  to  20% 
(1973).  Figure  II  examines  teenage 
live  births  by  race  as  a  percentage  of 
all  live  births.  White  teenagers  in 
North  Carolina  and  the  United 
States  exhibit  the  same  trends 
shown  in  Figure  I  with  little  differ- 
ence between  the  percentages.  On 
the  other  hand,  both  nonwhite 
groups  reveal  smoother  increasing 
trends.  Teenage  nonwhites  make  a 
markedly  larger  contribution  to  live 
births  in  North  Carolina  as  com- 
pared to  the  United  States;  United 
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States  nonwhites  vary  from  4%  to 
6%  of  all  live  births  while  North 
Carolina  nonwhites  vary  from  9%  to 
11%. 

To  further  clarify  the  role  of  race 
in  teenage  pregnancies  during  the 
period  under  study,  the  percentages 
by  race  for  teenage  live  births  alone 
were  computed.  These  data  reveal 
that  both  the  United  States  and 
North  Carolina  experienced  a  de- 
crease in  the  proportion  of  white 
teenage  births  of  close  to  5%  and  a 
corresponding  increase  in  the  per- 
centage of  nonwhite  teenage  births 
(Figure  III).  However,  the  actual 
distributions  of  white  and  nonwhite 
births  reveal  marked  differences. 
The  spread  between  white  and 
nonwhite  is  greater  for  the  United 
States  (a  10-year  percentage  of  72 
for  whites  and  29  for  nonwhites) 
than  for  North  Carolina,  which  ex- 
perienced distinctly  higher  percent- 
ages among  nonwhites  (10-year 
percentages  of  56  for  whites  and  44 
for  nonwhites). 

These  relationships  are  partially 
explained  by  consideration  of  the 
population  "at  risk."  Although 
population  data  for  individual  years 
from  1965  through  1974  were  not 
available,  the  1960  and  1970  United 
States  Census  counts  reveal  distinct 
differences  in  the  composition  of 
the  United  States  and  North 
Carolina  populations  of  women  of 
childbearing  age  (see  upper  portion 
of  Table  I).  The  proportion  of 
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United  States 


1965      1966       1967 


1968       1969       1970       1971 
Year  of  Occurrence 


1972       1973       1974 


Fig.  I.  Live  births  (o  parturients  under  20  as  a  percentage  of  aU  live 
births.  United  States  and  North  Carolina,  1%S-1974. 
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Fig.  m.  Percentage  distribution  of  live  births  to  parturients  under  20 
by  race.  United  States  and  North  Carolina,  1%5-1974. 


teenagers  increased  by  2%  from 
1960  to  1970  for  North  Carolina; 
however,  a  similar  calculation  for 
the  United  States  revealed  a  A'^c  in- 
crease. There  were  also  distinct  dif- 
ferences in  the  racial  distribution. 
The  United  States  teenagers  were 
roughly  86^^  white  and  14%  non- 
white  in  1970  as  compared  to  88% 
and  12%  in  1960.  Corresponding 
data  for  North  Carolina  teenagers 
showed  71%  white  and  29%  non- 
white  in  1970  as  compared  to  72% 
and  28%  in  1960. 

If  one  assumes  that  the  popula- 
tion trends  for  teenage  women  from 
1960  to  1970  can  be  accurately  rep- 
resented via  straightline  projec- 
tions, one  can  extrapolate  those 
trends  through  1974  (see  lower  por- 
tion of  Table  I).  In  view  of  the  popu- 


lation figures  thus  derived,  the 
proportional  increase  in  teenage 
live  births  between  1965  and  1974 
can  be  viewed  as  a  logical  result  of 
the  absolute  and  proportional  in- 
crease in  the  numbers  of  teenagers. 
North  Carolina  had  an  estimated 
223,841  teenage  women  in  1965 
(22%  of  the  estimated  number  of 
women  of  childbearing  age).  By 
1974  the  estimate  reached  271,224, 
or  23%  of  the  total.  The  United 
States  teenage  population  was  esti- 
mated to  have  increased  from 
8.011,042  (1965)  to  10,576.869 
(1974).  or  from  20%  to  24%.  The 
greater  proportion  of  nonwhite 
teenage  women  in  North  Carolina 
(29%  in   1970  when  only   14%  of 


United  States  teenagers  were  non- 
white)  clarifies  the  higher  percen- 
tage of  nonwhite  live  births  in  the 
state  as  compared  with  the  whole 
nation.  Although  the  percentage  of 
teenage  women  in  the  population 
rose  at  a  faster  rate  for  the  United 
States  than  it  did  for  North  Carolina 
(43%  increase  from  1960  to  1970  for 
the  United  States,  27%  for  North 
Carolina),  the  respective  live  birth 
rates  have  shown  very  similar  pat- 
terns. If  both  teenage  populations 
were  experiencing  the  same  trends, 
one  could  expect  the  United  States 
teenage  live  birth  percentages  to  in- 
crease at  a  faster  rate  than  North 
Carolina's.  This  has  not  been  the 
case  (see  Figure  1).  Based  on  the 
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1960 
Number 
Percent  15-44 
Percent  15-19 

1970 
Number 
Percent  15-44 
Percent  15-19 

Percent  Increase 
1960  10  1970 


1965 
Number 
Percent  15-44 
Percent  15-19 

1974 
Number 
Percent  15-44 
Percent  15-19 

Percent  Increase 
1960  to  1970 


Table  I 

Women  of  Childbearing  Age  by  Age  and  Race 
United  States  and  North  Carolina,  Selected  Years 


United  Stales 

North  Carolina 

Census  Figures^ 

Census  Figures' 

Women  15-44 

Women  15-19 
Total                    White 

Nonwhite 

Women  15-44 

Women  15-19 
Total                    White 

Nonwhite 

36,078,973 
100 

6,586,582               5,771,136 

18                           16 

100                           88 

814,446 

2 

12 

966.427 
100 

197.516                  141.550 
20                           15 
100                           72 

55.966 

6 

28 

42.436,894 
100 

9,436,601               8,079,090 

22                           19 

100                           86 

1,357,411 

3 

14 

1.109.541 
100 

250.164                  177.686 

22                           16 

100                           71 

72.478 

6 

?9 

18 

43                           40 

67 

15 

27                           26 

30 

Straigtit  Line  Projections 

Straight  Line  Projections 

39,257,933 
100 

8,011,042               6,925,111 

20                           18 

100                           86 

1,085,926 

3 

14 

1.037.982 
100 

223.841                   159.620 

22                           15 

100                           71 

64,221 

6 

29 

44,980,062 
100 

10,576,869              9,002,270 

24                           20 

100                           85 

1.574.595 

4 

15 

1.166.785 
100 

271.224                  192.142 

23                           16 

100                           71 

79,082 

7 

29 

15 

32                           30 

45 

12 

21                           20 

23 

'Source    United 
'Source   United 


States  Bureau  of  the  Census   Census  of  Population    1970  Volume  I,  Part  I  United  States  Summary 

States  Bureau  of  the  Census   Census  of  Population    1970  General  Population  Characteristics,  Final  Report  —  North  Carolina 


greater  increase  in  nonwhite  teen- 
agers, one  could  also  expect  non- 
white  teenage  hve  births  to  increase 
more  rapidly  than  white  teenage  Hve 
births.  This  is  only  partially  borne 
out  by  the  data.  While  the  white  live 
births  for  both  areas  reach  an  early 
peak  in  1966  and  then  decline 
through  1969,  live  births  for  both 


nonwhite  populations  sustain 
gradual  increases  through  1969. 
However,  from  1970  through  1974 
the  white  and  nonwhite  live  births 
for  both  North  Carolina  and  the 
United  States  exhibit  similar  in- 
creasing trends.  It  is  evident  that 
either  different  factors  have  af- 
fected the  various  segments  of  the 


population,  or  that  the  same  factors 
have  had  different  effects  on  differ- 
ent segments  of  the  population. 

Prematurity 

Prematurity  as  a  function  of  ma- 
ternal age  is  illustrated  in  Figure  IV. 
The  percentages  of  premature  live 
births  were  higher  among  teenage 
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1965        1966      1967       1968       1969      1970      1971      1972        1973       1974 
Year  of  Occurrence 


1965        1966       1967       1966       1969        1970       1971        1972       1973       1974 
Year  of  Occurrence 
Fig.  VI.  Out-of-wedlock  births  by  maternal  age  group.  United  SUtes  Fig.  VII.  Teenage  births  out  of  wedlock  by  race.  United  SUtes  and 
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Table  II 
Teenage  Out-of-Wedlock  Births  by  Race, 
United  States  and  North  Carolina,  1965-74 


United  States' 

North  Carol 

na^ 

Year  ot 

While 

Nonwhite 

White 

Nonwhite 

Occurrence 

Cases' 

Percent 

Cases 

Percent 

Cases 

Percent 

Cases 

Percent 

1965 

52,100 

40 

77,000 

60 

997 

16 

5,077 

84 

1966 

58,900 

42 

83,100 

58 

1,149 

19 

5,019 

81 

1967 

62,000 

41 

89,200 

59 

1,100 

17 

5,248 

83 

1968 

69,300 

42 

96,400 

58 

1,186 

18 

5,416 

82 

1969 

72,500 

41 

104,000 

59 

1,239 

18 

5,648 

82 

1970 

81.800 

41 

117,100 

59 

1,385 

18 

6,088 

82 

1971 

78,500 

39 

125,200 

62 

1,269 

17 

6,297 

83 

1972 

81.300 

38 

130,800 

62 

1,363 

17 

6,703 

83 

1973 

— 

_ 

— 

— 

1,426 

18 

6.628 

82 

1974 

— 

_ 

— 

— 

1.449 

18 

6.544 

82 

'Source   United  States  Public  Health  Service   Vital  Statistics  of  the  United  Stales,  Volume  I   1965-1972  Data  on  1973  and  1974  are  not  available 
'Vital  Statistics  reports  of  out  ot  wedlock  births  in  the  United  States  are  based  on  a  50  percent  sample  estimate,  rounded  to  the  nearest  hundred 
^Source   North  Carolina  Stale  Board  of  Health,  Public  Health  Statistics  Section,  Vital  Statistics  Annual  Reports,  1965-1970  Unpublished  data,  1971-1974 


parturients  for  both  North  Carolina 
and  the  United  States  each  year  dur- 
ing the  period  under  study.  North 
Carolina  had  higher  percentages  for 
both  teenage  and  older  mothers: 
\2'^c  of  the  teenagers  gave  birth  to 
premature  infants  whereas  only  H'^c 
ofolder  mothers  did  so.  Similar  data 
for  the  United  States  showed  the 
percentages  were  10  and  7.  respec- 
tively. Each  of  the  trends  depicted 
in  Figure  IV  reveals  a  slight  de- 
crease in  the  percentage  of  pre- 
maturity over  the  period  studied. 
Figure  V  shows  the  incidence  of 
prematurity  in  teenage  parturients 
by  race.  Only  minor  differences 
were  noted  between  corresponding 
racial  groups  in  the  United  States 
and  in  North  Carolina.  In  both 
populations  prematurity  among 
nonwhites  was  nearly  double  that 
among  whites.  While  both  racial 
groups  experienced  a  decrease  in 


prematurity,  the  trend  was  more 
marked  for  nonwhites. 

Legitimacy  Status 

Figure  VI  shows  the  percentage 
of  live  births  out  of  wedlock.  Data 
for  the  United  States  were  available 
only  through  1972  and  it  should  be 
noted  that  these  data  were  based  on 


Z  1*- 


a50%  sample  estimate.'^  The  North 
Carolina  data  represent  an  actual 
case  count  based  on  vital  records. 
Both  the  United  States  and  North 
Carolina  exhibited  marked  in- 
creases in  the  percentages  of  un- 
married teenagers  giving  birth. 
North  Carolina  teenagers  experi- 
enced a  higher  incidence,  increasing 

North  Carolina 
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1965       1966       1967       1968       1969       1970       1971       1972       1973      1974 
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Fig.  VUI.  Fetal  death  rates  in  (he  United  States  and  North  Carolina, 
1965-1974. 
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Fig.  rX.  Fetal  death  rates  by  maternal  age,  United  States  and  North 
CaroUna,  1965-1974. 
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from  28%  in  1965  to  38%  in  1974. 
Incidence  among  United  States 
teenagers  started  lower,  at  22%,  but 
reached  34%  in  1972,  when  the  per- 
centage of  out-of-wedlock  live 
births  for  North  Carolina  was  at 
36%.  Older  mothers,  on  the  other 
hand,  experienced  much  lower  per- 
centages as  well  as  only  slight  in- 
creases. 

In  order  to  further  delineate  the 
role  of  the  out-of-wedlock  phenom- 
enon among  teenage  mothers,  the 
cases  were  divided  into  racial 
groups.  As  indicated  in  Table  II, 
North  Carolina  consistently  experi- 
enced a  split  in  out-of-wedlock 
births  of  close  to  82%  nonwhite  and 
18%  white.  The  corresponding  fig- 
ures for  the  United  States  were 
close  to  60%  and  40%  respectively. 
The  difference  can  be  ascribed  to 
some  extent  to  the  higher  propor- 
tion of  nonwhites  in  the  North 
Carolina  population.  An  examina- 
tion of  the  percentage  of  out-of- 
wedlock  live  births  for  each  racial 
group  reveals  similar  trends  across 
the  geographic  populations.  Figure 
VII  shows  that  although  both  North 
Carolina  and  the  United  States  re- 
corded increasing  trends  of  out- 
of-wedlock  live  births  in  each  racial 
group,  the  increases  were  greater 
for  the  United  States  and  for  the  two 
nonwhite  groups. 

Fetal  Death 

Fetal  death  rates  declined  for 
both  the  United  States  and  North 
Carolina  between  1965  and  1974 
(Figure  VIII).  North  Carolinians 


experienced  consistently  higher 
rates  throughout  the  decade;  the 
overall  rates  were  16.2  per  1 ,000  de- 
liveries for  North  Carolina  and  14.0 
for  the  United  States.  Examination 
of  fetal  death  by  maternal  age  re- 
vealed that  most  of  the  decline  in 
fetal  mortality  was  accounted  for  by 
mothers  20  or  older  ( Figure  IX ) .  The 
trends  reveal  lower  fetal  death  rates 
for  teenage  parturients  in  both 
North  Carolina  and  the  United 
States  before  1969,  whereas  since 
1%9  the  teenage  rates  have  risen. 
Due  to  the  retrospective  nature  and 
the  aggregate  format  of  available 
data,  the  authors  are  hesitant  to 
speculate  and  offer  possible  expla- 
nations for  these  findings.  Rates  for 
North  Carolina  teenagers  were  erra- 
tic; they  fluctuated  between  ex- 
tremes of  14.8  per  1,000  (1965)  and 
17.3  (1971).  The  United  States 
teenagers  experienced  a  slight  net 
decrease  in  incidence  of  fetal  deaths 
over  this  period;  their  rates  rose 
from  14.2  (1966)  to  15.4  (1970  and 
1971)  and  fell  to  12.5  (1974).  Rates 
for  North  Carolina  parturients  over 
20 declined  from  18.3  (1966)  to  13.3 
(1974).  Similar  figures  for  the 
United  States  parturients  over  20 
declined  from  a  high  of  15.7  ( 1966) 
to  11.1  (1974).  The  decline  among 
older  parturients  may  have  resulted 
partly  from  the  previously  noted 
shift  in  the  distribution  of  women  of 
chiidbearing  age.  Nonetheless,  this 
does  not  account  for  the  excess  of 
total  fetal  deaths  in  North  Carolina 
when  compared  with  the  United 
States. 


Infant  Death 

The  authors  were  interested  in 
examining  the  role  of  maternal  age 
in  infant  death,  but  data  on  infant 
deaths  were  not  available  by  mater- 
nal age.  Both  North  Carolina  and 
the  United  States  experienced  a  de- 
crease in  overall  infant  death  of  ap- 
proximately 10%  over  this  period; 
decreases  were  exhibited  in  both 
the  white  and  nonwhite  populations 
for  both  areas.  Neonatal  and  post- 
neonatal  death  rates  also  declined 
over  this  period  in  the  United  States 
and  in  North  Carolina  and  the 
trends  were  exhibited  among  both 
whites  and  nonwhites.  Unfortu- 
nately neither  neonatal  or  post- 
neonatal  data  was  available  by  ma- 
ternal age. 
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I  am  not  partial  to  common  astringents  in  the  bowel-complaints  which  follow  diseases  and  residence  in 
hot  climates.  The  mucous  discharge  is  thus  too  suddenly  stopped,  and  a  sub-acute  inflammation  of  the 
membrane  from  whence  it  issued,  or  of  the  liver  itself,  is  not  unusually  set  up  in  consequence.  It  is  far 
better  to  withdraw  irritation  and  reduce  morbid  sensibility  —  the  causes  of  the  increased  discharges, 
than  to  strike  at  the  branches  while  the  root  remains  untouched.  The  various  astringent  substances  that 
have  been  employed  to  restrain  dysentenc  and  hepatic  flux,  are  worse  than  useless;  and  the  practice  of 
applying  them  is  built  on  an  erroneous  foundation.  — An  Essay  im  Indigestion:  or  Morbid  Sensibility  of 
the  Stomach  &  Btmels.  James  Johnson.  1836.  p  150. 
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Cleft  Lip  and  Cleft  Palate  In  North  Carolina 


Robert  A.  Myers,  Ph.D.,*  Craig  D.  Turnbull,  M.P.H.,  Ph.D.,i 
and  Ronald  P.  Strauss.  D.M.D.i 


ABSTRACT  Recent  cleft  lip  and 
palate  (CLP)  research  and  North 
Carolina  data  on  CLP  from  the  N.C. 
Memorial  Hospital  in  Chapel  Hill, 
the  Cherokee  Indians  and  the  State 
Crippled  Children's  Program  (CC) 
are  surveyed.  Among  racial  groups 
in  North  Carolina  and  elsewhere, 
CLP  occurs  most  frequently  among 
Indians,  less  frequently  among 
Caucasians,  and  least  often  among 
Negroes.  Recurrence  risks  for 
Caucasians  are  given  and  environ- 
mental and  demographic  factors  are 
reviewed.  An  increase  of  cleft  palate 
among  new  cases  handled  by  CC  is 
reported  but  unexplained.  Attention 
is  drawn  to  the  need  for  a  statewide 
birth  defect  monitoring  system. 

INTRODUCTION 

THIS  paper  surveys  recent  cleft 
lip  and  palate  research  and  pre- 
sents available  data  for  North 
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Carolina.  Its  object  is  to  provide 
background  information  for  practic- 
ing physicians,  with  special  atten- 
tion to  the  varied  occurrence  of 
these  defects  among  the  state's 
three  major  racial  groups.  This  vari- 
ation is  of  importance  in  counseling 
parents  of  affected  children  about 
the  potential  occurrence  of  these 
defects  in  subsequent  offspring. 

Cleft  lip  and  cleft  palate  are  com- 
mon birth  defects  accounting  for 
10%  to  13%  of  the  anomalies  re- 
ported at  birth.  More  than  6,000 
cases  of  isolated  cleft  lip  and/or  cleft 
palate  occur  in  the  United  States 
each  year.  Studies  over  the  past  35 
years  have  shown  that  cleft  lip  with 
or  without  cleft  palate  (CUP)),  or 
primary  clefting,  should  be  consid- 
ered separately  from  isolated  cleft 
palate  (CP).  or  secondary  cleft- 
ing. '"'  Once  they  were  considered  a 
single  anomaly. 

GENETIC  ASPECTS  OF  CLEFT 
LIP  AND  PALATE 

Cleft  lip  and/or  cleft  palate  are  in- 
herited disorders  in  some  families 
but  also  occur  for  no  apparent 
reason.  The  incidence  of  clefting 
varies  between  sexes,  with  CL(P) 
more  common  in  males  and  CP 


more  common  in  females;  CP  oc- 
curs less  frequently  (1:2,500  live 
births)  than  does  CUP)  ( 1 :  1000  live 
births). •*  Genetic  components  indis- 
putably underlie  the  defect  in  many 
cases  and  yet  even  when  a  strong 
genetic  predisposition  exists  the 
condition  may  not  appear  unless  an 
additional  (environmental)  interac- 
tion occurs. 

Spriestersbach  and  associates 
group  the  causes  of  CL(P)  and  CP 
into  four  main  categories."'  Major 
mutant  genes  and  chromosomal 
aberrations  cause  about  5%  of  the 
cases,  frequently  resulting  in  other 
defects  constituting  an  identifiable 
syndrome.  "Nonrecurrent  en- 
vironmental factors'"  account  for  a 
"few"  other  cases,  while  the  major- 
ity of  cases  have  multiple  causes, 
that  is,  they  result  from  the  interac- 
tion of  many  environmental  and 
genetic  factors.  Despite  extensive 
study  a  comprehensive  explanation 
of  the  interplay  of  these  factors  re- 
mains elusive. 

Since  the  complexity,  timing  and 
order  of  events  in  the  formation  of 
CL(P)  and  CP  are  such  that  their 
disruption  at  any  of  numerous 
stages  may  result  in  the  defect. 
Murphy  and  Chase  suggest  that 
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"there  is  little  prospect  of  devising  a 
rational  genetic  model  appropriate 
in  all  cases."'  Yet  the  problem  re- 
mains that  only  40%  to  50%  of 
CL(P)  and  only  20%  to  25%  of  CP 
cases  occur  as  the  result  of  genetic 
components/'"  leaving  even  less 
well  understood  or  identified  the 
environmental  factors  underlying 
most  cases. 

INTERRACIAL  INCIDENCE  AND 
GENETIC  COUNSELING 

One  of  the  most  clear-cut  vari- 
ables illustrating  the  genetic  com- 
ponent of  CL(P)  and  CP  is  their  rela- 
tively constant  incidence  in  defined 
populations.  Researchers  in  Europe 
and  North  America  consistently  re- 
port an  incidence  of  clefting  of  ap- 
proximately one  in  every  800-1,000 
live  births.**"' '  This  incidence  varies 
considerably  from  race  to  race,* 
however,  especially  with  respect  to 
CUP). 

An  extensive  survey  of  literature 
on  the  incidence  of  CL(P)  and  CP 
among  North  American  racial 
groups  was  made.  Among  Negroes 
the  incidence  of  facial  clefting 
ranged  from  1 :895  to  1 :4,394  (1 . 1 2  to 
0.23  per  1,000).  Most  reported  inci- 
dences were  in  the  1:700  to  1:900 
range. '^"^^  The  incidence  for 
Caucasians  ranged  from  1:492  to 
1:1,050  (2.03  to  0.95  per  1,000) 
with  most  incidences  between 
1:600  and  1 :800,2'2'«> 'a". 
Among  American  Indians  the  re- 
ported incidences  ranged  from 
1:154  to  1:1,650(6.49  to  0.61  cases 
per  1 ,000)  with  most  reported  in  the 
1:300  to  1:500  range."-" 

These  figures  show  that  clefting 
occurs  far  less  frequently  among 
American  Negroes  than  among 
Caucasians  and  nearly  twice  as  fre- 
quently among  American  Indians  as 
among  Caucasians.  Reasons  for  the 
relatively  low  frequency  of  clefting 
among  New  World  blacks  are  un- 
certain, but  they  may  relate  to  the 
selection  process  of  African  slaves 
which  resulted  in  fewer  people  v.'ith 


•"Race"  is  used  here  in  the  socially  defined  sense,  ignor- 
ing the  arbitrariness  and  inconsistency  of  the  terms  "white" 
(Caucasian),  "black"  (Negro)  and  American  Indian.  With 
respect  to  incidence.  American  Indian  falls  in  the  same 
category  as  Oriental  or  Asian, 

••Personal  communications  from  Charles  F  Bailey. 
Chief,  Program  Analysis  and  Statistics  Branch.  Indian 
Health  Service,  Oklahoma  City.  \2Jy76.  and  the  Cherokee 
Tribal  Enrollment  Office,  Cherokee,  N.C, 


TABLE  I 

LIVE  BIRTHS  BY  RACE  AND  YEAR,  AS  WELL  AS  RECORDED 
NEW  CASES*  OF  CL(P)  AND  CP  IN  N.C.  MEMORIAL  HOSPITAL,  1953-1976 


Non- 

Year 

White 

White 

Total 

CL(P) 

CP 

1953 

267 

94 

361 

0 

0 

1954 

297 

193 

490 

1  WM 

3  WM 

1955 

358 

189 

547 

1  WF 

0 

1956 

386 

207 

593 

1  WF 

1  WM 

1957 

445 

218 

663 

1  WF 

0 

1958 

538 

289 

827 

0 

0 

1959 

509 

316 

825 

1  WM 

1  WF 

1960 

567 

391 

958 

2  WF,  WM 

3  WM.  WF.  NF 

1961 

595 

491 

1.086 

0 

0 

1962 

559 

511 

1,070 

0 

0 

1963 

612 

565 

1.197 

1  NF 

1  NM 

1964 

587 

651 

1,238 

0 

0 

1965 

499 

604 

1.103 

2  NM,  WF 

0 

1966 

511 

526 

1,037 

1  WF 

1  NF 

1967 

511 

531 

1,042 

1  NM 

0 

1968 

544 

481 

1,025 

1  WM 

0 

1969 

553 

489 

1.042 

0 

0' 

1970 

604 

581 

1,185 

0 

2  WM,  WM 

1971 

512 

514 

1,026 

1  NM 

0 

1972 

436 

506 

942 

2  WM,  WF 

0 

1973 

466 

497 

963 

0 

0 

1974 

516 

520 

1,036 

0 

0 

1975 

531 

561 

1,112 

3  WF.  WF,  NM 

1  NF 

1976 

587 

662 

1,249 

2  WM,  WF 

2  WM,  WM 

TOTALS 

1 1 .990 

10,627 

22,617 

21 

(8  WM,  9  WF. 

3  NM.  1  NF) 

15 

(9  WM.  2  WF, 
1  NM,  3  NF) 

•In  addition 

the  new  cases  are 

given  by  race 

and  sex,  with  WF  = 

white  female.  NM  ^ 

nonwhite  male,  etc. 

clefts  (and  therefore  less  genetic 
load  for  clefting)  being  brought 
across  the  Atlantic.  This  is  sup- 
ported by  the  relative  rarity  of 
CL(P),  but  not  CP,  among  New 
World  blacks. 8"*--2  Definitive 
statements  on  this  are  lacking,  how- 
ever, because  few  data  on  clefting 
in  vast  sub-Sahara  Africa  exist. 

This  study  presents  secular  data 
for  CL(P)  and  CP  in  North  Carolina 
from  three  sources:  live  births  at 
North  Carolina  Memorial  Hospital 
at  Chapel  Hill  (1953-1976), 
Cherokee  Indian  live  births  (1968- 
1976),  and  new  cases  reported  to  the 
Crippled  Children's  Program  in 
Raleigh  (1966-1975).  These  sources 
may  reflect  diverse  biases  but  re- 
main starting  points  for  establishing 
the  statewide  incidence  of  CL(P) 
and  CP. 

These  data  suggest  that  clefting 
among  North  Carolina  whites  and 
blacks  follows  the  racial  incidences 
discussed  above.  Table  1  reports 
live  births  and  clefting  at  North 
Carolina  Memorial  Hospital 
(NCMH)  in  Chapel  Hill. 

The  data  reveal  an  over-all  inci- 
dence of  clefting  at  NCMH  over  the 
24-year  period  of  one  infant  with  a 


cleft  lip  or  palate  in  every  628  live 
births  (36  cases  out  of  22,617  live 
births).  This  incidence  is  high  in 
view  of  the  fact  that  nearly  half  of  all 
live  births  are  nonwhite.  primarily 
Negro.  During  this  period,  the  inci- 
dence of  facial  clefting  among  white 
live  births  was  one  in  428  (28  out  of 
11,990).  Among  nonwhite  live 
births  it  was  one  in  every  1.328 
(eight  out  of  10,627).  These  figures, 
higher  than  most  reported  in  the  lit- 
erature, may  result  from  the  small 
number  in  the  hospital  population. 
Data  provided  by  the  Indian 
Health  Service  reveal  an  estimate  of 
clefting  among  North  Carolina's 
Cherokee  Indians  (1973  population: 
7,501)  for  the  period  1968-1976.** 
Four  affected  children  were  re- 
ported bom  in  1968-1976  with  CL(P) 
or  CP  (one  female  with  CP,  one 
male  with  CL,  one  each  six  with  CL 
(P))  resulting  in  an  incidence  of 
facial  clefting  of  one  in  every  285 
live  births  or  3.5  clefts  per  1 .000  live 
births  (four  cases  in  1,141  live  births 
in  this  period).  This  incidence  is 
generally  in  line  with  the  incidence 
for  Indian  tribes  reported  above. 
These  are  the  only  figures  available 
for  North  Carolina  Indians  and  do 
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not  convey  any  information  about 
ciefting  within  Indian  communities 
in  the  rest  of  the  state.'"' 

Despite  the  fact  that  the  genetic 
mechanisms  of  these  defects  are  not 
completely  understood,  data  of  the 
type  presented  above  as  well  as 
knowledge  obtained  via  family  his- 
tories where  CL(P)  and  CP  have  oc- 
cuiTcd  yield  valuable  information 
for  parents  and  physicians  alike  in 
the  form  of  recurrence  risks. 
Knowledge  of  these  risks  is  useful 
to  both  the  genetic  counselor  and 
the  family  physician.  In  the  case  of 
CL(P)  and  CP  when  causes  can  be 
genetic,  environmental,  or  more 
likely,  multifactoral.  exact  chances 
of  the  malformation's  occurring 
cannot  be  completely  ascertained. 
Therefore,  a  counselor  works  with 
probabilities  expressed  as  recur- 
rence risks,  expressing  the  number 
of  times  an  event  is  likely  to  recur  in 
100  live  births.  Although  imprecise, 
such  data  provide  parents  with 
rough  estimates  of  their  chances  of 
having  a  child  with  the  defect.  Table 
II  summarizes  information  on  re- 
currence risk  compiled  from  several 
sources  and  shows  that  the  risk  of 
CP  in  a  second  child  is  more  than 
doubled  when  an  affected  relative  is 
known;  that  the  risk  for  both  CL(P) 
and  CP  increases  greatly  when  a 
parent  and  the  first  child  are  af- 
fected; and  that  parental  consan- 
guinity appears  not  to  increase  risk. 
Studies  by  Woolf"^  and  Poole"' 
suggest  that  risk  increases  with  the 
severity  of  the  defect  in  the  parent, 
with  first  children  of  affected 
mothers  being  more  likely  than  first 
offspring  of  affected  fathers  to  be 
affected,  and  that  the  risk  of  having 
a  second  affected  child  is  increased 
if  the  first  is  female. 

These  data  are  useful,  but  the 
counselor  must  remember  that  they 
apply  only  to  inherited  risks  (not  to 
environmentally  caused  clefts)  and 
only  to  a  Caucasian  population. 
Thus  a  physician  will  give  different 
advice  to  Indian  or  black  parents  of 
a  child  with  a  facial  cleft  than  he  will 
to  Caucasian  parents,  recognizing 
the  decreased  frequency  in  the  lat- 
ter and  the  increased  frequency  in 
the  former.  Other  factors  compli- 
cate the  counseling  issue,  and,  ex- 
cept in  the  case  of  a  strong  family 


TABLE  II 

RECURRENCE  RISKS  FOR  CL(P)  AND  CP  PER  100  CAUCASIAN 
LIVE  BIRTHS  IN  NORTH  AMERICA  AND  EUROPE  SINCE  1940* 


Risk  per  100 
Caucasian 
Live  Births 
Situation  CL(P1  CP) 

.   Parents  are  unaffected  and  experienced  one  affected 
live  birtfi,  wfiat  is  tfie  probability  tfiat  tfie  next 
live  birthi  will  be  affected  if 

(a)  no  otfier  relatives  fiave  the  defect 

(b)  there  is  an  affected  relative 

(c)  the  affected  child  has  associated  defect(s) 
{d)  there  is  consanguinity  of  parents 

Parents  are  unaffected,  but  a  sib  of  one  parent  is 

aHected   What  is  the  probability  the  first  live 

birth  will  be  affected' 
I    Parents  are  unaffected  and  experienced  two  affected 

live  births.  What  is  the  probability  the  next  live 

birth  will  be  affected' 
.    If  one  parent  is  affected,  what  is  the  probability 

that  the  first  live  birth  will  be  affected' 
.    If  one  parent  is  affected,  as  is  one  live  birth, 

what  IS  the  probability  that  the  next  live  birth 

Will  be  atlected'  ''''  ^^ 

•All  figures  have  been  rounded  off  to  the  nearest  whole  number  and  represent  the  combined  data  from 
references  1,  3,  8,  30-38 


10 
3 


4 

10 

2 

2 


history  of  ciefting.  make  estimates 
of  risk  by  the  counselor  very  tenta- 
tive. 

ENVIRONMENTAL  FACTORS 
RELATED  TO  CL(P)  AND  CP 

The  search  for  demographic  fac- 
tors and  environmental  agents  as- 
sociated with  facial  clefts  acceler- 
ated throughout  the  1960s  and 
1970s.  Gree'ne,*'  Greene  et  aP'-'" 
and  Donahue^"  reviewed  the  earlier 
literature  on  demographic  factors 
and  various  associated  environmen- 
tal teratogens  and  ciefting  covering 
race,  parental  age,  birth  order, 
geography,  nutrition,  stress,  infec- 
tious diseases  and  radiation. 
Briggs""  analyzed  data  from  an  ear- 
lier study  and  suggested  that  vita- 
min supplements  may  be  beneficial 
for  mothers  of  CL(P)  children  but 
may  actually  increase  the  incidence 
of  CP.  Dilantin  (diphenhydramine) 
and  other  antiepileptic  drugs  have 
been  implicated  in  the  increased 
risk  of  CL  and  CP.^--"'  Richards" 
retrospective  study  of  drugs  di- 
minished the  possible  role  of  an- 
tiemetics but  found  significantly 
higher  (p  <0.001)  rates  for  the  study 
group  which  took  "■  miscellaneous 
drugs"  in  the  first  trimester."  Lenz 
at  first  argued  that  the  antiemetic 
meclizine  had  a  possible  teratogenic 
effect  but  has  more  recently  dis- 
counted the  association.^'^"  In  Fin- 


land, Saxen  found  a  general  associa- 
tion between  maternal  drug  con- 
sumption in  the  first  trimester  and 
facial  clefts.^""  Safra  and  Oakley 
at  the  Center  for  Disease  Control  in 
Atlanta  reported  an  association  be- 
tween diazepam  and  CL(P)  but  not 
CP.-*^-^"  Table  III  summarizes 
these  and  other  findings. 

Leek  has  discussed  epidemiolog- 
ical studies  of  birth  defects,  includ- 
ing CL(P)  and  CP.'^'  Leek  and  Mil- 
lar detected  an  epidemic  of  53  cases 
of  CP  in  Birmingham.  England  in 
1958*'-  and  Oakley  and  Flynt  de- 
tected a  similar  increase  of  2 1  cases 
in  metropolitan  Atlanta  in  1971 
which  they  have  been  unable  to  ex- 
plain.''' The  studies  show  the  possi- 
bility of  as  yet  unidentified  en- 
vironmental influences  and  the  need 
for  continuing  surveillance  of 
CL(P).  CP  and  other  birth  defects  to 
detect  fluctuations  in  their  inci- 
dence.■'^^-^''•■"'''''■' 

Several  of  these  studies  reveal 
that  certain  environmental  agents 
are  associated  with  a  higher  inci- 
dence of  facial  clefts  than  would 
normally  be  expected  in  the  popula- 
tion at  risk,  but  they  shed  little  light 
on  the  actual  causative  mechanisms 
of  the  defects.  Several  studies 
suggest  that  isolated  cleft  palate  is 
influenced  more  by  environmental 
teratogens  than  is  CL(P),  although 
this    has    recently    been    ques- 
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TABLE  III 

STUDIES  OF  ASSOCIATIONS  BETWEEN  SELECTED  DEMOGRAPHIC  FACTORS, 
ENVIRONMENTAL  AGENTS  AND  CLEFT  LIP  AND  CLEFT  PALATE 


Demographic  Factor/ 
Environmental  Agent 

Season  of  Birth 

Parental  Age 

Birth  Order,  social  class 

Rural-Urban 

Radiation,  x-ray  examination 

Viral  Agents  (in  general) 

Rubella 
Ivliscellaneous  drug 

inlal^e 
Vitamin  supplement 


Stress 

Thalidomide 

Dilantin  (diphenhydramine) 

Meclizine 

Valium  (diazepam) 

Salicylates 

Cyclizines 

Alcohol  consumption 

Smol<ing 

Antibiotics 


Reference 

Lutz  &  Moor  1955" 
Slark  et  al   1970*' 
Greene  ef  a/    1964" 

Greene  e(  al.  1964" 

Pleydell  1960^2 

Plummer  1952'^  Saxen  1974" 

Melnick  &  Sabin  1959" 

PrendergasI  1946" 

Saxen  1975" 

Richards  1972" 

Saxen  1975".  Conway  1958S» 

Briggs  1976"' 

Strean  and  Peer  1956*' 

Frazer  &  Warburton  1964"" 

Lenz  1961" 

Saxen  1974" 

Lenz  1966".  Lenz  ig?!"' 

Safra  &  Oaldey  1976™ 

Saxen  1975" 

Saxen  1975".  Richards  1972" 

Saxen  1974" 

Saxen  1974" 

Saxen  1974" 

Saxen  1975" 


Association  with 
CL(P)         CP 


*(+  -)  indicates  that  studies  report  mixed  results,  (-  )  indicates  no  association  of  factor'agent  with  clefts:  (  + 
indicates  an  association  of  the  factor/agent  with  clefts. 


tioned.^^'^**  Most  important,  how- 
ever, these  studies  point  out  that 
low-level  teratogens  are  still  being 
detected.  As  a  result  short  term 
changes  in  the  incidence  of  birth  de- 
fects can  occur  without  necessarily 
being  noted  by  national  birth  de- 
fects registries,  such  as  the  Birth 
Defects  Monitoring  Program  in  this 
country. ■'"■*^^  Therefore,  it  is  impor- 
tant for  physicians  to  be  sensitive  to 
possible  associations  when  defects 
do  occur. 

N.C.'S  CRIPPLED  CHILDREN'S 

PROGRAM:  CL(P)  AND  CP 

EXPERIENCE 

Analysis  of  data  compiled  by  the 
Crippled  Children's  Program.  Divi- 
sion of  Health  Services.  Depart- 
ment of  Human  Resources, 
Raleigh,  North  Carolina,  shows  that 
since  fiscal  year  1971,  the  number  of 
newly  registered  cases  of  cleft  pal- 
ate has  increased  sharply.  Such  reg- 
istries may  be  fraught  with  the 
biases  of  incomplete  reporting  and 
secular  trends;  nevertheless,  this 
upward  trend  seems  worth  a  closer 
look. 

The  only  criterion  for  coverage 
by  the  Crippled  Children's  Program 
(CC)  is  financial.  The  same  scale  of 


family  net  income  was  in  use  from 
as  early  as  1958  until  June  30,  1975. 
During  this  period  ( 1 958- 1 975 )  aver- 
age annual  net  income  has  increased 
and  the  number  of  live  births  in  the 
state  has  declined  sharply  from  a 
high  in  1961  of  111.721  to  80,885  in 
1975.  Figure  1  shows  this  trend  in 
the  numberof  new  cases  covered  by 
CC  from  fiscal  year  1966  to  1975. 


Since  each  person  in  the  program  is 
assigned  a  single  number  which  is 
kept  while  services  are  rendered 
and  reactivated  should  that  person 
need  CC's  services  at  a  later  date, 
the  increase  in  new  cases  of  CP  can- 
not be  dismissed  as  the  result  of 
double  counting.  Thus,  other  fac- 
tors remaining  constant,  the 
number  of  new  cases  of  cleft  lip 
and/or  cleft  palate  covered  by  CC 
should  have  decreased  also.  This 
was  true  for  isolated  cleft  lip  and 
cleft  lip  with  cleft  palate,  but  not  for 
isolated  cleft  palate. 

Further  clarification  of  the  data  is 
possible  when  new  cases  of  CL, 
CL(P),  and  CP  are  compared  to  the 
total  annual  numberof  all  new  cases 
covered  by  CC.  The  number  of  new 
cases  handled  by  CC  has  remained 
fairly  constant  since  fiscal  year 
1966.  with  a  low  number  reported  in 
1970  (8,008)  and  a  sharp  increase 
reported  for  1975  over  1974  (1 1 ,981 
and  9,752,  respectively).  Neverthe- 
less, when  the  new  cases  covered 
by  CC  are  considered,  the  general 
trends  shown  in  Figure  1  remain. 
Figure  2  shows  that  the  rates  of  CP, 
CL  and  CLP  per  10,000  total  new 
cases  reported  to  CC  all  decline 
from  1969  to  1971.  Since  that  time, 
the  rates  of  CL  and  CLP  have  re- 
mained relatively  stable  while  the 
rate  of  CP  has  increased  dramati- 
cally. 

Unfortunately,  data  from  a  Crip- 


Fig.  1.  Reported*  New  Cases  of  Cleft  Palate,  Cleft  Lip,  and  Cleft  Lip 
and  Palate  in  North  Carolina  bv  Fiscal  Year.  1966-75 


Number  of 
New  Cases 


Key 

( )  Cleft  Palate 

( ICIett  Lip 

( )  Cleft  Lip  and  Palate 


10 
J   0 


1966       1967       1968       1969        1970       1971       1972        1973       1974       1975 

Fiscal  Year 
'Source:  Numt>er  of  new  cases  reported  to  Crippled  Ctiildren's  Section,  Nortti  Carolina 
Division  of  Human  Resources 
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pled  Children's  program  may  be 
misleading.  Such  data  are  usually 
not  based  on  clearly  detmed  popula- 
tions and  traditional  incidence  rates 
are  not  appropriate.  Also,  new 
cases  are  usually  not  reported  by 
calendar  year  of  birth,  which  means 
that  the  89  cases  in  1975  may  repre- 
sent the  referral  to  the  CC  program 
of  children  bom  over  several  years' 
time.  In  addition,  these  data  are 
open  to  the  criticism  that  the  larger 
number  of  cases  of  CP  may  have 
resulted  from  an  increased  recogni- 
tion of  submucosal  palatal  clefts  by 
physicians,  dentists,  and  speech 
therapists  since  1971. 

One  possible  consequence  of 
these  potential  biases  is  that  the 
trend  of  the  ratio  of  cleft  palate 
cases  to  cases  of  cleft  lip  with  or 
without  cleft  palate  has  reversed 
during  the  period  '66  to  '75  (Figure 
3).  In  1966  there  were  approxi- 
mately half  as  many  new  cases  of 
CP  as  there  were  of  CL(  P).  but  since 
1972  there  have  been  more  cases  of 
CP,  with  almost  three  times  as  many 
in  1976.  Expressed  another  way,  CP 
as  a  percentage  of  total  new  cases  of 
facial  clefts  has  increased  from  38^^ 
in  '66  to  14'7c  in  '75.  If  there  were 
no  extraneous  factors  at  work  this 
ratio  would  remain  constant  over 
the  years.'" 

The  data  presented  here  are  ad- 
mittedly crude.  Unfortunately, 
without  a  time-consuming  state- 
wide hospital-by-hospital  record 
analysis  which  the  authors  are 
doing  on  a  limited  scale.  A  broad, 
accurate  data  base  for  these  de- 
fects does  not  exist.  The  CC  pro- 
gram provides  the  only  centralized 
collection  of  data  on  these  defects  in 
North  Carolina,  offering  informa- 
tion which  does  not  supply  neces- 
sary data  on  sex.  race  or  age  in  its 
annual  reports.  Three  major  centers 
for  care  of  cleft  lip  and  cleft  palate 
exist  in  North  Carolina:  the  Oral- 
Facial  Disorders  Program  of  the 
School  of  Dentistry  at  the  Univer- 
sity of  North  Carolina  in  Chapel 
Hill,  Duke  University  Medical 
Center  in  Durham,  and  the  Plastic 


*Al  present  only  about  60^f  of  the  state's  births  are  re- 
ported to  the  Professional  Activity  Study  (PASI  in  Ann 
Arbor.  Michigan,  on  a  voluntary  hospital-by-hospital  basis, 
providing  incomplete  and  nonpopulation-based  coverage  of 
the  state. 


Fig.  2.  Rates  of  Cleft  Palate,  Cleft  Lip,  and  Cleft  Lip  and  Palate  Per 
10.000  Total  New  Cases  Reported  to  Crippled  Children's  Section  in 
North  Carolina  bv  Fiscal  Year,  1966-1975 


Rate  Per 
10.000  Cases 


Key 

( )  Cleft  Palate 

( 1  Cleft  Lip 

( )  Cleft  Lip  ana  Palate 


1966        1967       1968 


1970       1971 
Fiscal  Year 


1972       1973       1974      1975 


Surgery  Clinic  of  North  Carolina 
Baptist  Hospital  in  Winston-Salem. 
These  centers  care  for  most  North 
Carolinians  with  these  defects. 
However,  a  small  but  unknown 
number  of  children  with  these  de- 
fects must  be  cared  for  by  physi- 
cians outside  the  three  centers.  No 
attempt  by  the  three  centers  or  by  a 
North  Carolina  agency  has  been 
made  to  ascertain  the  actual 
statewide  incidence  of  these  birth 
defects. 

Given  this  state  of  data  collec- 
tion, the  effects  of  low-level  terato- 
gens are  difficult  to  detect  in  North 
Carolina.  As  a  result  North  Carolin- 
ians have  less  than  adequate  medi- 
cal information  regarding  possibly 


preventable  birth  defects.  A  start  in 
improving  the  situation  will  be  the 
modification  of  the  present  form  of 
birth  certificate  to  include  observa- 
tions about  the  presence  or  absence 
of  certain  birth  defects  by  the  physi- 
cian attending  each  birth.  Those  de- 
fects readily  identifiable  as  present 
or  absent  at  birth ,  such  as  C  U  P)  and 
CP  (including  submucosal  clefts), 
can  be  noted  on  the  birth  certificate 
and  the  data  stored  and  analyzed  by 
a  birth  defects  monitoring  team. 
Then  not  only  will  North  Carolin- 
ians receive  better  information 
about  birth  defects,  but  the  entire 
state  will  become  a  contributing 
area  for  the  national  Birth  Defects 
Monitoring  Program.'^"* 


Fig,  3.  Ratio  of  Cleft  Palate  to  Cleft  Lip  With  or  Without  Cleft  Palate 
Among  New  Cases  Reported  to  Crippled  Children's  Section  in  North 
Carolina  bv  Fiscal  Year,  1966-1975 
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So  few  opportunities  are  afforded  ofascertaining  the  State  of  the  lungs,  by  dissection,  in  the  early  stage 
of  stomach-cough,  or  dyspeptic  phthisis  (as  it  has  been  improperly  called,  for.  in  the  early  stage,  it  is  not 
phthisis  at  all),  that  we  have  no  other  means  of  knowing  what  is  passing,  than  by  auscultation  and 
percussion.  In  those  cases  where  the  cough  is  purely  symptomatic .  and  where  there  is  no  other  disease  of 
the  chest,  the  sound  will  be  clear  in  all  parts,  and  the  air  will  be  heard  permeating  the  parenchyma  of  the 
lungs  in  every  direction.  In  many  instances  where  1  have  examined  the  chest,  and  w  here  there  were  only 
the  phenomenaof  sympathetic  affection.  I  have  found  some  portions  of  lung,  especially  in  the  right  side, 
where  no  respiration  could  be  heard,  and  where  the  sound  was  quite  dull.  By  blistering,  antimonials, 
colchium,  and  seclusion,  these  points  have  regained  their  integrity  of  function,  and  the  sound  has 
returned.  Hence  I  am  led  to  conclude,  that  one  of  the  first  changes  that  takes  place,  where  symptomatic 
is  passing  into  structural  disease,  is  a  condensation  of  the  parenchymatous  substance  of  the  lungs,  by  no 
means  incompatible  with  restoration.  — An  E.sxay  on  lndii;es!ii>n:  or  Morbid  Sensibility  of  the  Stonunh 
&  Bowels.  James  Johnson.  18.^6.  p  154. 


712 


Vol.  38,  No.  12 


Anencephalus  in  North  Carolina: 
A  25-Year  Experience 
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Theodore  D.  Scurletis,  M.D.,  M.P.H.,t  and  Arthur  H.  Danielson,  M.P.H.t 


ABSTRACT  An  examination  of 
fetal  and  infant  death  records  for 
North  Carolina  from  1946  through 
1970  shows  anencephalus  increasing 
at  rates  similar  to  those  in  some  geo- 
graphic areas  but  contrary  to  trends 
in  other  areas.  Further  analyses  of 
North  Carolina  data  support  the 
findings  of  other  studies  which 
document  increased  risks  of  anen- 
cephalus among  young  and  old  par- 
turients, whites,  females  and  urban- 
ites. 

INTRODUCTION 

MANY  fetal  and  infant  deaths 
result  from  congenital  anom- 
alies, among  which  such  central 
nervous  system  (CNS)  aberrations 
as  anencephalus,  spina  bifida,  hy- 
drocephalus and  other  less  common 
conditions  are  recognized.  Most 
studies  of  CNS  anomalies  have  fo- 
cused on  anencephalus  because  it  is 
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quite  conspicuous  and  inconsistent 
with  life. 

Anencephalus.  a  structural 
anomaly  of  the  central  nervous  sys- 
tem, is  easily  recognizable  at  birth 
for  it  is  characterized  by  the  ab- 
sence of  the  cranial  vault  of  the 
skull.  The  cerebral  hemispheres  are 
completely  missing  or  are  reduced 
to  small  masses  attached  to  the  base 
of  the  skull.'  Richards-  reports  that 
93%  of  anencephalics  are  stillborn 
and  the  remainder  die  within  four 
days  of  birth. 

Studies  of  the  epidemiology  of 
anencephalus  have  shown  it  to 
occur  more  often  among  lower  than 
upper  classes^  and  more  frequently 
among  females  than  males." 

Excessive  rates  are  also  noted 
among  children  bom  out  of  wedlock 
and  those  bom  to  parturients  of  high 
matemal  age  and  parity.-^  Naggan** 
reported  gross  inconsistencies  in 
the  rates  of  anencephalus  in  various 
areas  of  the  world  —  some  areas 
reporting  two  to  three  times  the 
rates  of  others  —  and  concluded 
that  such  discrepancies  were  not 
caused  by  artifacts  of  ascertainment 
or  of  reporting. 

The  occurrence  of  anencephalus 
may  be  characterized  as  relatively 
rare.  It  has  been  difficult  to  assem- 


ble a  sufficient  number  of  cases  for 
analysis  when  clinical  records  are 
the  source  of  data.  In  addition,  one 
encounters  potential  selection 
biases  when  contemplating  the  use 
of  hospital  records.  Fetal  and  infant 
death  records  as  well  as  live  birth 
records  are  used  in  this  study  to  re- 
late the  occurrence  of  recorded 
cases  of  anencephalus  to  selected 
parental  and  environmental  factors. 
This  communication  presents  the 
occurrence  of  anencephalus  as  re- 
ported on  death  records  for  resident 
North  Carolinians  for  1946  through 
1970.  Our  intentions  are  to  contrib- 
ute to  the  epidemiology  of  anen- 
cephalus for  North  Carolina  and  to 
compare  our  findings  with  those  re- 
ported elsewhere. 

METHODS 

All  fetal  and  infant  death  records 
for  resident  North  Carolinians  from 
1946  through  1970  were  examined 
individually  by  the  authors.  Those 
records  which  mentioned  anen- 
cephalus anywhere  on  the  death 
certificates  were  counted  as  cases 
of  anencephalus.  The  visual  process 
was  employed  because  only  the  un- 
derlying cause  of  death  was  coded 
by  North  Carolina's  Vita!  Statistics 
Branch  during  the  period  of  this 
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jfudy.  This  visual  review  yielded  a 
total  count  of  fetal  and  infant  death 
certificates  which  mentioned  anen- 
cephalus  anywhere  on  the  death 
records.  Hence,  the  data  represent 
a  total  picture  of  anencephalus 
rather  than  the  partial  view  which 
could  result  if  one  merely  obtained  a 
computer  listing  of  all  deaths  which 
had  anencephalus  mentioned  as  the 
underlying  cause. 

The  data  reported  by  some 
studies  of  the  occurrence  of 
anencephalus  include  only  live 
births  in  the  denominators;  such 
data  refer  to  ratios  not  rates.  The 
data  in  this  study  use  denominators 
which  consist  of  all  births  (live  and 
still);  hence  our  data  refer  to  rates  of 
the  occurrence  of  anencephalus. 

RESULTS 

A  total  of  1.751  cases  of  anen- 
cephalus were  identified  from  fetal 
and  infant  death  records  for 
2.711,359  births  (live  and  still)  for 
North  Carolina  residents  from  1946 
through  1970.  These  data  reflect  a 
rate  of  6.5  cases  of  anencephalus 
per  10,000  births.  The  rate  more 
than  doubled  over  the  25-year 
period  —  from  4.6  in  1946  to  9.8  in 
1970.  This  increase  is  contrary  to 
trends  reported  for  some  other 
areas.  Declines  of  over  50%  have 
been  reported  for  upper  New  York 
State,'  Providence,  Rhode  Island' 
and  Canada. •*  These  declines  con- 
trast not  only  to  North  Carolina's 
experience  but  to  increases  in  Scot- 
land,'' Alabama'"  and  Dublin,  Ire- 
land." 

Year  of  Occurrence 

Figure  1  shows  annual  rates  of 
anencephalus  for  North  Carolina 
from  1946  through  1970  in  contrast 
to  those  reported  for  Canada  by  El- 
wood.**  North  Carolina's  rates 
range  from  minimum  of  3.6  per 
10.000  births  in  1949  to  a  maximum 
of  9.8  in  1970.  The  increasing  trend 
for  North  Carolina  is  essentially 
linear  and  a  plot  of  linear  regression 
line  represents  the  data  quite  well; 
the  regression  coefficient  was 
highly  significant  (t  =  7.26,  d.f  = 
23.  p  <  0.001).  The  correlation  coef- 


"The  authors  thank  J   M   Elwood  for  providing  Canada's 
data. 
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ficient,  r.  between  the  annual  rate 
and  year  of  occurrence  is  -1-0.83. 
Also  the  decreasing  trend  for 
Canada  is  essentially  linear  (t  = 
8.58.  d.f  =  26.  p  <  0.001 ).  While  it 
is  interesting  to  note  the  contrasting 
relationship  between  the  rates  for 
North  Carolina  and  Canada,  it  is 
beyond  the  scope  of  this  communi- 
cation to  speculate  as  to  the  cause(s) 
of  these  opposing  trends  for  similar 
time  periods. 

Given  that  North  Carolina's  trend 
is  contrary  to  the  trends  reported  for 
several  other  areas,  we  sought  to 
determine  if  upward  trends  existed 
for  various  subsets  of  North  Caro- 
lina's population. 

The  literature  reveals  that  certain 
demographic  and  environmental 
factors  are  associated  with  the  oc- 
currence of  anencephalus.  In  order 
to  investigate  some  of  these  findings 
we  determined  the  following 
characteristics  for  each  case  of 
anencephalus  and  for  all  births  (live 
or  still)  which  occuned  from  1946 
through  1970:  year  of  birth,  county 
of  mother's  residence,  maternal 
race,  and  the  sex  of  the  offspring. 
Since  matched  birth  and  death  rec- 
ords were  employed  in  this  study, 
maternal  age  was  available  for  study 
only  since  1953. 

Geographic  Variation 

North  Carolina's  100  counties 
were  pooled  to  form  three  geo- 
graphic regions  (coastal.  Piedmont 
and  mountainous)  which  experi- 
enced overall  rates  of  5.6  (543/ 
972,670).  7.1  (900/1 .269.019)  and  6.9 


(252/366.693).  respectively.  The 
data  were  also  pooled  into  four- 
year  intervals  to  avoid  the  effects 
of  small  numbers  of  cases  for 
analyses.  Figure  2  presents  trends 
of  the  rates  of  anencephalus  for 
these  three  geographic  regions.  The 
rates  increased  appreciably  for  each 
region  —  from  3.7  per  10.000  births 
to  7.7  in  the  coastal  region  and  from 
4.7  to  8.8  and  from  3.1  to  8.7  for  the 
Piedmont  and  mountainous  regions. 
Analyses  of  these  three  trends  via 
linear  regressions  revealed  signifi- 
cant results  in  each  case  (p  <  0.05). 

The  trend  for  the  coastal  region 
was  the  most  consistent.  Trends  for 
the  other  two  were  less  so  and  their 
rates  for  1955-58  were  considerably 
less  than  their  corresponding  1951- 
54  rates.  We  conclude,  with  the  ex- 
ception of  the  rates  for  1955-58.  that 
the  statewide  increasing  trend  of 
anencephalus  holds  for  each  of  the 
three  geographic  regions. 

The  data  for  each  region  were 
subclassified  by  race  to  determine  if 
the  increasing  trends  held  for  each 
race  (see  Table  I).  The  rates  for 
whites  in  each  region  were  larger 
than  corresponding  rates  for  non- 
whites  and  with  the  exception 
1955-58,  there  was  an  upward  trend 
for  whites  in  each  region.  The  rates 
for  nonwhites  did  not  reveal  consis- 
tent trends;  this  may  reflect  the  in- 
fluence of  small  numbers  of  cases  of 
anencephalus  among  nonwhites 
(12%  of  the  cases  of  anencephalus 
were  nonwhite).  Statistical  analyses 
of  these  data  were  not  performed 
due  to  small  numbers  of  events  for 
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some  of  the  cells  of  this  three-way 
crosstabulation. 

Elwood  and  Nevin'-  report  a 
marked  geographical  gradient  of 
anencephalus  for  the  United  King- 
dom. They  found  steady  increases 
from  the  south  and  east  to  the  north 
and  west.  North  Carolina's  data 
agree  with  these  findings  since  the 
rates  for  the  coastal.  Piedmont  and 
mountainous  regions  were  5.6.  7.1. 
and  6.9.  respectively;  the  lowest 
rate  was  for  the  coastal  region  (the 
east)  and  the  rates  for  the  other  two 
regions  were  higher  —  a  suggestion 
of  an  east-west  gradient. 

Urban  Versus  Rural 

Elwood"  analyzed  the  distribu- 
tion of  anencephalus  for  eight  ad- 
ministrative areas  of  Northern  Ire- 
land; his  microscopic  comparisons 
yielded  insignificant  variations  (^^  = 
13.99.  d.f.  =  7.  p  >  0.05).  However, 
his  macroscopic  analyses  included  a 
comparison  of  the  urban  versus  the 
rural  occurrence  of  anencephalus; 
the  results  showed  significantly 
higher  rates  for  the  urban  popula- 
tion 1,^  =  9.55. d.f.  =  l.p<  0.005). 

Elwood  and  Nevin'-  report  that 
parturients  who  reside  in  inner  Bel- 
fast and  those  who  live  in  over- 
crowded conditions  are  at  greater 
risk  of  producing  anencephalic 
offspring.  A  study  by  Aylett. 
Roberts  and  Lloyd'^  of  the  cluster- 
ing effects  of  all  neural  tube  defects 
suggests  a  critical  distance  among 
casesofupto  100 meters.  Pleydell'' 
and  Elwood  and  Nevin"'  report  the 
incidence  of  anencephalus  to  be 
higher  in  urban  districts  than  in  rural 
districts.  In  contrast.  Gittelsohn 
and  Milham'  found  that  densely 
populated  urban  and  suburban 
counties  have  low  rates  of  anen- 
cephalus and  the  rural  or  moun- 
tainous areas  have  high  rates.  Such 
conflicting  findings  led  the  authors 
to  consider  the  effects  of  urbaniza- 
tion on  the  incidence  of  anenceph- 
alus. 

In  order  to  study  the  effect  of  ur- 
banization on  North  Carolina's 
population,  the  data  for  North 
Carolina's  100  counties  were  di- 
vided into  two  subsets.  Those  coun- 
ties which  were  less  than  251^  ur- 
banized (according  to  census  data) 
were  labeled  rural  and  those  at  least 


TABLE  I 
Rate*  of  anencephalus  by  geographic  region,  race,  and  period  of  occurrence 


Coastal 

P 

edmont 

Mounta 

nous 

Period  of 

occurrence 

White 

N 

Dnwhite 

White 

Nonwhite 

White 

Nonwhite 

1947-1950 

6  1 

1  1 

60 

1  4 

32 

1  9 

1951-1954 

7  4 

2  6 

89 

2  7 

73 

11  4t 

1955-1958 

7  4 

2  3 

83 

20 

5  5 

1  9 

1959-1962 

79 

24 

98 

34 

9  1 

20 

1963-1966 

106 

2  8 

100 

23 

96 

4  1 

1967-1970 

11  0 

30 

11  4 

2  1 

9  1 

4  6 

Total 


83 


23 


9  1 


23 


7  1 


43 


•Rate  per  10.000  births  (live  and  still) 

tRate  =  (6. 5246)  (10.000)  There  were  only  one  or  two  cases  tor  the  other  five  time  intervals  tor  non  whites  who 
reside  in  the  mountainous  regions  and  13  such  cases  in  total 


259^  urbanized  were  termed  urban. 
The  data  were  also  pooled  into  the 
same  four-year  intervals  used  for 
the  three  geographic  regions.  The 
overall  urban  rate  was  6.9  (1243/ 
1.793.983)  and  the  overall  rural  rate 
was  5.6  (457/814.429).  Figure  3  de- 
picts an  increasing  trend  of  rates  of 
anencephalus  for  both  urban  and 
mral  areas;  each  trend  was  found  to 
be  significant  (p  <  0.05).  Figure  3 


shows  that  the  rates  for  the  urban 
area  are  higher  than  those  for  the 
rural  area  with  the  exception  of 
1959-62.  Hence.  North  Carolina's 
experience  agrees  with  the  findings 
of  Pleydell''  and  Elwood  and 
Nevin'"  and  disagrees  with  those 
reported  by  Gittelsohn  and  Mil- 
ham.' 

The  urban  and  rural  data  for 
North  Carolinians  were  subclassi- 
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Fig.  2.  Rate  of  anencephalus  by  geographic  region  and  period  of 
occurrence 
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Fig.  3.  Rate  of  anencephalus  by  urban  and  rural  areas  and  period  of 
occurrence 
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Fig.  4.  Rate  of  anencephalus  by  urban  density  and  period  of  occur- 
rence 


fied  by  racial  group  (see  Table  II). 
The  white  urban  rates  were  higher 
than  those  for  the  white  rural  rates 
foreachof  the  four-year  periods  ex- 
cept 1959-62.  With  the  exception  of 
1955-58,  the  trends  for  urban  and 
rural  whites  increases.  The  trends 
for  nonwhites  were  less  straight- 
forward and  may  reflect  the  influ- 
ence of  small  numbers  of  cases; 
however,  the  1967-70  rate  for  non- 
white  urbanites  was  almost  twice 
that  for  1947-50  (2.6  versus  1 .7)  and 


corresponding  rates  for  rural  non- 
whites  were  2.6  versus  0.6.  Again, 
statistical  analyses  of  these  data 
were  not  conducted  due  to  the  small 
numbers  of  events  for  some  of  the 
cells  of  his  three-way  crosstabula- 
tion. 

Degree  of  Urbanization 

The  data  for  North  Carolina's 
urban  population  were  refined 
further  by  grouping  those  counties 
which  were  25-50%  urbanized  (ac- 


TABLE  II 
Rate*  of  anencephalus  by  urban  and  rural  areas,  race  and  period  of  occurrence 

Urban  Rural 


occurrence 

White 

NonwhKe 

White 

Nonwhile 

1947-1950 

63 

17 

3.7 

0.6 

1951-1954 

8  7 

3,0 

6.9 

2.7 

1955-1958 

8  1 

1  7 

6.6 

3.1 

1959-1962 

90 

28 

9.4 

3.0 

1963-1966 

105 

26 

9.4 

2.4 

1967-1970 

11  6 

26 

9.0 

2.6 

Total 

90 

2,4 

73 

24 

•Rale  per  10,000  births  (live 

and  still) 

cording  to  census  data)  and  refer- 
ring to  them  as  "moderately  ur- 
banized" and  grouping  all  the  other 
urban  counties  into  "mainly  ur- 
banized."" The  data  were  also 
pooled  into  four-year  intervals  as 
before.  The  overall  "mainly  ur- 
banized"" rate  was  7.6(620/812,852) 
and  the  overall  "moderately  ur- 
banized" rate  was  6.3  (623/ 
981,131).  Prior  to  1963-66  the  rates 
were  higher  for  those  counties 
which  were  "mainly  urbanized"  as 
compared  to  the  "moderately  ur- 
banized" counties  (see  Figure  4). 
Subsequent  analyses  showed  these 
findings  held  for  whites  but  not  for 
nonwhites.  Also  of  interest  was  the 
consistent  upward  trend  for  the 
"moderately  urbanized"  counties 
and  the  lack  of  such  for  the  ' '  mainly 
urbanized""  counties. 

Race 

Alter'"  and  Kurent  and  Sever'' 
report  that  the  ratio  of  rates  for 
white  to  nonwhite  anencephalics  is 
approximately  6.   The  ratio  for 
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Fig.  6.  Rate  of  anencephaius  by  sex  and  period  of  occurrence 


North  Carolina's  25-yeai"  experi- 
ence is  3.6;  (see  Figure  5  which  re- 
veals this  excess).  The  data  were 
pooled  into  two-year  intervals  for 
racial  analyses.  The  overall  v\hite 
rate  was  8.2  (1.503/1.836,835)  and 
the  overall  nonwhite  rate  was  2.3 
(202/874,522).  The  1969-70  rates 
were  11.4  per  10.000  births  for 
whites  and  2.4fornonwhites.  These 
rates  contrast  to  5.2  and  1.4  for 
1947-48.  revealing  the  twofold  in- 
crease reported  for  North  Carolina 
also  holds  for  each  of  its  racial  sub- 
groups. However,  these  findings 
are  conclusive  only  for  whites  since 
statistical  analyses  of  the  trends 
shown  in  Figure  5  revealed  signifi- 
cant levels  of  p  <  0.001  for  whites 
and  0.05  <  p  <  0. 10  for  nonwhites. 

Sex 

Rogers  and  Morris^  observed  the 
following  male-to-female  ratios  of 
anencephaius:  0.41  for  England  and 
Wales.  0.36  for  Scotland,  and  0.39 
for  Northern  Ireland.  Alter'"  noted 
a  ratio  of  0.49  for  Charleston,  S.C. 
and  Elwoodand  Nevin'-  observed  a 
ratio  of  0.37  for  Belfast.  The  overall 
male  rate  was  3.9  (522/1,335,908) 
and  the  overall  female  rate  was  9.2 
(1.175/1.272.848).  The  ratio  for 
North  Carolina  was  0.42.  hence 
North  Carolina's  experience  agrees 
with  that  reported  by  others. 

Figure  6  depicts  trends  of 
anencephaius  by  sex  for  North 
Carolina  for  the  same  two-year  in- 
tervals used  for  the  racial  compari- 


sons. There  has  been  a  threefold  in- 
crease for  females  (from  4.4  per 
10.000  births  for  1947-48  to  13.1  for 
1969-70)  but  the  rates  for  males 
showed  little  upward  change.  These 
data  conflict  with  those  reported  by 
Rogers  and  Morris^  for  England  and 
Wales.  Scotland  and  Northern  Ire- 
land since  they  noted  a  fall  for 
females  and  a  slight  rise  for  the  male 
rates.  Janerich'"  substantiates  our 
findings  since  he  reported  that  the 
female  rates  showed  considerable 
variability  while  those  for  males 
varied  little.  In  addition,  Janerich 
reports  a  widening  of  the  gap  be- 
tween the  male  and  the  female  rates 
of  anencephaius  when  the  overall 
rate  of  anencephaius  is  increasing. 
Gittlesohn  and  Milham'  observed 
that  anencephaius  is  two  to  three 
times  more  common  in  females  than 
males  for  whites  and  not  very  dif- 
ferent for  nonwhites.  North  Caro- 
lina's data  substantiated  this  finding 
for  whites;  the  white  female  rate 


was  12.1  for  the  period  1946-70,  and 
the  white  male  rate  was  4.8.  Addi- 
tional analyses  of  North  Carolina's 
trends  by  race  and  sex  revealed  a 
clear  upward  trend  for  white 
females  (from  7.4  in  1946  to  18.9  in 
1970)  and  for  white  males  (from  3.2 
in  1946  to  7.2  in  1970);  however, 
there  were  no  consistent  upward 
trends  for  nonwhites  (the  1946  rates 
were  4.7  for  females  and  0.6  for 
males,  corresponding  1970  rates 
were  4.1  and  0.7). 

Maternal  Age 

The  literature  reveals  a  U-shaped 
relationship  between  anencephaius 
and  maternal  age.'  ''■'  The  highest 
rates  are  for  otTspring  of  parturients 
under  20  and  over  34  years  of  age. 
Janerich'  analyzed  rates  of  anen- 
cephaius for  six  subsets  of  maternal 
age.  Table  III  shows  data  for  North 
Carolina  for  the  six  maternal  age 
categories  which  Janerich  em- 
ployed. North  Carolina's  rates  of 


TABLE  III 
Rate*  of  anencephaius  by  maternal  age  and  period  of  occurrence 

Maternal  age 


Period  of 
occurrence 

15-19 

20-24 

25-29 

30-34 

35-39 

40-44 

1955-1958 

7  7 

5  9 

5  1 

5  4 

3  7 

7  4 

1959-1962 

79 

68 

7  5 

68 

5  2 

135 

1963-1966 

106 

7  1 

68 

72 

69 

65 

1967-1970 

80 

9  5 

77 

8.8 

50 

7  4 

Total  8.6  7  3 

■Rate  per  10.000  births  (live  and  still) 
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anencephalus  by  maternal  age  pre- 
sent a  U-shaped  picture.  The  rates 
fall  from  8.6  per  10.000  births  for 
parturients  aged  15- 19  to  5.1  for  par- 
turients in  the  35-39  age  interval: 
then  the  rate  surpasses  its  original 
high  level  to  8.9  for  parturients  aged 
40-44.  Janerich'  found  a  decreasing 
risk  from  1 5- 1 9  to  25-29  years  of  age 
which  was  consistent  for  five  time 
intervals.  North  Carolina's  experi- 
ence agreed  with  Janerich's  findings 
for  two  of  four  time  intervals  as  well 
as  for  1955-70. 

Of  additional  interest  was  the 
findings  that  rates  of  anencephalus 
increased  from  1955-58  through 
l%3-66  for  parturients  15-19  years 
of  age  and  for  those  aged  35-39; 
rates  also  increased  from  1955-58 
through  1967-70  for  maternal  ages 
20-24  and  30-34.  Hence  the  state- 
wide increasing  trend  for  North 
Carolina  was  apparent  for  four  of 
the  six  maternal  age  categories 
available  for  study. 

Janerich^  also  performed  cohort 
analyses  of  the  relationship  of 
anencephalus  and  maternal  age.  His 
findings  revealed  the  risk  of  an- 
encephalus was  more  directly  re- 
lated to  the  mother's  year  of  birth 
than  to  the  year  of  birth  of  the 
offspring.  He  also  reported  that, 
contrary  to  the  findings  in  non- 
cohort  analyses,  the  relative  risk 
showed  no  increase  with  increasing 
maternal  age.  The  authors  intend  to 
address  a  subsequent  paper  to  a 
thorough  study  of  Janerich's  find- 
ings to  determine  if  similar  phe- 
nomena occur  in  North  Carolina. 

DISCUSSION 

The  findings  for  North  Carolina 
supported  those  of  other  studies 
since  increased  risks  were  observed 
for  young  and  old  parturients, 
whites,  females,  urbanites  and 
those  living  in  certain  geographic 
areas.  However,  the  bases  for  these 
relationships  remain  unknown. 

The  increasing  trend  of  anen- 
cephalus for  North  Carolinians  is 
similar  to  that  for  Scotland.'*  Ala- 


bama'" and  Dublin.  Ireland"  but 
contrary  to  the  trends  reported  for 
several  other  areas  of  the  world.'''* 
We  believe  this  discrepancy  is  not 
due  to  changes  in  diagnosis  or  ascer- 
tainment since  anencephalus  was 
probably  diagnosed  and  recorded  as 
accurately  in  1946  as  today. 

Carter'-'  postulates  that  available 
evidence  regarding  causative  agents 
points  to  a  polygenic  mode  of  inheri- 
tance which  interacts  with  en- 
vironmental disturbances.  It  may  be 
that  certain  environmental  factors 
exert  their  effects  only  in  fetuses 
which  are  genetically  susceptible. 

Environmental  Considerations 

Coffey's-"  21-year  study  in  Dub- 
lin of  737  cases  and  600  controls 
was,  in  part,  an  effort  to  associate 
environmental  conditions  with  the 
occurrence  of  anencephalus.  Her 
data  show  that  when  the  incidence 
was  higher  than  five  per  1 ,000  de- 
liveries the  rise  was  associated  with 
a  specific  virus  epidemic  or  with  the 
use  of  thalidomide. 

Renwick-'  hypothesized  that  an- 
encephalus and  spina  bifida  (ASB) 
is  associated  with  potato  blight  dur- 
ing the  year  prior  to  conception. 
Coffey-"  reported  that  Renwick's 
hypothesis  did  not  agree  with  her 
findings.  In  addition,  Nevin  and 
Merrett--  do  not  support  Renwick's 
concept  that  short-term  avoidance 
of  potatoes  before  conception  and 
throughout  pregnancy  for  women 
who  have  had  a  previous  ASB  de- 
livery reduces  the  recurrence  risk. 

Genetic  Considerations 

Coffey'-"  has  noted  that  a  history 
of  previous  congenital  defects  oc- 
curs in  1  IT  of  families  who  experi- 
ence an  anencephalic  birth,  com- 
pared with  3%  of  her  control 
families.  She  noted  that  almost  7T 
of  her  study  parturients  experi- 
enced more  than  one  anencephalic 
birth;  she  employed  such  data  to 
offer  evidence  toward  a  genetic 
basis  for  anencephalus.  More  speci- 
fically, she  reported  that  the  49 


women  who  had  more  than  one 
anencephalic  delivery  had  a  total  of 
279  pregnancies  of  which  only  1 18 
resulted  in  normal  children;  of  the 
remainder  37  resulted  in  abortion. 
103  in  anencephalus,  1 1  in  other 
CNS  defects,  six  in  other  defects 
and  five  in  stillbirth.  These  data  de- 
pict pregnancy  wastage  of  57.8*^  as 
compared  with  1.59^  for  the  control 
group.  Coffey  also  reported  that  de- 
tailed autopsy  and  histological 
examinations  of  33  of  her  study 
cases  were  conducted.  These 
examinations  led  to  the  following 
finding:".  .  .  these  data  do  not  con- 
tribute to  our  understanding  of  the 
etiology  of  anencephaly."  She  con- 
cludes that  while  her  study  did  pro- 
vide some  explanations  for  some 
abnormal  findings,  it  did  not  iden- 
tify the  basis  cause. 
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anencephaly  and/or  spina  bifida.  Br  J  Prev  Soc  Med  29: 
111-115,  1975 


,  .  .  by  careful  examination  of  the  chest,  in  the  first  instance,  the  practitioner  will  be  enabled  to  form  a 
more  correct  estimate,  and.  consequently,  to  give  a  more  guarded  prognosis  —  circumstances  that  will 
be  very  useful  to  him.  if  the  disease  take  a  serious  turn  in  the  sequel.  —  An  Essay  on  Indigestion:  or 
Morbid  Sensibility  oj  the  Stomach  &  Bowels.  James  Johnson.  1836.  p  155. 
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MEDICAL  EDUCATION  AND  THE 
COSTS  OF  MEDICAL  CARE 

The  editor  of  the  NCMJ  has  provided  the  dean  of 
each  of  our  medical  schools  an  annual  opportunity  to 
speak  directly  to  the  members  of  our  state  society. 
This  offer  represents  far  more  than  an  opportunity;  it 
is  a  privilege. 

I  have  chosen  to  comment  on  pending  federal  legis- 
lation directed  at  containment  of  the  costs  of  medical 
care.  This  issue  might  appear  to  be  of  limited  interest 
to  a  fulltime  medical  educator,  but  that  is  far  from  the 
truth. 

Arbitrary  "spending-cap"  cost  containment  pro- 
posals strike  equally  at  the  quality  of  medical  care  and 
the  quality  of  medical  education.  The  proposed  legis- 
lation provides  an  unparalleled  opportunity  for  the 
practicing  community  and  the  universities  to  speak 
with  a  single  voice.  It  behooves  all  of  us  to  ask  ques- 
tions based  on  hard  facts  which  will  validate  a  rational 
and  non-emotional  resistance  to  the  simplistic  "9'^"' 
solution  currently  advocated  by  the  administration  in 
H.R.  6575  and  S.  1391.  The  Medicare-Medicaid  Ad- 
ministrative and  Reimbursement  Reform  Act 
(S.1470).  introduced  by  Senator  Talmadge,  is  an  im- 
provement over  administration  proposals.  However, 
even  this  bill  fails  the  test  of  critical  analysis  when  its 
provisions  are  measured  against  the  complexities  of 
financing  medical  care  in  a  setting  consonant  with 
quality,  scholarship,  human  dignity  and  freedom  of 
choice. 

Many  in  government  have  concluded  that  contain- 
ment of  the  costs  of  medical  care  will  solve  all  the 
problems  of  health  care  in  our  country.  While  I  sub- 
scribe to  the  view  that  the  health  of  our  citizens  cannot 
be  "left  entirely  to  the  medical  profession."  I  am  op- 
posed to  government  control  of  the  quality  of  medical 
care  we  may  be  allowed  to  provide.  We  are  not  arbi- 
ters of  national  lifestyle,  nor  did  we  create  poverty  and 
illiteracy.  Somehow  the  semantic  and  real  difference 
between  medical  care  and  societal  health  has  been 
deleted  from  the  federal  lexicon. 

We,  our  patients  and  our  students  (we  are  all  in  this 
together)  are  faced  with  a  prime  example  of  an  appar- 
ently simple  solution  to  a  complex  human  problem. 
We  must  organize  ourselves  so  that  our  patients  and 
students  will  not  have  to  bear  the  inevitability  of  the 
proof  that  the  proposed  solution  is  incorrect.  The 
proof  will  manifest  itself  by  a  decline  in  the  quality  of 
care  and  education  we  are  willing  and  able  to  provide 
at  a  level  expected  of  us  by  our  now  and  future  pa- 
tients. 


Are  we  prepared  to  implement  a  rational  resistance 
to  pervasive  federal  intervention?  Based  on  the  pub- 
lished testimony  of  our  supporters,  I  am  not  con- 
vinced of  our  readiness.  I  am  concerned  that  data  may 
have  been  generated  before  some  of  the  most  appro- 
priate questions  have  been  asked. 

As  an  example,  is  it  not  more  appropriate  to  ask 
questions  related  to  the  cost  of  caring  for  comparable 
illnesses  than  it  is  to  compare  "per  diem  costs"  among 
dissimilar  environments?  We  should  also  have  data 
that  rank-order  the  most  common  illnesses  treated  in 
each  hospital  and  compare  costs  among  hospitals  on 
that  basis.  It  would  be  helpful  to  have  data  which 
document  the  intensity  of  nursing  care  as  it  relates  to 
patient  outcomes  in  a  variety  of  hospital  settings  for  a 
variety  of  illnesses.  Should  we  not  present  data  to 
indicate  that  limitation  of  capital  expenditures  (a 
major  factor  in  all  legislative  proposals),  even  with  full 
consideration  given  to  "life-cycle  costs."  will  make  at 
best  a  minuscule  impact  on  the  aggregate  national 
costs  of  hospitals  which  are  labor/supplies-intensive 
rather  than  capital  intensive?  Is  there  no  way  we  can 
demonstrate  beyond  question  that  our  costs  are  de- 
termined largely  by  the  prices  set  by  our  suppliers,  the 
wages  we  pay  our  employees  and  by  the  expectations 
of  our  society? 

Although  it  is  true  that  physicians  generate  70%- 
80%  of  hospital  charges,  is  it  not  equally  true  that  in 
the  main  we  respond  to  the  societal  demand  to  "Do 
everything  you  can  for  Mom.  no  matter  how  much  it 
costs?"  We  have  in  this  instance  the  obligation  to 
question,  but  do  we  have  the  right  to  refuse  these 
demands? 

Unfortunately,  the  answers  to  these  questions  are 
not  readily  available  in  a  form  or  quantity  suitable  for 
national  aggregation.  We  have  not  always  asked  the 
right  questions  and  have  not.  therefore,  generated  the 
important  data.  We  can  prove  v\  ith  great  accuracy  the 
cost  per  pound  to  process  laundry,  but  'ac  do  not  have 
the  data  to  prove  who  lives,  and  why. 

That  we  in  the  medical  profession  have  an  obliga- 
tion to  contain  costs  and  to  teach  our  students  appro- 
priate methods  to  contain  future  costs  should  by  now 
be  beyond  question.  As  did  many  other  units  in  North 
Carolina,  we  accepted  this  obligation  many  years  ago 
at  Bowman  Gray/Baptist  Hospital  in  the  absence  of 
federal  mandates.  Many  of  our  efforts  to  be  efficient 
and  cost-effective  will  be  punished  rather  than  re- 
warded by  the  proposed  "spending-cap." 

Our  society  is  ambivalent  in  its  evaluation  of  the 
adequacy  of  our  current  system.  The  availability  and 
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costs  of  services  have  been  the  subject  of  widespread 
public  criticism.  The  quahty  of  care  has  not  often  been 
criticized  on  the  basis  of  data.  We  must  prevent  the 
uncritical  acceptance  of  the  concept  that  the  only 
thing  that  counts  in  health  care  is  how  much  it  costs.  If 
we  ask  the  right  questions  we  can  prove  the  social 
value  of  the  services  we  render.  If  we  do  not,  we  will 
unwittingly  assist  an  attack  on  the  quality  of  our  care. 
Unless  we  develop  baseline  data  related  to  outcome- 
quality,  we  will  have  a  difficult  task  indeed  to  prove 


that  a  decline  in  quality  resulted  directly  from  federal 
control. 

We  should  prepare  ourselves  quickly  lest  society 
falls  victim  to  the  political  axiom  that  the  safest  way  to 
capitalize  on  the  present  is  to  mortgage  the  future. 

Richard  Janeway.  M.D. 

Dean 

Bowman  Gray  School  of  Medicine 

Wake  Forest  University 


Editorials 


MEETING  OF  THE  EXECUTIVE  COUNCIL 
AT  MID  PINES 

September  24,  1977 

If  the  fogs  of  August  determine  the  number  of  snows 
in  winter,  what  does  the  blue  sky  in  September 
foretell?  If  the  most  recent  proceedings  of  the  Execu- 
tive Council  of  the  North  Carolina  Medical  Society  at 
Mid  Pines  are  any  indication,  they  point  to  continuing 
efforts  being  exerted  to  maintain  medical  practice  in 
this  state  in  a  dynamic  equilibrium,  not  necessarily 
inviting  change  but  ready  to  react  to  appropriately 
defined  stimuli.  The  meeting,  presided  over  by  Presi- 
dent Harvey  Estes  who  handled  his  gavel  gently  but 
firmly,  was  as  usual  an  exercise  in  taking  cognizance 
so  that  the  society  would  know  what  stimuli  to  expect 
in  the  near  future  and  could  take  due  action  in  re- 
sponse to  current  needs. 

Sadly  the  body  sat  as  Dr.  David  Welton  tried  to 
describe  in  words,  moving  yet  as  always  with  great 
losses  inadequate,  the  contributions  of  Dr.  Edgar  T. 
Beddingfield,  Jr.,  to  society  and  to  our  society  as 
citizen  and  physician.  On  behalf  of  the  Wilson  County 
Society,  Dr.  John  McCain  proposed  that  the  1978 
Conference  for  Medical  Leadership  to  be  held  Feb- 
ruary 3  and  4  be  dedicated  to  his  memory.  The  council 
concurred  and  then  selected  Dr.  Louis  Shaffner  to 
serve  in  Dr.  Beddingfield's  stead  as  AMA  delegate 
until  the  May  1978  session  of  the  House  of  Delegates. 
President  Estes  in  turn  was  chosen  to  serve  through 
December  1978  as  alternate  delegate  in  succession  to 
Dr.  Shaffner.  The  council  then  endorsed  the  candi- 
dacy of  Dr.  Eben  Alexander  for  member  in  the  AMA 
Council  of  Medical  Education  and  also  supported  Dr. 
C.  Douglas  Maynard  who  had  been  suggested  for  ap- 
pointment to  the  AMA  Residency  Review  Committee 
for  Nuclear  Medicine,  Dr.  Archie  Johnson,  who  had 
been  suggested  for  the  proposed  Ad  Hoc  Committee 
of  Health  Planning  and  Dr.  Joseph  A.  C.  Wadsworth, 


who  had  been  proposed  for  the  Advisory  Council  for 
Ophthalmic  Surgery.  The  council  also  welcomed  Mrs. 
Robert  Andrews,  president  of  the  auxiliary,  and  ac- 
cepted her  report  with  appreciation.  Dr.  John  Glasson 
then  spoke  for  the  Mediation  Committee  which  has 
been  almost  masochistic  in  its  devotion  to  duty.  This 
body  must  winnow  legitimate  complaints  about  medi- 
cal practice  emerging  from  all  aspects  of  doctor- 
patient  and  doctor-doctor  relations.  Dr.  Frank 
Reynolds  then  announced  that  the  Review  and  De- 
velopment Committee  of  which  he  is  chairman  rec- 
ommended that  a  committee  actually  be  abolished. 
This  was  most  acceptable  to  the  council  and  the 
Committee  on  Awards  is  no  more. 

It  then  fell  to  Dr.  Tilghman  Herring,  speaking  softly 
as  if  to  turn  away  wrath,  to  report  for  the  Committee 
on  Finance.  He  pointed  out  that  our  dues  increase,  the 
first  in  nine  years,  has  made  our  budget  more  healthy 
and  that  we  now  must  spend  more  on  communications 
because  talk  isn't  as  cheap  as  it  used  to  be.  The  council 
took  no  umbrage,  recognizing  that  though  we  are 
taxed  we  are  well  represented  in  making  decisions 
about  how  our  levies  are  spent. 

Then  came  the  opportunity  for  the  commissions  to 
offer  resolutions  and  provide  information  for  cogni- 
zance. First  Dr.  Oscar  Sapp  III,  speaking  for  the  An- 
nual Convention  Committee,  discussed  several  as- 
pects of  postgraduate  medical  education  such  as  what 
should  guide  state  policy,  the  educational  nature  of 
participation  in  audits  and  the  need  for  proper  ac- 
crediting of  scientific  programs.  It  was  also  decided  to 
discontinue  for  one  year  the  annual  golf  and  tennis 
tournament  sponsored  by  the  society  at  the  May  ses- 
sion and  to  deteiTnine  later  whether  there  will  be  a  real 
need  for  its  restoration.  Dr.  M.  Frank  Sohmer,  Jr., 
was  then  heard  in  behalf  of  the  Professional  Service 
Commission  and  its  eight  committees.  He  pointed  out 
that  the  Committee  on  Blue  Shield  meets  monthly  and 
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sits  for  more  than  100  hours  yearly.  A  number  of 
resolutions  arising  from  the  deliberations  of  these 
committees  were  also  presented  for  council  action: 
recommendations  that  the  society  support  payment  of 
100^  of  the  75th  percentile  for  usual  and  customary 
rates  instead  of  the  current  Medicaid  reimbursement 
rate  of  909^;  that  there  be  increased  flexibility  in  ac- 
cepting claims  and  making  payment  by  Medicaid,  par- 
ticularly relating  to  obstacles  imposed  by  difficulties 
with  stamps  which  may  be  delayed,  lost  or  forgotten 
and  that  a  method  be  developed  expeditiously  for  the 
enrolling  of  the  newborn  of  Medicaid  mothers  in  that 
program  because  they  are  currently  excluded  in  keep- 
ing with  Federal  guidelines.  After  accepting  these  res- 
olutions, the  council  also  accepted  the  report  of  the 
Administration  Commission  presented  by  Dr.  Hewitt 
Rose.  This  report  was  largely  devoted  to  the  consider- 
ation of  the  program  offered  by  an  insurance  agency 
for  council  approval  which  would  allow  a  single  policy 
to  be  written  to  cover  all  office  needs,  including  pre- 
mise liability.  The  council  deferred  action. 

President  Estes  then  recognized  Dr.  T.  Reginald 
Harris  of  the  Advisory  and  Study  Commission,  noting 
that  Dr.  Harris  had  been  ailing  and  unable  to  deliver 
his  commission's  last  report  and  hailing  his  return  to 
health.  Most  of  his  communication  was  devoted  to  the 
work  of  the  Committee  on  Medical  Cost  Containment 
which  suggested  that  reimbursement  for  home  custo- 
dial costs  in  appropriately  defined  circumstances 
might  be  an  exercise  in  creative  frugality.  Difficulties 
in  transfer  of  patients  to  chronic  care  and  other 
nonhospital  facilities  because  of  lack  of  places  and 
inequities  in  reimbursement  were  commented  upon 
and  the  committee  admitted  difficulty  in  understand- 
ing why  government  regulation  and  administrative 
procedure  militate  against,  not  for.  cost  containment 
despite  the  clarion  call  from  Washington  to  cut  costs  in 
the  private  sector.  Resolutions  directed  toward  rem- 
edying some  of  these  problems  were  presented  and 
approved. 

The  council  was  then  made  aware  of  the  delibera- 
tions of  the  Public  Service  Commission.  Dr.  Rose 
Pully.  acting  chairman.  From  the  Maternal  Health 
Committee  came  a  resolution  urging  that  our  society 
oppose  the  elimination  of  payment  for  abortion  of  the 
poor  and  indigent  as  decreed  by  HEW  because  of  the 
potentially  adverse  effect  of  this  fiat  on  maternal  and 
child  health  and  asking  that  funds  be  sought  from  the 
State  of  North  Carolina  for  support  of  this  means  of 
therapy.  The  council  sympathized  and  approved  the 
resolution.  Other  committees  were  heard  from;  their 
concerns  were  with  improving  sex  education  in 
schools  (for),  injectable  pentazocine  (Talwin-).  bys- 
sinosis  (against  but  also  against  fly-by-night  screening 
programs  because  of  difficulties  in  defining  adequate 
diagnostic  criteria  and  in  being  certain  that  such  pro- 
grams may  not  actually  be  detrimental  to  patients  by 
interfering  with  proper  therapy),  and  screening  for 


hypothyroidism  in  childhood.  Finally  came  Dr.  Mar- 
shall Redding  of  the  Public  Relations  Commission 
who  was  commendably  precise  and  brief  in  describing 
the  behavior  of  the  committees  in  his  jurisdiction.  The 
Eye  Care  and  Eye  Bank  Committee  urged  that 
guidelines  for  the  ethical  practice  of  ophthalmology  be 
restated  and  that  the  meaning  of  collaboration  refer- 
ring to  ophthalmologic  and  optometric  treatment  of  a 
patient  be  clarified.  The  president  and  the  council 
agreed  and  assumed  the  responsibility  of  properly  in- 
forming the  members  of  the  society  of  this  particular 
problem.  The  Legislative  Committee  was  asked  to 
seek  action  in  the  regulating  of  commercial  mul- 
tiphasic health  screening  services  because  of  recent 
problems  with  such  enterprises  in  Florida  and  Mary- 
land. The  council  was  also  urged  that  the  medical 
schools  in  the  state  take  steps  to  improve  geriatric 
training  and  that  local  hospitals  be  urged  to  participate 
more  actively  in  the  program  for  procurement  of 
cadaveric  organs  for  transplantation. 

The  council  then  adjourned  to  resume  its  delibera- 
tions in  mid-winter  in  Raleigh  as  is  its  custom. 

J.H.F. 

II.  Apricots,  Tansy  and  Herbal  Teas 

The  same  momentum  (or  is  it  inertia?)  that  drives 
the  Laetrile  movement  with  its  reliance  on  the  mysti- 
cal properties  of  apricot  pits  seems  to  be  spilling  over 
into  rediscovery  of  natural  remedies.  A  few  months 
ago  the  Journal  saw  fit  to  comment  on  hepatotoxic 
properties  of  pyrrolizidine  alkaloids  containing  herbs 
eaten  by  the  starving  in  India  and  prescribed  by 
witch  doctors  in  South  Africa.  Now  four  cases  of  such 
poisoning  have  been  reported  in  this  country,  two 
from  Arizona,  and  two.  both  fatal,  from  Washington.' 
The  Washington  patients,  both  old.  had  drunk  a  tea 
home-brewed  from  foxglove  leaves  and  the  Arizona 
patients,  two  and  six-month-old  Hispanic  children, 
had  been  given  a  locally  marketed  tea  prepared  from 
Senecio  longilobus. 

Tansy  ragwort  also  contains  pyrrolizidine  alkaloids 
which  have  been  identified  in  honey  made  from  its 
nectar.-  Since  these  substances  may  be  carcinogenic, 
mutagenic  and  teratogenic  as  well  as  hepatotoxic.  the 
potential  forevil  is  vast.  Ironically,  tansy  is  said  to  be  a 
corruption  of  the  Greek  word  for  immortality  and  has 
been  used  medicinally  since  the  Middle  Ages,  particu- 
larly during  Lent. '  Still  more  ironically,  some  people 
seem  to  prefer  almost  any  unknown  preparation 
whose  actions  have  been  divined  to  drugs  whose 
properties  and  side  effects  have  been  carefully  studied 
and  defined. 

J.H.F. 
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Newton  28658 
Comstock.  Lloyd  Karr.  MD.  (FP)  Ste.  8,  518  S.  Van  Buren  Rd., 
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27104 
Klein.  Alan.  MD.  (R)631  Lichfield  Rd..  Winston-Salem  27104 
Lee.  William  David,  MD,  (FP)  Ste.  8,  518  S.  Van  Buren  Rd.,  Eden 

27288 
Lentz,  Samuel  Smith,  (STUDENT)  Wake  Forest  Trailer  Park  #16, 

Winston-Salem  27106 
Linder.   Donald   Earle.   MD,  (AN)    1005   Rollingwood   Dr.. 

Greensboro  27410 
Long.  John  Clayton,  MD,  (D)  706  Forsyth  Medical  Park,  Winston- 
Salem  27103 


Lonon,  Robert  Warren,  Jr.,  MD,  (AN)  910  Forest  Hill  Dr., 

Greensboro  27410 
McKnight.  Martha  Anne  (STUDENT)  Box  2827,  Duke  Med,  Ctr., 

Durham  27710 
McLaughlin.  James  Charles.  MD.  (OBG)  3341  Glenheim  Place, 

Winston-Salem  27106 
Miller,   Kenneth  John,   (STUDENT)   2812    Hermitage   Dr.. 

Winston-Salem  27103 
Moorefield.  William  Guerrant.  Jr..   MD.  (ORS)   1500  Elizabeth 

Ave..  Charlotte  28204 
Piessly.  J;imes  Patterson.  MD,  (OPH)  3535  Randolph  Rd..  Char- 
lotte 28211 
Runge.  Pamela  Margaret  (STUDENT)  600-4  LaSalle  St.,  Apt. 

10-D,  Durham  27705 
Russell,  Jeffrey  Kent,  MD,  (IM)  20  Inglewood  Rd..  Asheville  28804 
Shallal.  John  A..  MD.  (CDS)  229-H.  UNC  Clinical  Science  Bldg., 

Chapel  Hill  27514 
Shivers.  James  Allison,  MD,  (DR)   14  Griffing  Blvd..  Asheville 

28804 
Sikes.  Thomas  Edward.  Jr..  MD.  (ORS)  11  Ardsley  Ave..  NE, 

Concord  28025 
Stewart,  Robert  Douglas,  MD,  (IM)  2609  Carver  St.,  Bldg.  B, 

Durham  27705 
Sumpio,  Bemardo  D..  MD.  (EM)  415  E.  Elizabeth  Gardens,  Box 

552,  Clinton  28328 
Tate,  William  Cummings,  II,  MD  (GS)  P.O.  Box  68,  Banner  Elk 

28604 
Van  Dyke.  Allen  Holstead,  Jr.,  MD,  (OBG)  306  S.  Gregson  St.. 

Durham  27701 
Vartanian.  Varta,  MD,  (AN)  Box  3094,  Duke  Med.  Ctr.,  Durham 

27710 
Vocalan.  Leopoldo  Unidad.  MD.  (P)  Cherry  Hosp..  Box  8000, 

Goldsboro  27530 
Walton.  Richard  Frank.  MD,  (FP)  81  Macon  Ave.,  Asheville  28804 
Wolf,  John  William.  MD.  (ORS)  UNC  Dept.  of  Orthopaedics, 

Chapel  Hill  27514 


WHAT?  WHEN?  WHERE? 

In  Continuing  Education 


Please  note:  1.  The  Continuing  Medical  Education  Programs  at 
the  Bowman  Gray.  Duke  and  UNC  Schools  of  Medicine.  Dorothea 
Dix.  Wayne  County  Hospital  and  Burroughs  Wellcome  Company 
are  accredited  by  the  American  Medical  Association.  Therefore 
CME  programs  sponsored  or  co-sponsored  by  these  schools  au- 
tomatically qualify  for  AMA  Category  1  credit  toward  the  AMA 
Physician's  Recognition  Award,  and  for  North  Carolina  Medical 
Society  Category  "A"  credit.  Where  AAFP  credit  has  been  re- 
quested or  obtained,  this  also  is  indicated. 

2.  The  "place"  and  "sponsor"  are  indicated  for  a  program  only 
when  these  differ  from  the  place  and  source  to  write  "for  informa- 
tion." 

3.  The  East  Carolina  University  School  of  Medicine  has  submit- 
ted an  application  to  the  Council  on  Medical  Education  of  the 
American  Medical  Association  for  the  accreditation  of  its  Continu- 
ingMedical  Education  Program.  In  the  interim  period,  until  accredi- 
tation is  received,  physicians  who  attend  continuing  medical  educa- 
tion programs  presented  by  the  East  Carolina  University  School  of 
Medicine  will  be  able  to  receive  Category  I  Credit  toward  the  AMA 
Physician's  Recognition  Award  and  Category  A  Credit  toward  the 
requirements  of  the  North  Carolina  Medical  Society. 

Until  such  time  as  East  Carolina  University  School  of  Medicine  is 
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ext  attack  of  cystitis  may  require 

TheBactrir 
tern  couiiterAttac 


II 


^Due  to  susceptible  organisms 


Bactrim  fights  uropathogens  in  the 
urinary  tract/vaginai  tract/iower  intestinal  tract 


Bactrim  DS 


Double 

Strength 

Tablets 

Each  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 


Please  see  reverse  side  for  summary  of  product  information. 


.. 


For  recurrent  attacks  of 
urinary  tract  infection  in  women 


Bactrim  DS 

Eacti  tablet  contains  160  mg  trimethoprim  and  800  mg  sulfamethoxazole. 

Just  one  tabiet  bJ.d.f  or  iO  to  14  days 


Double 

strength 

Tablets 


■  Action  at  urinary/vaginal/lower  bowel  sites  helps 
eliminate  reservoirs  of  infecting  organisms 

■  Distinctive  antibacterial  action  plus  wide  spectrum 
helps  eradicate  recurrent  UTI 

■  Low  incidence  of  bacterial  resistance  in  community 
practice 


■  Convenient  b.i.d.  dosage  provides  day-and-night 
antibacterial  control 

■  Contraindicated  during  pregnancy  and  the  nursing 
period.  During  therapy,  maintain  adequate  fluid  intake; 
perform  CBC's  and  urinalyses  with  microscopic 
examination. 


Before  prescribing,  please  consult  complete  product  informa- 
tion, a  summary  of  which  follows: 

Indications  and  Usage:  For  the  treatment  of  urinary  tract 
infections  due  to  susceptible  strains  of  the  following  or- 
ganisms: £sc/ier/c/i/a  coll.  Klebsiella-Enterobacter.  Proteus 
mirabilis,  Proteus  vulgaris.  Proteus  morganii  It  is  recommended 
that  initial  episodes  of  uncomplicated  urinary  tract  Infections 
be  treated  with  a  single  effective  antibacterial  agent  rather 
than  the  combination.  Note  The  increasing  frequency  of  resis- 
tant organisms  limits  the  usefulness  of  all  antibacterials,  espe- 
cially in  these  urinary  tract  infections 

Also  for  the  treatment  of  documented  Pneumocystis 
carina  pneumonitis.  To  date,  this  drug  has  been  tested  only  in 
patients  9  months  to  16  years  of  age  who  were  immunosup- 
pressed  by  cancer  therapy. 

The  recommended  quantitative  disc  susceptibility  method 
{Federal  Register,  3720527-20529.  1972)  may  be  used  to  esti- 
mate bacterial  susceptibility  to  Bactrim  A  laboratory  report  of 
■"Susceptible  to  trimethoprim-sulfamethoxazole"  indicates  an  infec- 
tion likely  to  respond  to  Bactrim  therapy  It  infection  is  confined  to 
the  urine,  "Intermediate  susceptibility"  also  indicates  a  likely  re- 
sponse, "Resistant"  indicates  that  response  is  unlikely 

Contraindications:  Hypersensitivity  to  trimethoprim  or  sul- 
fonamides, pregnancy:  nursing  mothers;  infants  less  than  two 
months  of  age 

Warnings:  Deaths  from  hypersensitivity  reactions,  agran- 
ulocytosis, aplastic  anemia  and  other  blood  dyscrasias  have  been 
associated  with  sulfonamides  Experience  with  trimethoprim  is 
much  more  limited  but  occasional  interference  with  hematopoiesis 
has  been  reported  as  well  as  an  increased  incidence  of  throm- 
bopenia  with  purpura  in  elderly  patients  on  certain  diuretics, 
primarily  thiazides  Sore  throat,  fever  pallor,  purpura  or  jaundice 
may  be  early  signs  of  serious  blood  disorders  Frequent  CBC's 
are  recommended;  therapy  should  be  discontinued  if  a  signifi- 
cantly reduced  count  of  any  formed  blood  element  is  noted. 

Precautions:  Use  cautiously  in  patients  with  impaired  renal 
or  hepatic  function,  possible  folate  deficiency  severe  allergy  or 
bronchial  asthma  In  patients  with  glucose-6-phosphate  dehy- 
drogenase deficiency  hemolysis,  frequently  dose-related,  may 
occur  During  therapy  maintain  adequate  fluid  intake  and  perform 
frequent  urinalyses,  with  careful  microscopic  examination,  and 
renal  function  tests,  particularly  where  there  is  impaired  renal 
function. 

Adverse  Reactions:  All  mapr  reactions  to  sulfonamides  and 
trimethoprim  are  included,  even  if  not  reported  with  Bactrim. 
Blood  dyscrasias-  Agranulocytosis,  aplastic  anemia,  megaloblas- 
tic anemia,  thrombopenia,  leukopenia,  hemolytic  anemia,  purpura 
hypoprothrombinemia  and  methemoglobinemia.  Allergic  reac- 
tions  Erythema  multiforme,  Stevens-Johnson  syndrome, 
generalized  skin  eruptions,  epidermal  necrolysis,  urticaria,  serum 
sickness,  pruritus,  exfoliative  dermatitis,  anaphylactoid  reactions, 
periorbital  edema,  con|unctival  and  scleral  injection,  photosensiti- 
zation,  arthralgia  and  allergic  myocarditis  Gastrointestinal  reac- 
tions: Glossitis,  stomatitis,  nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea  and  pancreatitis  CNS  reactions   Headache, 


peripheral  neuritis,  mental  depression,  convulsions,  ataxia,  hal- 
lucinations, tinnitus,  vertigo,  insomnia,  apathy  fatigue,  muscle 
weakness  and  nervousness  Miscellaneous  reactions:  Drug  fever 
chills,  toxic  nephrosis  with  oliguria  and  anuria,  periarteritis  nodosa 
and  L.  E  phenomenon  Due  to  certain  chemical  similarities  to 
some  goitrogens.  diuretics  (acetazolamide,  thiazides)  and  oral 
hypoglycemic  agents,  sulfonamides  have  caused  rare  instances 
of  goiter  production,  diuresis  and  hypoglycemia  in  patients; 
cross-sensitivity  with  these  agents  may  exist  In  rats,  long-term 
therapy  with  sulfonamides  has  produced  thyroid  malignancies. 

Dosage:  Not  recommended  for  Infants  less  than  two 
months  of  age. 

Urinary  Tract  Infections:  Usual  adult  dosage — 1  DS  tablet 
(double  strength).  2  tablets  (single  strength)  or  4  teasp  (20  ml) 
b.i  d  for  10-14  days 

Recommended  dosage  for  children — 8  mg'kg  trimethoprim 
and  40  mgkg  sulfamethoxazole  per  24  hours,  in  two  divided  doses 
for  10  days  A  guide  follows 

Children  two  months  of  age  or  older 


Weight                                 Dose- 
lbs            kgs           Teaspoonfuls 

20                9              1  teasp  (5  ml) 
40             18             2  teasp  (10  ml) 
60             27              3  teasp  (15  ml) 
80             36             4  teasp  (20  ml) 

-every  12  hours 
Tablets 

1/2  tablet 

1  tablet 
IV2  tablets 

2  tablets  or  1  DS  tablet 

For  patients  with  renal  impairment. 

Creatinine 
Clearance  (ml/mm) 

Recommended 
Dosage  Regimen 

Above  30 

Usual  standard  regimen 

15-30 

V2  the  usual  regimen 

Below  15 

Use  not  recommended 

Pneumocystis  cannii  pneumonitis'  Recommended  dosage: 
20  mgkg  trimethoprim  and  100  mg  kg  sulfamethoxazole  per  24 
hours  in  equal  doses  every  6  hours  for  14  days  See  complete 
product  information  for  suggested  children's  dosage  table 

Supplied:  Double  Strength  (DS)  tablets,  each  containing  160 
mg  trimethoprim  and  800  mg  sulfamethoxazole,  bottles  of  100; 
Tel-E-Dose"  packages  of  100  Tablets,  each  containing  80  mg 
trimethoprim  and  400  mg  sulfamethoxazole — bottles  of  100  and 
500,  Tel-E-Dose"  packages  of  100;  Prescription  Paks  of  40,  avail- 
able singly  and  in  trays  of  10  Oral  suspension,  containing  in 
each  teaspoonful  (5  ml)  the  equivalent  of  40  mg  trimethoprim  and 
200  mg  sulfamethoxazole,  fruit-licorice  flavored — bottles  of  1 6  oz 
(1  pint) 


<s> 


Roche  Laboratories 

Division  of  Hoffmann-La  Roche  Inc. 

Nutley  New  Jersey  071 10 


accredited,  continuing  medical  education  programs  will  be  co- 
SfKinsored  with  the  Eastern  AHEC  which  is  affiliated  with  the 
University  of  North  Carolina  School  of  Medicine.  Physicians  who 
attend  these  programs  should  indicate  that  it  was  co-sponsored  by 
the  Eastern  AHEC. 

PROGRAMS  IN  NORTH  CAROLINA 

January-February 

1st  District  Mediciil  Society  Postgraduate  Course 

Place:  Ahoskie,  Exienton  and  Elizabeth  City 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine.  Chapel  Hill 

27.M4 

January  6-7 

Practical  Ophthalmology  and  Primary  Care 

Place:  Carolina  Inn.  Chapel  Hill 

Eee:  $100.  enrollment  limited  to  S.*" 

Credit:  14  hours 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

January  12-13 

Colloquium  on  Sexually  Transmitted  Diseases 
Place:  Holiday  Inn.  Downtown.  Raleigh 
Sponsor:  Coalition  on  Sexually  Transmitted  Diseases 
For  Information:  North  Carolina  United  Way.  301  South  Brevard 
Street.  Charlotte  28202 

January  16 

Common  Problems  in  Endocrinology 

Place:  Pitt  County  Hospital.  Greenville 

Credit:  3  hours.  AMA  Category  I.  ."X.AFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

January  18 

Death  and  Dying,  An  Overview.  Professional  and  Personal  Attitude 
Evaluation  of  Physicians 


Place:  Lee  County  Hospital.  Sanford 
Sponsors:  Lee  County  Medical  Society  and  Wake  AHEC 
Credit:  3'i  hours;  AMA  Category  I;  AAFP  approval  requested 
For  Information:  Robert  S.  Cline,  M.D.,  Sanford  Medical  Group, 
Sanford  27330 

January  18-20 

Alcoholism  —  The  Search  for  the  Sources 

Place:  Holiday  Inn  —  Four  Seasons,  Greensboro 

Sponsors:  North  Carolina  Alcoholism  Research  Authority,  UNC 
Center  for  Alcohol  Studies,  North  Carolina  Medical  Society 

Fee:  $45 

Credit:  15''i  hours;  AMA  Category  I  approved 

For  Information:  John  A.  Fwing,  M.D.,  Director,  Center  for  Al- 
cohol Studies,  329  Medical  School  Building,  Wing  B  207H, 
Chapel  Hill  27514 

January  20-21 

8th  Annual  Surgery  Symposium 

Fee:  $125 

Credit:  12  hours 

For  Information:  Emery  C.  Miller,  M.D. 
tinning   Education.   Bowman   Gray 
Winston-Salem  27103 

February  1 

Wingate  Johnson  Lecture 

Fee:  None 

Credit:  2  hours 

For  Information:  EmeryC.  Miller,  M.D.,  Associate  Dean  ForCon- 

tinuing   Education,   Bowman   Gray    School   of  Medicine, 

Winston-Salem  27103 

February  3-4 

North  Carolina  Conference  for  Medical  Leadership 
Place:  Sheraton  Crabtree  Motor  Inn,  Raleigh 
Sponsor:  North  Carolina  Medical  Society 

For  Information:  Mr.  William  N.  Hilliard,  Executive  Director, 
North  Carolina  Medical  Society.  P.O.  Box  27167,  Raleigh  2761 1 


Associate  Dean  for  Con- 
School   of  Medicine, 


Febnjar>'  3-4 


Clinical  Urology 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C. 


Miller,  M.D..  Associate  Dean  for  Con- 


Psychiatric  hospitalization 

of  the  prominent  individual  often  presents 

an  unusual  treatment  challenge. 

Springwood  at  Leesburg.  a  30-bed  private  psychiatric  hospital  in  Ltiiidoun  Count\'. 
Virginia  pro\1des  short-  to  intermediate-term  inpatient  treatment  lor  the  most 
demanding  patients  — including  physicians,  corporate  executives,  goveniinent  olTiciais. 
and  their  respecti\'e  family  members. 

Springwood  at  Leesburg  has  been  designed,  organized,  and  stalled  to  treat  a  broad  range 
of  ps\'chiatric  disorders  successfully.  Hospital  programs  offer  each  patient  highly  indi- 
\1dualized  care  in  a  contfortable  and  attracti\'e  therapeutic  setting. 

An  unusually  high  staff/patient  ratio  assures  personalized  support  for  each  patient  in 
all  therapeutic  activities. 

Springu'ood  at  Leesburg  is  situated  on  a  secluded  45-acre  estate.  3,5  miles  west  of 
Washingtoa  D.C. 


Chaimiaii  of  the  Board 

of  Directors 

Leon  yochelson.  M.D. 

Medical  Director 
Jack  DureU.  M.D. 

Clinical  Director 
Robert  E.  Strange.  M.D. 

Associate  Clinical  Director 
C-  Gibson  IXinn.  M.D. 


For  Inrlher  nilomiation. 
please  contact: 
Rotx-rt  E.  StranfJe.  M.D. 
Clinical  Director 
Springwood  at  Leesburg 
Route  2. 13o.\  44 
Leesburg.  \'irginia  2207,5 
(703l777-08(X) 


An  affiliate  ol 

Tlie  Psvchiatnc  Institute 

of  Washington.  D.C:. 


Springwocxl 


Vr  lf.F5BLRG 
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tinuing  Education.   Bowman   Gray   School   of  Medicine, 
Winston-Salem  27103 

February  4-5 
Anesthesiology  Symposium 
Place:  Berryhill  Hall 
For  Information;  Oscar  L.  Sapp,  HI,  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine.  Chapel  Hill 

27514 

February  8 

Immunology  in  Cancer 

Place:  Pitt  County  Hospital,  Greenville 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D..  Assistant  Dean 

for  Continuing  Education.  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

February  11 

Staplers  in  Surgery  —  Auto  Suturing  Workshop 
Place:  BerryhiU  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

February  13-17 

Microvascular  Surgery  Workshop 
Place:  Duke  University  Medical  Center 
Credit:  40  hours;  AMA  Category  I 

For  Information:  Donald  Serafin,  M.D.,  Duke  University  Medical 
Center,  Durham  27710 

February  24-25 

Clinical  Nephrology 

Fee:  $75 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

March  9 

31st  Annual  Symposium  —  Topics  in  Infectious  Disease 
Place:  Jefferson  Standard  Club,  Greensboro 
Fee:  None 

For  Information:  Robert  M.  Gay,  M.D.,  Moses  H.  Cone  Memorial 
Hospital,  Greensboro  27420 

March  8 

Pediatric  Patient  Management  Problems 

Place:  Pitt  County  Memorial  Hospital,  Greenville 

Credit:  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson.  M.D.,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine,  Greenville  27834 

March  8-11 

Internal  Medicine  1978 
Place:  103  Berryhill  Hall 

For  Information;  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 
Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

March  17-18 

Radiology  Update 

Fee:  $50 

Credit:  10  hours 

For  Information:  Emery  C.  Miller,  M.D., 

tinuing  Education,   Bowman   Gray 

Winston-Salem  27103 


Associate  Dean  for  Con- 
School  of  Medicine, 


March  23 

Clinical  Problems  in  Cardiovascular  Disease  —  Annual  Wilson 

Memorial  Hospital  Postgraduate  Symposium 
Place:  Wilson  Memorial  Hospital.  Wilson 
Fee:  $10 
For  Information:  John  Lund.  M.D..  Carolina  Clinic,  Wilson  27893 


March  30-31 

2nd  Annual  Cancer  Research  Symposium 
Place:  Carolina  Inn  and  Berryhill  Hall 

For  Information;  Oscar  L.  Sapp,  HI,  M.D.,  Associate  Dean  for 
Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 


AprU  3-7 

6th  Annual  Tutorial  Postgraduate  Course  on  "The  Radiology  of 

Neoplastic  Diseases" 
Place;  Durham 

Credit;  27  hours:  AMA  Category  I 
For  Information:  Robert  McLelland,  M.D.,  Radiology-Box  3808, 

Duke  University  Medical  Center,  Durham  27710 

April  7-8 

Practical  Pediatrics 

Fee:  $35 

Credit;  10  hours 

For  Information:  Emery  C.  Miller,  M.D.,  Associate  Dean  for  Con- 
tinuing Education,  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

April  9 

Management  of  the  Diabetic  Family  in  the  1980's 
Place:  Catawba  Memorial  Hospital,  Hickory 
Sponsor:  Northwest  AHEC  of  Bowman  Gray 
Credit:  3'/i  hours;  AMA  Category  I 

For  Information:  Marilyn  Frederick,  Catawba  Memorial  Hospital, 
Hickory  28601 

April  12 

Basic  Science  Review  for  the  Family  Physician 

Place;  Pitt  County  Hospital,  Greenville 

Credit;  3  hours;  AMA  Category  I;  AAFP  approval  requested 

For  Information:  F.  M.  Simmons  Patterson,  M.D.,  Assistant  Dean 

for  Continuing  Education,  East  Carolina  University  School  of 

Medicine.  Greenville  27834 

April  14-15 

4th  Annual  Perinatology  Postgraduate  Course 
Place:  Berryhill  Hall 

For  Information;  Oscar  L.  Sapp,  HI,  M.D.,  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine,  Chapel  Hill 

27514 

April  21-22 

1 1th  Annual  Malignant  Disease  Symposium 

Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  HI,  M.D.,  Associate  Dean  for 

Continuing  Education,  UNC  School  of  Medicine,  Chapel  Hill 

27514 

April  27 

Craven-Pamlico-Jones  Annual  Medical  Symposium  —  Gastroen- 
terology 

For  Information;  William  B.  Hunt.  Jr.,  M.D.,  513  Haywood  Creek 
Drive,  New  Bern  28560 

April  28-May  1 

Radiology  Symposium 
Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp,  III,  M.D.,  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

May  3 

Annual  Meeting  of  the  North  Carolina  Thoracic  Society 
Place:  Blockade  Runner  Motor  Hotel.  Wrightsville  Beach 
For  Information:  Mr.  C.  Scott  Venable,  Executive  Director.  North 
Carolina  Lung  Association.  P.O.  Box  127.  Raleigh  27602 

May  4-7 

124th  Annual  Session  of  the  North  Carolina  Medical  Society 
Place:  Pinehurst  Hotel  and  Country  Club.  Pinehurst 
For  Information:  William  N.  Hilliard.  Executive  Director.  North 
Carolina  Medical  Society.  P.O.  Box  27167.  Raleigh  27611 

May  10-11 

Respiratory  Care  Symposium 

Fee:  $35 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

May  12-13 

American  College  of  Surgeons.  North  Carolina  Chapter.  Annual 

Meeting 
Place;  Blockade  Runner  Motor  Hotel.  Wrightsville  Beach 
For  Information:  James  S.  Mitchner.  Jr..  M.D..  P.O.  Box  1599. 

Laurinburg  28352 
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May  10-12 

Annual  Meeting  and  Scientific  Session.  North  Carolina  Heart  As- 
sociation 
Place:  Radisson  Plaza  Hotel  and  Charlotte  Civic  Center 
For  Information:  North  Carolina  Heart  Association,  1  Heart  Circle. 
Chapel  Hill  27514 

May  12 

Annual  Meeting.  North  Carolina  Chapter.  American  College  of 

Cardiology 
Place:  Radisson  Plaza  Hotel.  Chariotte 
For  Information:  North  Carolina  Heart  Association.  I  Heart  Circle, 

Chapel  Hill  27.M4 

May  18-20 

National  Conference  on  "The  Family  and  Older  Persons:  Policy. 

Research.  Practice" 
Place:  Grove  Park  Inn.  Asheville 
Sponsor:  Center  for  the  Study  of  Aging  and  Human  Development. 

Duke  University 
For  Information:  Ms.  Dorothy  Heyman.   Executive  Secretary. 

Center  for  the  Study  of  Aging  and  Human  Development.  Box 

3003.  Durham  27710 

May  19-20 

Frank  R.  Lock  OB/GYN  Symposium 

Fee:  $100 

Credit:  10  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

May  19-20 

4th  Annual  Arthritis  Symposium 
Place:  Berryhill  Hall 

For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 
Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

May  22-23 

Department  of  Obstetrics  and  Gynecology  —  American  College  of 

Gynecology  Infertility  Symposium 
Place:  Great  Smokies  Hilton.  Asheville 
For  Information:  Oscar  L.  Sapp.  III.  M.D..  Associate  Dean  for 

Continuing  Education.  UNC  School  of  Medicine.  Chapel  Hill 

27514 

June  9-11 

Advanced  Life  Support  (Cardio-pulmonary  Resuscitation) 

Credit:  15  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  DeanforCon- 

tinuing  Education.   Bowman  Gray   School  of  Medicine. 

Winston-Salem  27103 

June  15-18 

Seaboard  Medical  .Association 
Place:  Holiday  Inn.  Kill  Devil  Hills 
For  Information:  Mrs.  Annette  S.   Boutwell 
Raleigh  27605 

June  15-17 

Mountaintop  Medical  Assembly 
Place:  Waynesviile  Country  Club 
For  Information:  Clinton  Border.   M.D. 
Waynesviile  28786 

June  20-22 

North  Carolina  Hospital  Association  Annual  Meeting 
Place:  Blockade  Runner  Motor  Hotel.  Wrightsville  Beach 
For  Information:  Mrs.  Diane  Turner.  North  Carolina  Hospital  As- 
sociation. Box  10937.  Raleigh  27605 

June  24-30 

American  College  of  Physicians  Stroke  Symposium 

Credit:  20  hours 

For  Information:  Emery  C.  Miller.  M.D.,  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 


June  24-30 

Baptist  Medical  Symposium 

Place:  Ridgecrest 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 


P.O.   Box   10387. 


204  Depot  Street. 


tinuing   Education.   Bowman   Gray    School   of  Medicine. 
Winston-Salem  27103 

June  29-July  I 

Pediatrics  Beach  Weekend 

Fee:  $75 

Credit:  15  hours 

For  Information:  Emery  C.  Miller.  M.D..  .Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

ITEMS  OF  SPECIAL  INTEREST 

April  8-14 

Third  Medical  Refresher  Cruise  Seminar 

Fee:  $50 

Credit:  21  hours 

For  Information:  Emery  C.  Miller.  M.D..  Associate  Dean  for  Con- 
tinuing Education.  Bowman  Gray  School  of  Medicine. 
Winston-Salem  27103 

Courses  in  Ultrasound 

Two  ten  week  postgraduate  courses  in  Sonic  Medicine  at  Bowman 
Gray  School  of  Medicine  will  be  offered  on  the  following  dates: 
January  2-March  10  and  April  3-June  9.  1978.  These  courses  are 
designed  to  provide  background,  techniques,  experience  and 
knowledge  so  that  the  individual  will  be  able  to  set  up  both  an 
ultrasound  laboratory  and  a  training  program.  Participants  may 
attend  the  entire  course  or  only  those  portions  which  are  of  interest 
to  them.  Enrollment  is  limited.  Graduates  receive  30  credit  hours 
per  week  in  Category  I. 

The  program  covers  acoustics,  instrumentation,  scanning  and  ap- 
plications to  obstetrics,  gynecology,  ophthalmology,  adult  and 
pediatric  cardiology,  the  abdomen,  the  breast,  radiation  therapy 
planning,  the  urinary  tract  and  the  nervous  system. 
For  further  information:  James  F.  Martin,  M.D..  Director.  Center 
for  Medical  Ultrasound.  Bowman  Gray  School  of  Medicine, 
Winston-Salem  27103 

PROGRAMS  IN  CONTIGUOUS  STATES 

February  24-25 
Annual  Meeting,  Virginia  Chapter.  American  Academy  of  Pediat- 

ncs 
Place:  Williamsburg.  Virginia 
For  Information:  Douglas  E.  Pierce.  M.D. .  1201  Third  Street  South 

West.  Roanoke.  Virgjma  24016 

March  6-10 

67th  Annual  Meeting  —  United  States-Canadian  Division  of  the 

International  Academy  of  Pathology 
Place:  Atlanta  Hilton  Hotel,  Atlanta 
For  Information:  Leland  D.  Stoddard.   M.D..   Department  of 

Pathology.  Medical  College  of  Georgia.  Augusta.  Georgia  30902 

May  8-11 

The  Physiologic  Basis  for  Diagnosis  and  Treatment  of  Heart  Dis- 
ease: A  Tribute  to  William  Harvey  on  his  400th  Birthday 

Place:  Colony  Square  Hotel.  Atlanta.  Georgia 

Sponsors:  American  College  of  Cardiology  and  the  Council  on 
Chnical  Cardiology.  American  Heart  Association  and  Depart- 
ment of  Medicine.  Emory  University  School  of  Medicine  in 
cooperation  with  Georgia  Heart  Association 

For  Information:  Miss  Mary  Anne  Mclnerny.  Director.  Depart- 
ment of  Continuing  Education  Programs.  .American  College  of 
Cardiology.  9650  Rockville  Pike.  Bethesda.  Maryland  20014 


The  items  listed  in  the  above  column  are  for  the  six  months 
immediately  following  the  month  of  publication.  Requests  for  listing 
should  be  received  by  "WH.AT':"  WHEN'!"  WHERE':"".  P.O.  Box 
27167,  Raleigh  2761 1.  by  the  10th  of  the  month  pnor  to  the  month  in 
which  they  are  to  appear.  A  "Request  for  Listing"  form  is  available 
on  request. 
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AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 


AMA-ERF 

The  American  Medical  Association  Education  and 
Research  Foundation  is  a  nonprofit  organization 
which  supports  medical  education  and  provides  finan- 
cial assistance  to  medical  students,  interns  and  resi- 
dents. Approximately  two-thirds  of  its  income  is  de- 
rived from  physicians  and  the  fund-raising  efforts  of 
their  wives  in  the  AMA  Auxiliary. 

Last  year  the  North  Carolina  Medical  Auxiliary 
raised$I7.783.69forAMA-ERF.  The  most  successful 
fund  raising  project  in  North  Carolina  and  nationwide 
is  the  Sharing  Christmas  Card.  Thirteen  of  our  coun- 
ties raised  $11,143.00  last  year  with  this  project: 

Amount 


County 

#  Members 

Raised 

Burke 

37 

$      478.00 

Caldwell 

30 

140.00 

Forsyth-Stokes 

250 

1,645.00 

Gaston 

83 

968.00 

Guilford-Greensboro 

203 

2,642.00 

Guilford-High  Point 

78 

690.00 

Johnston 

25 

100.00 

Lenoir-Greene 

50 

1,055.00 

Pitt 

69 

1.995.00 

Sampson 

20 

185.00 

Wayne 

46 

385.00 

Wilson 

59 

545.00 

Pasquotank-Camden- 

Currituck-Dare-Gates 

35 

315.00 

$1L143.00 

Elsewhere,  Buncombe  County  raised  $200  at  a 
white  elephant  sale;  Cumberland  County  raised 
$332.75  at  a  garage  sale  and  another  $  1 1 5  at  an  auction; 
and  Gaston  County  raised  $434.65  at  an  auction  of 
handmade  articles.  A  total  of  $925.51  was  raised  by 
the  sale  of  commercial  Christmas  cards  from  which 
40%  of  the  price  goes  to  AMA-ERF.  Mecklenburg 
County  raised  more  than  $300  selling  these  cards. 
Many  county  auxiliaries  also  include  a  contribution  to 
AMA-ERF  in  their  annual  budget. 

The  following  awards  were  presented  to  county 
auxiliaries  at  the  annual  meeting  in  Pinehurst  in  May: 
Largest  contribution  to  AMA-ERF,  Guilford-Greens- 
boro ($2,681.40);  Largest  contribution  per  capita,  Pitt 
County  ($32.31);  Largest  contribution  over  previous 
year,  Mecklenburg  County  ($587.69);  Special 
Achievement  Award  (largest  contribution  made  from 
a  single  special  project  and  given  to  AMA-ERF), 
Guilford-Greensboro  (Sharing  Card,  $2,642.00). 

Some  of  our  medical  schools"  most  valuable  dollars 
are  the  unrestricted  funds  provided  by  AMA-ERF. 
These  funds  enlarge  libraries,  increase  faculty 
salaries,  develop  new  programs,  aid  research  and  pro- 
vide for  expansion.  In  May  1977  four  grants  were 
made  by  AMA-ERF  to  North  Carolina  medical 
schools  for  the  1976  calendar  year.  (See  table  below.) 

In  addition  to  these  unrestricted  grants  to  be  used  as 
the  deans  of  the  medical  schools  direct,  much  of  the 
total  collected  for  AMA-ERF  is  used  to  guarantee 
bank  loans  for  medical  students,  interns  and  residents. 
Each  dollar  assures  $12.50  in  an  8%  bank  loan.  With- 
out the  assistance  of  AMA-ERF  many  students  would 
not  be  able  to  complete  their  medical  training.  For  the 
past  25  years  auxiliary  members  have  supported  this 
program.  Today,  more  than  ever,  ERF  continues  to  be 
a  major  concern  within  the  total  auxiliary  program. 
Mrs.  Paul  S.  O'Brien 
AMA-ERF  Chairman 
N.C.  Medical  Auxiliary 


Earmarked  by  Donors 

Grant  to  School  from 

School 

for  the  School 

Undesignated  Funds 

Total 

UNC.  Chapel  Hill 

$8,269.71 

$750.00 

$  9,019.71 

Bowman  Gray 

6,969.18 

750.00 

7.719,18 

Duke 

9,321.93 

750.00 

10.071.93 

East  Carolina 

3,412.48 

3.412.48 

$30,223.30 
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News  Notes  from  the— 

BOWMAN  GRAY  SCHOOL 
OF  MEDICINE 

WAKE  FOREST  UNIVERSITY 


Dr.  Charles  R.  Jerge.  an  authority  on  dentistry  and 
dental  care  systems,  has  been  appointed  professor  of 
dentistry  and  chairman  of  the  new  Department  of 
Dentistry  which  is  being  developed  at  the  Bowman 
Gray  School  of  Medicine. 

The  appointment  is  effective  June.  1978. 

Jerge  also  has  been  appointed  director  of  the 
Winston-Salem  Dental  Care  Plan,  which  recently  was 
formed  by  R.  J.  Reynolds  Industries.  Inc..  to  include 
the  nation's  first  company  sponsored  dental  care 
center  for  employees. 

Jerge.  a  former  dean  of  the  University  of  Connec- 
ticut School  of  Dentistry,  currently  is  professor  of 
dentistry  and  health  care  systems  and  chairman  of  the 
Department  of  Dental  Care  Systems  at  the  University 
of  Pennsylvania  School  of  Dental  Medicine. 

He  also  is  associate  director  of  the  university's 
Leonard  David  Institute  of  Health  Economics  and  the 
National  Health  Care  Management  Center. 

He  holds  the  D.D.S.  and  Ph.D.  degrees  from  the 
University  of  Pennsylvania  and  the  B.S.  degree  in 


education  from  the  State  University  of  New  York. 

The  new  department  at  Bowman  Gray  is  being  de- 
veloped to  provide  specialized  and  general  dental  ser- 
vices consonant  with  the  institution's  role  as  an 
academic  medical  center. 


Dr.  Thomas  B.  Clarkson.  professor  and  chairman  of 
the  Department  of  Comparative  Medicine,  is  the  re- 
cipient of  the  top  award  of  the  American  Association 
for  Laboratory  Animal  Science. 

Clarkson  was  given  the  Charles  A.  Griffm  Award  at 
the  association's  annual  meeting.  The  Griffin  Award  is 
presented  "for  outstanding  accomplishments  in  the 
improvement  of  the  care  and  quality  of  animals  in 
biologic  and  medical  research." 

The  award  was  given  to  Clarkson  specifically  for  his 
work  in  the  postgraduate  training  of  doctors  of  vet- 
erinary medicine  over  the  past  two  decades.  The  train- 
ing program  in  laboratory  animal/comparative 
medicine  at  Bowman  Gray  is  the  nation's  oldest  and  is 
one  of  eight  such  programs  sponsored  by  the  National 
Institutes  of  Health. 


Dr.  David  L.  Kelly  Jr.,  associate  professor  of 
neurosurgery,  has  been  elected  president-elect  of  the 
Congress  of  Neurological  Surgeons. 

He  also  has  been  appointed  to  a  five-year  term  on 
the  Management  Committee  for  the  Journal  of 


TEGA-SPAN  CAPELLETS 

TEGA-SPAN  CAPELLETS  FOR  MORE  ADVANCED  NICOTINIC  ACID 

THERAPY 

Each  capsule  contains:  .  .  .  400  mg  of  pure  pelletized 
Nicotinic  Acid 

INDICATIONS:  Tega-Span  is  indicated  where  reduction  of  serum  chloresterol  and  total 
lipid  levels  in  hypercholesteremia  and  hyperhpemia  is  desirable.  It  may  also  be  useful  in 
reducing  xanthomatous  tissue  cholesterol  deposits. 

DOSAGE  AND  ADMINISTRATION:  Usual  dose  is  one  or  two  capellets  twice  daily  with  or 
after  meals.  Since  lower  doses  may  control  hyperlipidemia  in  some  patients,  the  dosage 
should  be  individualized  according  to  the  effect  on  serum  lipid  levels.  It  is  also  to  be  noted 
that  adverse  reactions  appear  with  greater  frequency  early  in  therapy;  in  order  to  avoid 
these  it  may  be  best  to  start  the  drug  at  low  levels  and  increase  dosage  gradually. 


Federal  Lau  prohibits  dispensing  idthout  a  prescription 

WE  FEATURE  ONE  OF  THE  MOST  COMPLETE  LINE  OF  INJECTIBLES 
EAST  AT  THE  VERY  BEST  PRICE,  CONSISTENT  WITH  QUALITY. 


THE  SOUTH- 


ORTEGA  PHARMACEUTICAL  CO.,  INC.  —JACKSONVILLE,  FLORIDA  32205 
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Neurosurgery.  Dr.  Kelly  has  been  selected  the 
neurosurgical  representative  on  the  North  Carolina 
Medical  Society  Blue  Cross/Blue  Shield  Committee 
for  the  C.T.  Scan  Study. 


Dr.  Robert  J.  Cowan,  associate  professor  of  radiol- 
ogy, has  been  elected  president-elect  of  the  South- 
eastern Chapter  of  the  Society  of  Nuclear  Medicine. 


Clyde  T.  Hardy  Jr.,  associate  dean  for  patient  ser- 
vices, has  received  the  Harry  J .  Harwick  Award  from 
the  American  College  of  Medical  Group  Adminis- 
trators. The  award  is  presented  annually  "for  out- 
standing contributions  to  the  field  of  health  care  deliv- 
ery administration  and  education." 


George  Lynch,  director  of  the  Department  of 
Audio-Visual  Resources,  has  been  re-elected  trea- 
surer and  a  member  of  the  Board  of  Governors  of  the 
Association  of  Medical  Illustrators. 


Dr.  W.  Joseph  May,  associate  professor  of  obstet- 
rics and  gynecology  and  family  medicine,  has  been 
reappointed  chairman  of  the  Committee  on  Maternal 
Health  of  the  North  Carolina  Medical  Society. 


Dr.  Manson  Meads,  vice  president  for  health  affairs 
of  Wake  Forest  University  and  director  of  the  Bow- 
man Gray/Baptist  Hospital  Medical  Center,  has  been 
elected  to  a  three-year  term  on  the  board  of  directors 
of  the  Association  of  Academic  Health  Centers. 


Dr.  Isadore  Meschan,  professor  of  radiology,  has 
been  designated  a  recipient  of  the  Gold  Medal  of  the 
American  College  of  Radiology.  The  medal  will  be 
awarded  at  the  annual  college  convocation  April  1 1 , 
1978,  in  San  Diego,  Calif.  The  citation  for  the  medal  is 
"for  distinguished  and  extraordinary  service  to  the 
American  College  of  Radiology  and  the  profession  for 
which  it  stands." 


Dr.  John  I.  Fishbum  Jr.,  associate  professor  of 
obstetrics  and  gynecology,  has  been  named  head  of 
the  new  consolidated  obstetrical  service  at  Forsyth 
Memorial  Hospital. 

The  consolidation,  which  took  place  in  early  Oc- 
tober, represents  a  unique  example  of  a  private  institu- 
tion (Bowman  Gray/  Baptist  Hospital)  and  a  public 
hospital  (Forsyth  Memorial)  working  together  to  im- 
prove health  care  services. 

The  obstetrical  unit  at  Baptist  Hospital  was  com- 
bined with  that  at  Forsyth.  An  estimated  4,300  births 
each  year  will  take  place  in  Forsyth  Memorial's  en- 
larged unit. 


Dr.  Frank  M.  James,  professor  of  anesthesia  at 
Bowman  Gray,  will  be  the  head  of  the  consolidated 
unit's  24-hour  obstetrical  anesthesia  program. 


Dr.  Quentin  N.  Myrvik.  professor  and  chairman  of 
the  department  of  microbiology  and  immunology, 
has  been  appointed  to  a  four-year  term  on  the 
Japanese-American  Panel  on  Tuberculosis.  He  also 
has  been  appointed  to  a  four-year  term  as  a  member  of 
the  Allergy  and  Immunology  Study  Section  of  the 
National  Institutes  of  Health. 


News  Notes  from  the 

UNIVERSITY  OF  NORTH  CAROLINA- 
CHAPEL  HILL  SCHOOL  OF  MEDICINE 
AND 
NORTH  CAROLINA  MEMORIAL  HOSPITAL 


William  Paul  Biggers,  M.D.,  associate  professor  of 
surgery  and  director  of  the  surgeon's  assistant  pro- 
gram, has  been  appointed  to  hold  the  first  Joseph 
Palmer  Riddle  chair  in  surgery. 


Following  approval  of  the  Board  of  Trustees,  Chan- 
cellor Ferebee  Taylor  has  announced  new  faculty  ap- 
pointments in  the  School  of  Medicine.  They  are: 

Richard  F.  Walton,  professor,  department  of  family 
medicine;  Stephen  W.  Russell,  associate  professor, 
department  of  pathology;  Ross  J.  Simpson  Jr.,  assis- 
tant professor,  department  of  medicine;  Martin  H. 
Ulshen,  assistant  professor,  department  of  pediatrics; 
and  Baird  Sanford  Grimson,  a  neuro-ophthalmologist, 
assistant  professor,  department  of  ophthalmology. 


Henry  S.  Kingdon,  M.D.,  Ph.D.,  professor  of 
medicine,  biochemistry  and  oral  biology,  presented  a 
paper  at  the  Vlth  International  Congress  on  throm- 
bosis and  haemostatis  titled  "Bacterial  Heparinase 
Permits  Quantitative  («  vitro  Assays  of  Clotting  Fac- 
tors, and  Neutralizes  Heparin  in  v/vo."  Also,  at  a 
plenary  session  of  the  Xllth  Congress  of  the  World 
Federation  of  Hemophilia  he  presented  "Recent  Re- 
duction in  Thrombogenic  Enzyme  Content  of  Pro- 
thrombin Complex  Concentrates." 


Jan  Perry,  physical  therapy  research  associate, 
medical  allied  health  professions,  has  published  a 
Handbook  of  Clinical  Faculty  Development. 


Dr.  Suzann  K.  Campbell,  associate  professor  of 
physical  therapy,  has  been  named  consulting  editor  of 
anew  journal,  Allied  Health  and  Behavioral  Sciences, 
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which  will  be  published  four  times  a  year.  The  journal 
has  been  initiated  from  the  School  of  Allied  Health 
Sciences  at  the  University  of  Wisconsin,  Milwaukee. 
Campbell  also  has  been  appointed  an  extramural  con- 
sultant to  serve  on  the  advisory  committee  to  the  new 
interdisciplinary  doctoral  program  in  therapeutic  sci- 
ence in  the  departments  of  occupational  therapy  and 
physical  therapy  at  Boston  University,  Sargeant  Col- 
lege of  Allied  Health  Professions. 


William  Trier.  M.D.,  professor  of  surgery  and  med- 
ical director  of  the  rehabilitation  unit,  was  the  special 
guest  of  the  North  Carolina  Chapter,  Association  of 
Rehabilitation  Nurses  at  the  group's  fall  meeting  in 
September  in  Durham.  Debbie  Gammeter,  vascu- 
lar nurse  clinician,  participating  in  the  education  por- 
tion of  the  meeting,  spoke  on  "Peripheral  Vascular 
Disease  in  the  Amputee:  Nursing  Implications." 


J.  Charles  Daw,  Ph.D..  assistant  professor, 
physiology,  has  been  elected  to  the  executive  commit- 
tee of  the  Association  for  Multidiscipline  Education  in 
the  Health  Sciences. 


Three  members  of  Memorial  Hospital's  respiratory 
therapy  department  were  elected  officers  of  the  North 
Carolina  Society  for  Respiratory  Therapy,  Inc.  at  the 
organization's  annual  meeting  in  Charlotte  in  Septem- 
ber. R.  Bruce  Steinbach.  director,  was  chosen 
president-elect.  Larry  L.  Ramer,  respiratory 
therapist,  was  elected  to  the  board  of  directors. 


Peter  Curtis,  M.D.,  assistant  professor,  and  Addi- 
son Talbot,  research  associate.  Department  of 
Family  Medicine,  participated  in  a  conference  with 
the  International  Epidemiology  Association  in  San 
Juan.  Puerto  Rico,  during  September.  Curtis  chaired  a 
section  of  the  conference  on  "The  New  Epidemiol- 
ogy," and  Talbot  presented  "The  After  Hours  Call: 
Physician  and  Patient  Perspectives."  The  study  was 
part  of  a  teaching  experiment  to  develop  systematic 
feedback  for  family  practice  residents  concerning  the 
delivery  of  patient  care  outside  regular  clinic  hours. 
Volker  Liebeseller.  research  associate.  Karen  Eliza- 
beth, research  assistant  in  family  medicine,  and  Curtis 
are  co-authors  of  the  paper. 


Medical  Association's  Interspecialty  Advisory 
Board.  Dr.  Wilson  has  been  the  representative  of  the 
American  Academy  of  Orthopaedic  surgeons  to  the 
Interspecialty  Advisory  Board  since  1969. 


Dwight  L.  Evans.  M.D..  psychiatry  resident,  has 
been  named  a  Falk  Fellow  by  the  American  Psychiat- 
ric Association.  The  purpose  of  the  fellowship  pro- 
gram, funded  by  the  Maurice  Falk  Medical  Fund,  is  to 
identify  promising  young  leaders  among  residents  in 
psychiatric  training.  Selected  residents  take  part  in 
activities  of  task  forces  and  committees  of  the  Ameri- 
can Psychiatric  Association. 


Robert  W.  Heins.  executive  director,  private  pa- 
tient service,  and  David  Metz.  associate  director,  par- 
ticipated in  the  Medical  Group  Management  Associa- 
tion's second  educational  institute  on  "Medical 
School  Affiliated  Practice  Plan  Administration"  Oct. 
7-8  at  the  Sheraton-Houston.  Houston. 


M.  Fran  Ross,  has  been  named  chairman  of  the 
Department  of  Nursing  at  the  North  Carolina  Memo- 
rial Hospital.  A  specialist  in  the  nursing  care  of  trans- 
plant patients,  Ross  helped  implement  the  nursing 
component  of  Memorial  Hospital's  renal  transplanta- 
tion program  and  has  published  papers  on  transplant 
patient  care. 


Joseph  T.  Brugnolotti  has  been  named  director  of 
professional  support  services  at  North  Carolina 
Memorial  Hospital.  He  previously  served  as  assistant 
director  in  charge  of  pathology  and  radiology. 


Dr.  Jack  D.  Griffith,  associate  professor,  depart- 
ment of  bacteriology  and  immunology,  has  been 
awarded  a  $79,000  National  Science  Foundation  grant 
to  study  "Chromatin:  Probes  of  its  Structure  in  the 
Living  Cell." 


News  Notes  from  the— 

DUKE  UNIVERSITY  MEDICAL  CENTER 


Robert  F.  Burgin.  administrative  director  of  the 
North  Carolina  Memorial  Hospital,  has  been  named  a 
memberof  the  North  Carolina  Hospital  Association's 
committee  on  rate  review  and  cost  containment. 


Frank  C.  Wilson.  M.D..  professor  of  orthopaedic 
surgery  and  chief,  orthopaedic  surgery,  has  been  ap- 
pointed to  the  executive  committee  of  the  American 


Physicians  here  say  a  drug  used  as  a  tranquilizer  in 
this  country  since  the  early  1 960s  shows  great  promise 
as  a  pain  killer  with  none  of  the  disadvantages  of 
narcotics. 

They  believe  the  drug,  known  as  haloperidol.  can 
replace  narcotics  entirely  in  some  patients  suffering 
severe  pain  and  can  significantly  reduce  required  dos- 
ages of  the  traditional  pain  killers  in  others. 

Drs.  Allan  A.  Maltbie,  Jesse  O.  Cavenar  Jr.,  and 
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Gerald  L.  Logue  will  begin  a  major  study  of 
haloperidol  this  month  to  test  its  effectiveness  with 
cancer  patients. 

The  physicians  are  assistant  professor  of 
psychiatry,  associate  professor  of  psychiatry  and  as- 
sistant professor  of  medicine,  respectively.  All  three 
hold  appointments  at  the  Durham  VA  Hospital. 

"We  became  interested  in  the  effects  of  the  drug 
through  medical  and  surgical  patients  who  were  seen 
in  psychiatric  consultation,"  Maltbie  said.  "Many  of 
these  patients  had  severe  physical  illness  as  well  as 
clinical  psychiatric  disturbances. 

"As  we  began  to  treat  the  psychiatric  disorder  with 
haloperidol,  a  common  observation  was  that  the  pa- 
tients' complaints  of  pain  markedly  decreased,"  he 
said.  "In  some  patients  narcotics  were  no  longer  re- 
quired, and  complete  pain  relief  was  afforded  with 
haloperidol  alone." 

In  other  cases,  the  physician  added,  the  amount  of 
narcotic  could  be  greatly  reduced. 


A  three  year  study  has  begun  in  the  Comprehensive 
Cancer  Center  to  learn  who  is  most  likely  to  get  multi- 
ple myeloma. 

The  study  could  suggest  ways  to  prevent  the  dis- 
ease, said  Dr.  Seymour  Grufferman,  who  has  won  an 
$89,000  grant  from  the  National  Cancer  Institute  for 
the  project. 

It  also  could  help  explain  why  Wake  and  Orange 


counties  have  higher  multiple  myeloma  death  rates 
than  the  nation  as  a  whole.  Although  the  number  of 
deaths  is  still  small.  Orange  has  three  times  the  na- 
tional death  rate  for  the  disease.  Wake's  rate  is  twice 
the  national  figure. 

"Ultimately,  what  we're  aiming  at  is  prevention," 
said  Grufferman,  an  assistant  professor  of  community 
and  family  medicine.  He  is  conducting  the  study  with 
Dr.  Harvey  J.  Cohen,  an  associate  professor  of 
medicine  at  the  cancer  center  and  chief  of  the  medical 
service  at  the  VA  Hospital.  Assisting  is  Caroline 
Peterson,  a  student  in  Duke's  M.D.-Ph.D.  program. 

By  examining  medical  records  and  by  interviewing 
patients,  the  three  will  attempt  to  learn  whether  per- 
sonal habits  or  occupations  are  linked  to  multiple 
myeloma. 

"Nobody  knows  the  relationship  between  myeloma 
and  alcohol  use,  diet,  cigarette  smoking,  obesity,  drug 
usage,  chemical  exposure  or  previous  infections," 
Grufferman  said. 

Each  myeloma  patient  studied  will  be  compared 
with  three  or  four  other  patients  of  the  same  sex  and 
race  and  close  to  the  same  age  who  do  not  have 
myeloma. 

In  this  way,  the  scientists  can  isolate  those  personal 
factors  associated  with  the  cancer. 

"I  hope  we'll  come  up  with  one  or  more  environ- 
mental factors  linked  to  the  disease,"  Grufferman 
said.  "If  we  do,  then  we  know  what  steps  should  be 
taken  to  reduce  exposure  to  these  factors." 


We  can  help  you  help  your  patient .  .  . 

Problem  Pregnancy  Counseling 

without  charge,  anywhere  in  N.C. 

Caseworker  will  travel  to  client  if  your  patient 
cannot  go  to  CHS  office. 

To  refer  your  patient,  or  for  more  information, 
call  our  nearest  district  office: 


Ashevllle  (704)258-1661 
Chapel  Hill  (919)929-4708 
Charlotte        (704)372-7170 


Fayettevllle  (919)483-8913 
Greensboro  (919)274-1538 
Greenville       (919)752-5847 


Wilmington     (919)763-9727 

The  Children's  Home  Society 
of  N.C. 

founded  in  1903 
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When  pain  complicates  acute  cystitis* 

Azo  Gdntdnol 

Each  tablet  contains  0.5  Gm  sulfamethoxazole  and  1 00  mg  phenazopyridine  HCI 

for  the  pain     for  the  pathogens 


a  Early  relief  of  painful  symptoms 

such  as  burning  and  pain 
associated  with  urgency  and 
frequency. 


'■'Nonobstructed;  due  to  suscepti- 
ble organisms 


Before  prescribing,  please  consult  complete  product  information,  a 
summary  of  which  follows: 

Indications:  In  adults,  urinary  tract  infections  complicated  by  pain 
(primarily  pyeloneptiritis,  pyelitis  and  cystitis)  due  to  susceptible 
organisms  (usually  E.  coli.  Klebsiella-Aerobacter,  Staphylococcus 
aureus,  Proteus  mirabilis  and,  less  frequently,  Proteus  vulgaris) 
in  the  absence  of  obstructive  uropathy  or  foreign  bodies. 
Note:  Carefully  coordinate  /n  vitro  sulfonamide  sensitivity  tests  with 
bacteriologic  and  clinical  response;  add  aminobenzoic  acid  to  follow- 
up  culture  media.  The  increasing  frequency  of  resistant  organisms  limits 
the  usefulness  of  antibacterials  including  sulfonamides.  Measure 
sulfonamide  blood  levels  as  variations  may  occur;  20  mg/ioo  ml 
should  be  maximum  total  level. 

Contraindications:  Children  below  age  12;  sulfonamide  hypersensi- 
tivity; pregnancy  at  term  and  during  nursing  period;  because  Azo 
Gantanol  contains  phenazopyridine  hydrochloride  it  is  contraindi- 
cated  in  glomerulonephritis,  severe  hepatitis,  uremia,  and  pyelone- 
phritis of  pregnancy  with  G.I.  disturbances. 
Warnings:  Safety  during  pregnancy  not  established.  Deaths  from 
hypersensitivity  reactions,  agranulocytosis,  aplastic  anemia  and  other 
blood  dyscrasias  have  been  reported  and  early  clinical  signs  (sore 
throat,  fever,  pallor,  purpura  or  jaundice)  may  indicate  serious  blood 
disorders.  Frequent  CBC  and  urinalysis  with  microscopic  exam- 
ination are  recommended  during  sulfonamide  therapy. 
Precautions:  Use  cautiously  in  patients  with  impaired  renal  or 
hepatic  function,  severe  allergy,  bronchial  asthma;  in  glucose-6- 
phosphate  dehydrogenase-deficient  individuals  in  whom  dose- 
related  hemolysis  may  occur.  Maintain  adequate  fluid  intake  to 
prevent  crystalluria  and  stone  formation. 

Adverse  Reactions:  Blood  dyscrasias  (agranulocytosis,  aplastic  ane- 
mia, thrombocytopenia,  leukopenia,  hemolytic  anemia,  purpura. 


a  Effective  control  of  susceptible 

pathogens  such  as  E.  coli. 
Klebsiella-Aerobacter,  Staph, 
aureus,  Proteus  mirabilis  and, 
less  frequently,  Proteus  vulgaris. 

u  Appropriate  antibacterial 
therapy: 

up  to  three  days  therapy  with 
Azo  Gantanol,  then  1 1  days  with 
Gantanol'  (sulfannethoxazole), 
0.5  Gm  tablets. 


hypoprothrombinemia  and  methemoglobinemia);  allergic  reactions 
(erythema  multiforme,  skin  eruptions,  Stevens-Johnson  syndrome, 
epidermal  necrolysis,  urticaria,  serum  sickness,  pruritus,  exfoliative 
dermatitis,  anaphylactoid  reactions,  periorbital  edema,  conjunctival 
and  scleral  injection,  photosensitization,  arthralgia  and  allergic 
myocarditis);  G.I.  reactions  (nausea,  emesis,  abdominal  pains, 
hepatitis,  diarrhea,  anorexia,  pancreatitis  and  stomatitis);  CNS 
reactions  (headache,  peripheral  neuritis,  mental  depression,  con- 
vulsions, ataxia,  hallucinations,  tinnitus,  vertigo  and  insomnia); 
miscellaneous  reactions  (drug  fever,  chills,  toxic  nephrosis  with 
oliguria  and  anuria,  periarteritis  nodosa  and  L.  E.  phenomenon). 
Due  to  certain  chemical  similarities  with  some  goitrogens,  diuretics 
(acetazolamide,  thiazides)  and  oral  hypoglycemic  agents,  sulfon- 
amides have  caused  rare  instances  of  goiter  production,  diuresis 
and  hypoglycemia.  Cross-sensitivity  with  these  agents  may  exist. 
Dosage:  Azo  Gantanol  is  intended  for  the  acute,  painful  phase  of 
urinary  tract  infections.  Usual  adult  dosage:  2  Gm  (4  tabs)  initially, 
then  1  Gm  (2  tabs)  B.I.D.  for  up  to  3  days.  If  pain  persists,  causes 
other  than  infection  should  be  sought.  After  relief  of  pain  has  been 
obtained,  continued  treatment  with  Gantanol  (sulfamethoxazole) 
may  be  considered. 

Note;  Patients  should  be  told  that  the  orange-red  dye  (phenazopyri- 
dine HCI)  will  color  the  urine. 

Supplied:  Tablets,  red,  film-coated,  each  containing  0.5  Gm  sulfa- 
methoxazole and  100  mg  phenazopyridine  HCI— bottles  of  100 
and  500. 
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TRIAMTERENE  CONSERVES  POTASSIUM 
WHILE  HYDROCHLOROTHIAZIDE 
LOWERS  BLOOD  PRESSURE 

€¥J>ZIDE 

Each  capsule  contains  50  mg.  of  Dyrenium'  (triamterene, 
SK&F  Co.)  and  25  mg.  of  fiydrochlorotliiazide. 


MAKES 


SENSE 


Before  prescribing,  see  complete  prescribing 
information  in  SK&F  Co.  literature  or  PDR. 
A  brief  summary  follows: 


Warning 

This  drug  is  not  mdicated  for  initial  therapy 
of  edema  or  hypertension.  Edema  or  hyper- 
tension requires  therapy  titrated  to  the  in- 
dividual. If  this  combination  represents  the 
dosage  so  determined,  its  use  may  be  more 
convenient  in  patient  management.  Treat- 
ment of  hypertension  and  edema  is  not 
static,  but  must  be  reevaluated  as  conditions 
in  each  patient  warrant. 


*  Indications:  When  the  combination  represents 
the  dosage  determined  by  titration:  Adjunctive 
therapy  in  edema  associated  with  congestive 
heart  failure,  hepatic  cirrhosis,  the  nephrotic 
syndrome.  Corticosteroid  and  estrogen-induced 
edema,  idiopathic  edema;  hypertension,  when 
the  potassium  sparing  action  of  triamterene  is 
warranted.  (See  Bo.\  Warning.)  Routine  use  of 
diuretics  in  healthy  pregnant  women  is  inap- 
propriate; they  are  indicated  in  pregnancy  only 
when  edema  is  due  to  pathological  causes. 
Contraindications:  Further  use  in  anuria, 
progressive  renal  or  hepatic  dysfunction, 
hyperkalemia.  Pre-existing  elevated  serum 
potassium.  Hypersensitivity  to  either  com- 
ponent or  other  sulfonamide-derived  drugs. 
Warnings:  Do  not  use  potassium  supplements, 
dietary  or  otherwise,  unless  hypokalemia  develops 
or  dietary  intake  of  potassium  is  markedly  impaired. 
If  supplementary  potassium  is  needed,  potassium 
tablets  should  not  be  used.  Hyperkalemia  can  occur,  and 
has  been  associated  with  cardiac  irregularities.  It  is 
more  likely  in  the  severely  ill.  with  urine  volume 
less  than  one  liter/day.  the  elderly  and  diabetics 
with  suspected  or  confirmed  renal  insufficiency. 
Periodically,  serum  K~  levels  should  be  deter- 
mined. If  hyperkalemia  develops,  substitute  a 
thiazide  alone,  restrict  K+  intake.  Associated 
widened  QRS  complex  or  arrhythmia  requires 
prompt  additional  therapy.  Thiazides  cross  the 
placental  barrier  and  appear  in  cord  blood.  Use 
in  pregnancy  requires  weighing  anticipated 
benefits  against  possible  hazards,  including 
fetal  or  neonatal  jaundice,  thrombocytopenia,  oth. 
adverse  reactions  seen  in  adults.  Thiazides  appear  and  triamterene  may 
appear  in  breast  milk.  If  their  use  is  essential,  the  patient  should  stop 
nursing.  Adequate  information  on  use  in  children  is  not  available. 
Precautions:  Do  periodic  serum  electrolyte  determinations  (particularly 
important  in  patients  vomiting  excessively  or  receiving  parenteral  fluids) 


FOR  LONG-TERM  CONTROL 

OF  HYPERTENSIONr 
SERUM  K^  AND  BUN  SHOULD 
BE  CHECKED  PERIODICALLY. 
(SEE  WARNINGS  SECTION.) 


Periodic  BUN  and  serum  creatinine  determina- 
tions should  be  made,  especially  in  the  elderly. 
diabetics  or  those  with  suspected  or  confirmed 
renal  insufficiency.  Watch  for  signs  of  impend- 
ing coma  in  severe  liver  disease.  If  spironolac- 
tone is  used  concomitantly,  determine  serum  K+ 
frequently;  both  can  cause  K~  retention  and 
elevated  serum  K*.  Two  deaths  have  been  re- 
ported with  such  concomitant  therapy  (in  one, 
recommended  dosage  was  exceeded,  in  the 
other  serum  electrolytes  were  not  properly 
monitored).  Observe  regularly  for  possible 
blood  dyscrasias.  liver  damage,  other  idiosyn- 
cratic reactions.  Blood  dyscrasias  have  been 
reported  in  patients  receiving  triamterene,  and 
leukopenia,  thrombocytopenia,  agranulocytosis, 
and  aplastic  anemia  have  been  reported  with 
thiazides.  Triamterene  is  a  weak  folic  acid 
antagonist.  Do  periodic  blood  studies  in  cir- 
rhotics with  splenomegaly.  Antihypertensive 
effect  may  be  enhanced  in  post-sympathectomy 
patients.  Use  cautiously  in  surgical  patients. 
The  following  may  occur:  transient  elevated 
BUN  or  creatinine  or  both,  hyperglycemia  and 
glycosuria  (diabetic  insulin  requirements  may 
be  altered),  hyperuricemia  and  gout,  digitalis 
intoxication  (in  hypokalemia),  decreasing  alkali 
reserve  with  possible  metabolic  acidosis. 

'Dyazide'  interferes  with 
fluorescent  measurement 
of  qumidine. 

Adverse  Reactions: 

Muscle  cramps,  weak- 
ness, dizziness, 
headache,  dry  mouth; 
anaphylaxis,  rash. 
»^^'  urticaria,  photosensi- 
tivity, purpura,  other 
dermatological  conditions; 
nausea  and  vomiting,  diarrhea. 
constipation,  other  gastrointestinal 
disturbances.  Necrotizing  vasculitis, 
paresthesias,  icterus,  pancreatitis, 
xanthopsia  and.  rarely,  allergic  pneumonitis 
have  occurred  with  thiazides  alone. 
Supplied:  Bottles  of  100  and  1000  capsules; 
Single  Unit  Packages  of  100  (intended  for 
institutional  use  only). 
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THREE-IN-ONE 

THERAPY 

AGAINST  TOPICAL 

INFECTION 


•     ® 


Neosporiri 
Ointment 


(Polymyxin  B- Bacitracin-Neomycin) 

This  potent  broad-spectrum  antibacterial 

provides  overlapping  action  to  help  combat 

infection  caused  by  common  susceptible  pathogens 

(including  staph  and  strep).  The  petrolatum  base 

is  gently  occlusive,  protective  and 

Bacitracin      Polymyxin  B  enhances  spreading. 

Staphylococcus 
Cory)7ebacterimn 
Streptococms 
Pnemmcocais 
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Neomycin 

Staphylococais 

Haemophilus 

Klebsiella 

Aerobacter 

Escherichia 

Proteus 

Cojynebacterium 

Streptococms 

Pneumococcus 

In  vitro  overlapping  antibacterial  action  of 

Neosporin  "  Ointment  (pol>Tn>'xin  B-badtradn-neomycin). 


Pscudomonas 

Haenwphilus 

Klebsiella 

Aerobacter 

Escherichia 


WeMcome  , 


Burroughs  Wellcome  Co. 

Research  Triangle  Park 
North  Carolina  27709 


Neosporiri 
Ointment 

(Polymyxin  B- Bacitracin-Neomycin) 

Each  gram  contains  Aerosporin'  brand  Polymyxin  B 
Sulfate  5,000  units,  zinc  bacitracin  400  units,  neomycin 
sulfate  5  mg  (equivalent  to  3,5  mg  neomycin  base), 
special  white  petrolatum  qs:  in  tubes  of  i  oz  and  1/2  oz 
and  l,/32  oz  (approx  )  foil  packets, 

WARNING:  Because  of  the  potential  hazard  of  nephro- 
toxicity and  ototoxicity  due  to  neomycin,  care  should  be 
exercised  when  using  this  product  in  treating  extensive 
burns,  trophic  ulceration  and  other  extensive  conditions 
where  absorption  of  neomycin  is  possible.  In  burns 
where  more  than  20  percent  of  the  body  surface  is 


affected,  especially  if  the  patient  has  impaired  renal 
function  or  is  receiving  other  aminoglycoside  anti- 
biotics concurrently,  not  more  than  one  application  a 
day  IS  recommended. 

When  using  neomycin-containing  products  to  control 
secondary  infection  in  the  chronic  dermatoses, 
it  should  be  borne  in  mind  that  the  sKin  is 
more  liable  to  become  sensitized  to  many  substances, 
including  neomycin  The  manifestation  of  sensitization  to 
neomycin  is  usually  a  low  grade  reddening  with  swelling, 
dry  scaling  and  itching:  it  may  be  manifest  simply  as 
failure  to  heal.  During  long-term  use  of  neomycin- 
containing  products,  periodic  examination  for  such 
signs  IS  advisable  and  the  patient  should  be  told  to 
discontinue  the  product  if  they  are  observed.  These 
symptoms  regress  quickly  on  withdrawing  the  medica- 
tion Neomycm-containing  applications  should  be 
avoided  for  that  patient  thereafter 


PRECAUTIONS:  As  with  other  antibacterial  preparations, 
prolonged  use  may  result  in  overgrowth  of  nonsus- 
ceptible  organisms,  including  fungi  Appropriate  measures 
should  be  taken  if  this  occurs, 

ADVERSE  REACTIONS:  Neomycin  is  a  not  uncommon 
cutaneous  sensitizer  Articles  in  the  current  literature 
indicate  an  increase  in  the  prevalence  of  persons 
allergic  to  neomycin.  Ototoxicity  and  nephrotoxicity 
have  been  reported  (see  Warning  section). 

Complete  literature  available  on  request  from  Profes- 
sional Services  Dept.  PMt, 


OLBYPROCUIMS 
WOMAN  SUFFRAGE 

igns  Certificate  of  Ratification 
at  His  Home  Without 
Women  Witnesses. 


ILITANTS  VEXED  AT  PRIVACY. 


Vanted  Movies  of  Ceremony, 
But  Both  Factions  Are 


Social  Security  Bill  Is  Signed; 
Gives  Pensions  to  Aged,  JobU 

Roosevelt  Approves  Message  Intended  to  Benefit  30,000, 

Persons  When  States  Adopt  Cooperating  Laws-He  Ca 

the  Measure  *CornerstoneofHis  Economic  Program 


SENATE  APPROVES 
18-YEAR  OLD  VOTE 
IN  ALL  ELECTIONS 


Amendment  to  Constitution 

is  Sent  to  House,  Where 

Passage  is  Expected 


WASHINGTON,  Aug.  14,  1 
The  Social  Security  Bill,  prov 
a  broad  program  of  unemploy 
insurance  and  old  age  pern 
and  counted  upon  to  benefit 
20,000,000  persons,  became  la 
day  when  it  was  signed  by  I 
dent  Roosevelt  in  the  presen 
those  chiefly  responsible  for 
ting  it  th  -ougl'  ■  •( 

Mr.  R      sevelt  cal  me; 

"the      I      erstone  -u 

wh     .  .o    >ein|  '1:  ■ 

me     s 


WAS  HINGTON,  March  10»|^- 
1971— The  Senate  approve-^ 


TRUMANCLOSES 
ED  NATIONS  CONFEREh 
THPLEA  TO  TRANSLATE 
BARTER  INTO  DEEDS 


llPlir  lirAHT  T\  ITAHP  "If  ^e  fail  to  use  it,"  he  declared 
nir  W  Wilnl  ii  HllKr  *<>  ^^«  solemn  final  meeting  of  the 
lllill    11  UlllJi/  11  vl  Li      delegates,  Ve  shall  betray  all  of 

those  who  have  died  in  order  that 
we  might  meet' here  in  freedom  and 
safety  to  create  it.' 

"If  we  seelc  to  use  it  selfishly— for 
the  advantage  of  any  one  nation  or 
any  small  group  of  nations— we 
shall  be  equally  guilty  of  that  be- 
trayal."    . 

Fervent  Interpolation 
The  President,  speaking  in  the 
auditorium  of  the  War  Memorial 
Opera  House,  built  in  memory  of 
sons  of  the  Golden  Gate  city  who 
gave  their  lives  in  the  first  World- 
War,  in  which  he  himself  served, 
seemed  to  give  unconscious  expres- 
sion to  the  solemn  feeling  of  the 
occasion  w-hen,  at  the  outset  of  his 
speech,  he  interpolated  the  words, 
iialf  8  hop^(  half  ^  prayer : 
"  "Oh,-  whit  a  great  dsy  this  can 
bein  historyt"'-  , .    ~ 

-  Just  before  the  plenary  session 
the  .Preaidetit    accompanied    the 


President  Hails  'Great 

Instrument  of  Peace,' 

Insists  ii  Be  Used 


HISTORIG  UNDMARK 


(Meeting  Gives  Standing 

^'ation  as  Executive  - 
Pictures  Peace  Gain 


e  Dr€tf 
Entk  No\ 


\  WASHINGTON,  Jan.  27, 
|l973-"With  the  signing  of 
tKe  peace  agreement  in 
Paris  today,  and  after  re- 
ceiving a  report  from  the 
Secretary  of  the  Army  that 


PATIENT  PACKAGE  INSERTS:  A 
CONCEPT  WHOSE  TIME  HAS  COME? 


The  caiLsunicr's  right  to  know  is  an  u- 
rcvcniblc  and  desirable  trend  of  the 
Seventies.  It  extends,  and  properly,  to  a 
patient's  right  to  know  more  ahmt  his 
or  her  prescription  nwdieations.  (hie 
way,  gaining  favor,  is  through  patient 
package  inserts.  Wisely-prepared  and 
properly  distnbuted  when  medically  in- 
dicated, they  could  markedly  improve 
patient  knowledge  and  drug  therapy- 
laudable  goals  by  anyone's  standards. 
The  PA'tA  endorses  these  goaLi  and 
will  work  with  goveniment.  the  health 
professions  and  consumers  to  achieve 
them. 


The  Advantages 


The  concept  holds  prormse  of  benefits: 
better  patient  understanding  of  the 
product  prescribed,  better  adherence 
to  the  treatment  plan,  and  more  aware- 
ness of  possible  side  reactions. 

Every  doctor  has  had  patients 
who  fail  to  finish  antibiotic  regimens 
t>ecause  they  feel  better  Some  patients 
assume  that  if  one  tranquilizer  or 
analgesic  is  good,  two  may  be  twice  as 
gtK)d.  Still  others  fail  to  report  dizzi- 
ness while  on  antihypertensive  therapy 
—and  so  on. 

Problems  like  these  might  arise 
less  often  if  the  patient  received  writ- 
ten information  in  addition  to  verbal 
instructions.  Some  studies  suggest 
that  patients  are  more  receptive  to 
such  materials,  and  they  more  often 
understand  the  verbal  instructions  and 
follow  them,  when  inserts  are  used. 

The  Disadvantages 


There  are  also  some  potential  prob- 
lems. Obviously,  the  inserts  must  be 
clearly  phrased,  without  extraneous  or 
complex  detail.  How  much  information 


is  enough?  How  can  it  be  kept  current? 
Should  all  patients  receive  the  same 
information?'  Should  inserts  be  in- 
cluded \Mth  all  drugs?  Should  only 
potential  problems  be  listed  or  are 
patients  better  off  with  a  "fair  balance" 
presentation  that  describes  usefulness 
as  well  as  drawbacks? 

These  and  similar  questions 
require  answers,  since  model  inserts 
have  yet  to  be  properly  developed  and 
tested.  Despite  the  need  for  these 
studies,  the  FDA  is  proceeding  pre- 
maturely with  inserts  on  selected 
products.  We  think  the  Congress  is  the 
only  place  where  the  matter  can  be 
given  the  proper  legal  status  and 
direction,  particularly  since  it  repre- 
sents a  conceptual  change  in  the  legal, 
medical  and  social  framework  of  the 
nation's  prescription  drug  information 
system. 

The  Solution 

The  PMA  believes  that  carefully- 
devised  pilot  studies  of  various  kinds 
of  inserts  are  needed.  They  should  be 
developed  and  implemented  with  full 
participation  by  doctors,  pharmacists, 
consumers,  communications  experts 
and  the  drug  industry.  Such  studies 
will  provide  reliable  pathways  to 
follow,  so  that  inserts  will  be  useful 
aids  to  medical  practice. 

And  particularly  we  think  that 
you  should  be  closely  involved  in  this 
debate  and  in  these  studies  and  deci- 
sions. Otherwise,  people  with  less 
experience  and  qualifications  may 
control  the  purposes,  content  and  use 
of  a  tool  with  considerable  promise  for 
improved  patient  care.  It  could  make  a 
difference  in  your  practice  tomorrow, 
and  more  importantiy,  in  the  health 
of  your  patients. 
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Earlier  studies  showed  that  farmers  and  radiologists 
have  a  higher  than  normal  risk  for  multiple  myeloma. 
The  Grufferman-Cohen-Peterson  study  will  indicate 
whether  workers  in  other  fields  also  have  a  high  risk. 

Nine  women  from  North  Carolina  are  among  the  90 
freshmen  in  the  School  of  Nursing.  Students  also 
come  from  23  other  states  and  the  District  of  Colum- 
bia. 

Those  from  North  Carolina  are: 

Lisa  Kay  Adams  of  Smithfield,  Shirley  Anne  Bal- 
lantyne,  Susan  Fitzgibbon  and  Anne  Baucom  Keesler 
of  Charlotte;  Susan  Elizabeth  Beaty  of  Madison; 
Karen  Ann  Hardee  of  Raleigh;  Sandra  Joe  Maxwell 
and  Beth  Lorraine  Russell  of  Greensboro;  and  Diane 
Jo  Starling  of  Durham. 


A  Duke  researcher  who  believes  that  most  Ameri- 
cans are  ill-informed  about  what  it  means  to  grow  old 
in  this  country  has  developed  a  short  quiz  to  test  his 
theory. 

Dr.  Erdman  Palmore.  professor  of  medical  sociol- 


ogy, says  the  quiz  can  be  used  to  stimulate  discussion 
of  aging  among  various  groups,  to  compare  different 
groups"  levels  of  information  about  aging  and  to  mea- 
sure bias  against  older  people. 

"It  is  designed  to  cover  the  basic  physical,  mental 
and  social  facts  and  to  identify  the  most  common 
misconceptions  about  aging,""  he  said. 

Those  who  take  the  quiz  are  asked  to  decide 
whether  25  statements  about  the  aged  are  true  or  false. 
Among  these  are  that: 

— Older  persons  tend  to  become  more  religious  as 
they  age. 

—Most  old  people  have  no  interest  in,  or  capacity 
for,  sexual  relations. 

— Aged  drivers  have  fewer  accidents  per  person 
than  drivers  under  age  65. 

—The  majority  of  old  people  are  seldom  irritated  or 
angry. 

Palmore,  citing  research  that  demonstrated  the  first 
two  statements  are  false  and  the  last  two  are  true,  said 
that  Duke  undergraduates  tested  averaged  only  65% 
correct  answers.  Graduate  students  in  human  de- 
velopment averaged  only  80%  correct. 


Month  in 
Washington 


President  Carter  has  signed  into  law  stiff  penalties 
for  providers  who  are  found  guilty  of  fraud  in  the 
Medicare  and  Medicaid  programs. 

The  new  law  levies  felony  penalties  to  a  maximum 
$25,000  fine  and  five  years  in  prison  replacing  the 
misdemeanorpenaltiesof  up  to  a  $10,000  fine  and  one 
year  in  prison. 

The  bill  passed  overwhelmingly  by  Congress  and 
sent  to  the  White  House  is  aimed  at  providers  and 
retains  misdemeanor  penalties  for  recipients  con- 
victed of  defrauding  the  programs.  It  was  the  first 
major  health  bill  of  the  Administration  to  become  law. 

Providers  found  guilty  of  fraud  and  abuse  will  be 
treated  as  felons  and  punished  by  up  to  five  years  in 
jail  and/or  a  fine  up  to  $25,000.  Previous  law  consid- 
ered such  violations  as  misdemeanors  rather  than 
felonies. 

Illegal  "kickbacks""  among  providers  are  defined 
and  institutions  are  compelled  to  submit  ownership 
data  to  the  government.  One  of  the  main  targets  of  the 
bill  was  so-called  "Medicaid  mills"  and  kickbacks 
uncovered  in  several  large  cities. 

The  disclosure  requirements  do  not  apply  to  indi- 
vidual physicians  or  to  groups  of  physicians. 


States  must  form  anti-fraud  units  separate  from 
their  health  departments  in  order  to  qualify  for 
Medicaid  funding. 
Other  provisions: 

**States  can  supersede  PSRO  activities  covering 
Medicaid  if  they  demonstrate  to  the  federal  gov- 
ernment that  PSROs  are  making  decisions  that 
"have  a  detrimental  effect"  on  state  Medicaid 
spending. 
**The  Health,  Education  and  Welfare  Department 
was  given  the  authority  to  select  regional  or  na- 
tional intermediaries  if  it  concludes  that  existing 
intermediaries  within  a  state  are  doing  a  poorjob. 
**Most  Medicaid  reimbursement  would  have  to  be 

made  within  30  days  by  the  states. 
An  amendment  giving  HEW  power  to  initiate  suits 
was  dropped  from  the  measure  by  House-Senate  con- 
ferees, but  Rep.  Paul  Rogers  (D-Fla.)  said  Attorney 
General  Griffin  Bell  had  informed  him  that  the  FBI 
was  training  350  agents  to  audit  Medicare  and 
Medicaid  records.  Rogers  is  Chairman  of  the  House 
Commerce  Subcommittee  on  Health. 

Sen.  Herman  Talmadge  (D-Ga.),  chairman  of  the 
Senate  Finance  Subcommittee  on  Health,  said  the  bill 
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is  a  "clear,  loud  warning  to  thieves  and  crooks  that 
will  he  heard  in  unmistakable  tones.'" 

Meanwhile.  HEW  Secretary  Joseph  Califano  told  a 
television  panel  show  that  taxpayers  are  losing  at  least 
$1  billion  a  year  through  payments  to  ineligible  people. 
Califano  denied  reports  HEW  is  abandoning  "project 
integrity."declaringthat  2. ?(X)  cases  of  provider  fraud 
are  being  investigated  on  a  state-by-state  basis  for 
possible  prosecution. 


Final  Congressional  hearings  on  the  Administra- 
tion's stumbling  Hospital  Cost  Containment  program 
have  been  conducted  by  the  Senate  Finance  Commit- 
tee and  all  indications  are  that  no  legislation  will  be 
enacted  this  year. 

Subcommittee  Chairman  Herman  Talmadge  (D- 
Ga.)  has  said  his  information  from  the  House  side  was 
that  representatives  are  not  "overly  optimistic"  the 
House  will  move  before  the  end  of  the  current  session. 

In  an  opening  statement.  Talmadge  said  he  feared 
the  Administration's  proposed  nine  percent  "cap"  on 
all  hospital  revenues  could  harm  efficient  hospitals. 
"Irreparable  harm"  could  befall  the  hospital  system, 
the  senator  said.  "While  there  are  many  obese  hospi- 
tals, there  are  many  lean  ones."  he  said.  "I  don't  want 
to  put  all  hospitals  on  a  1.200-calories-a-day  diet." 

Talmadge  said  his  staff  has  drawn  up  a  set  of  rec- 
ommendations combining  some  of  the  Administra- 


tion's ideas  with  Talmadge's  own  long-standing  pro- 
posal for  a  thorough  overhaul  of  Medicare  and 
Medicaid  emphasizing  prospective  reimbursement  for 
hospitals  to  encourage  efficiency. 

The  importance  attached  to  the  issue  by  the  Ad- 
ministration was  evident  from  a  letter  sent  by  Presi- 
dent Carter  to  Talmadge  and  House  health  subcom- 
mittee chairmen  Reps.  Dan  Rostenkowski  (D-III.)  and 
Paul  Rogers  (D-Fla.)  declaring  that  "one  of  my  most 
important  priorities  is  to  secure  strong  legislation  to 
restrain  the  skyrocketing  increase  in  health  care 
costs."  Carter  said.  "I  wish  to  reaffirm  my  strong 
personal  commitment  to  the  Administration's  Hospi- 
tal Cost  Containment  legislation." 

The  first  witness  before  Talmadge  was  HEW  Sec- 
retary Joseph  Califano  who  charged  that  if  Congress 
delays  passage  another  four  months  "there  will  be  an 
additional  inflation  of  $2.8  billion  in  hospital  costs."  I 
must  underscore  again  the  enormous  adverse  impact 
on  our  health  care  system  caused  by  continued  de- 
lays. .  .  ." 

Continuing  his  assault  on  hospitals.  Califano  said 
many  institutions  "are  wallowing  in  ice  cream,  candy 
and  cake." 

"Our  citizens  simply  cannot  afford  this  mindless, 
inexorable  spiraling  of  health  expenditures  that  im- 
poverishes other  needed  health  care  programs  and 
sends  the  costs  of  medical  care  out  of  sight,"  said  the 
HEW  Secretary. 


MEDPAC 

SYN-ER-GISM 

/  sin-sr-jiz-sm  /  nlNL syne rgida.  fr.  Gk  synergos.  working  together]: 
cooperative  action  of  discrete  agencies  such  that  the  total  effect  is 
greater  than  the  sum  of  the  effects  taken  independently. 

As  an  individual  you  can  do  so  much.  As  a  member  of  MEDPAC  you  can  do 
so  much  more.  Join  forces  with  your  North  Carohna  Medical  Education  and 
Political  Action  Committee. 

Active  membership  $50.00  Sustaining  Membership  $100.00  ^99+) 

Send  your  contribution  for  1978  membership  to: 

MEDPAC 

P.O.  Box  25834  •  Raleigh,  N.C.  27611 

A  copy  of  our  repon  is  filed  with  the  Federal  Election  Commission  and  is  available  tor  purchase  from  the  Federal  Election  Commission.  Washington.  D  C 


December  1977.  NCMJ 
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The  American  Medical  Association  told  the  sub- 
committee that  a  "cap"  is  "manifestly  unfair"  and 
would  discourage  hospitals  from  improving  services. 
Robert  B.  Hunter.  M.D..  Chairman  of  the  AMA 
Board  of  Trustees,  said  the  more  admissions  a  hospital 
has  "the  more  likely  it  is  to  be  penalized." 

"Artificial  limitations,  irrespective  of  how  generous 
or  how  restrictive,  are  unrealistic,"  said  Dr.  Hunter. 

The  bill  includes  medical  equipment  in  physicians' 
offices  under  capital  expenditure  limitations  when  the 
cost  is  above  $150,000.  This  provision  "is  both  unjus- 
tified and  unsupportable."  said  the  AMA  witness. 
"Such  a  limitation  would  prove  onerous,  especially 
for  physicians  first  opening  practices  as  well  as  for 
those  desiring  to  modernize  offices  in  order  to  assure 
continued  quality  patient  care." 

The  subcommittee  was  urged  to  keep  in  mind  "that 
full  access  to  quality  care  for  those  individuals  needing 
health  care  services  requires  appropriate  resources." 
Dr.  Hunter  said  "arbitrarily  limiting  resources  —  both 
physical  and  financial  —  affects  not  only  access,  but 
also  quality."  He  suggested  any  cost  containment 
plan  be  started  as  a  local  experiment  to  determine  its 
workability. 

John  Alexander  McMahon,  President  of  the  Ameri- 
can Hospital  Association,  told  the  subcommittee  that 
the  Administration  bill  "would  seriously  jeopardize 


the  present  and  future  ability  of  hospitals  to  provide 
quality  care  to  the  American  people." 

Applying  a  uniform  cap  on  all  hospitals  "would 
exert  the  heaviest  pressures  where  they  are  least  ap- 
propriate —  on  the  most  efficient  hospitals,"  said 
McMahon.  These  facilities  would  be  forced  to  curtail 
essential  services,  according  to  McMahon. 

Hospitals  purchase  and  use  many  services  and 
goods  that  rise  faster  in  cost  than  the  rest  of  the  mar- 
ket. McMahon  testified.  Of  the  15%  rise  in  hospital 
costs  last  year.  10%  was  purely  the  result  of  inflation 
and  5%  "resulted  from  increased  intensity  and  im- 
provement in  patient  care." 

Sen.  Richard  Schweiker  (R-Pa.)  urged  considera- 
tion of  his  measure  that  promotes  state  programs  to 
control  costs.  "With  a  little  encouragement  and  assis- 
tance from  the  federal  government,  the  states  can 
achieve  greater  actual  savings  in  a  far  more  equitable 
manner  than  a  uniform  system  administered  from 
Washington.  D.C.."  he  said. 


The  Congressional  investigation  of  whether  there  is 
too  much  surgery  has  boiled  down  to  a  question  of 
whose  study  to  believe  and  whose  interpretation  is 
correct.  Rep.  John  Moss  (D-Calif. ),  chairman  of  the 
House  Commerce  Subcommittee  on  Oversight,  in- 


After  specializing  in  the  treatment  of  alcoholism 
and  drug  addiction  for   17  years,   we  found  .   .  . 
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sists  there  is  far  too  much  surgery  despite  protests 
from  many  physicians  and  evidence  that  his  conten- 
tions are  overblown. 

Moss  attacked  the  conclusions  of  a  study  headed  by 
Ralph  Emerson.  M.D..  President  of  the  New  York 
State  Medical  Society,  that  less  than  one  percent  of 
major  operations  are  being  performed  with  less  than 
usually  accepted  indications. 

Moss  and  his  subcommittee  have  been  relying  on 
another  study  that  \T7c  of  surgery  is  not  required, 
extrapolating  that  there  are  2.4  million  unnecessary 
operations  yearly  and  1 1 .900  deaths  from  these  proce- 
dures. 

The  Emerson  study,  under  way  since  the  late  1960s, 
used  preset  criteria  for  monitoring  quality  of  surgical 
care,  criteria  prepared  by  four  state  medical  schools, 
the  state  Department  of  Health  and  the  state  medical 
society.  In  addition  to  finding  less  than  one  percent  of 
major  operations  questionable,  the  study  found  two  or 
three  percent  of  minor  surgery  in  this  category. 

Karl  Pfuetze.  M.D..  a  cardiologist  from  Kansas 
City  and  an  expert  on  surgical  statistics,  testified  that 
the  so-called  McCarthy  study  was  employed  errone- 
ously by  the  subcommittee.  The  finding  of  a  17% 
difference  of  opinion  on  whether  surgery  should  be 
performed  stems  only  from  the  fact  that  there  will  be  a 
range  of  from  10  to  20%  of  differing  opinion  for  much 
elective  surgery,  said  Dr.  Pfuetze. 

He  said  that  if  every  surgeon  sought  the  opinion  of 
ten  other  surgeons  on  each  case,  there  would  often  be 
one  or  two  or  three  dissenters.  But  the  majority  judg- 
ment in  such  cases  would  be  accepted.  However, 
seeking  these  consultations  separately  for  each  case 
would  result  in  a  difference  of  opinion  ranging  from 
10%  to  30%. 

Said  the  witness: 

"Previous  alarming  calculations  of  so-called  un- 
necessary surgery  have  been  based  on  estimates,  mis- 
understandings of  the  mathematical  implications  of 
experimental  design,  a  lack  of  understanding  about 
what  really  produces  a  difference  of  opinion  between 
physicians.  The  result  of  these  factors  has  produced  a 
700-1700%  overestimate  of  so-called  unnecessary 
surgery  and  a  3,700%  overestimate  of  unnecessary 
deaths." 

"I  do  not  believe  that  it  serves  any  useful  purpose  to 
continue  to  assume  that  the  previous  figures  on  un- 
necessary surgery  are  either  accurate  or  useful.""  said 
Dr.  Pfuetze. 

C.  Rollins  Hanlon.  M.D..  Director  of  the  American 
College  of  Surgeons,  said  ""The  College  recognizes  the 
need  to  consider  the  complexity  and  cost  of  surgical 
procedures  as  well  as  the  need  for  broad  know  ledge  of 
surgical  biology,  diagnostic  skill  and  operative  skill  to 
make  the  patient  safe  for  the  operation,  and  the  opera- 
tion safe  for  the  patient.'" 

Dr.  Hanlon  also  told  the  Subcommittee: 

"These  needs  dictate  our  continued  insistence  on 
long  and  exacting  education  for  surgeons,  rather  than 
casual,  on-the-job  training,  as  inappropriate  to  mod- 
em surgery  as  the  competence  of  the  occasional 


weekend  pilot  to  take  over  the  controls  of  a  747. 
Scrupulously  careful  delineation  of  privileges  based 
on  education,  peer  appraisal  of  skills  and  certification 
of  specific  competence  will  remain  the  most  reliable 
basis  for  appropriately  recommended  and  safely  per- 
formed operations  by  genuine  surgeons,  rather  than 
casual  operators." 


The  AM  A  has  informed  Sen.  Edward  Kennedy 
(D-Mass.)  that  it  could  not  testify  at  hearings  on  com- 
petition in  the  health  care  field  because  the  issues 
coincide  with  those  posed  at  a  trial  now  in  progress 
before  the  Federal  Trade  Commission. 

The  hearing  was  called  off  by  Kennedy.  Among 
other  witnesses  slated  to  testify  that  day  was  Michael 
Pertschuk.  FTC  Commissioner.  Kennedy  planned  to 
go  ahead  later  with  such  hearings  before  an  unusual 
joint  session  of  two  subcommittees  he  heads  —  Senate 
Human  Resources  Subcommittee  on  Health  and  the 
Senate  Judiciary  Subcommittee  on  Antitrust  and 
Monopoly. 

Kennedy  had  no  comment  on  the  AM  A"s  refusal  to 
testify. 

In  a  letter  to  the  senator,  the  AMA  said  questions 
by  Kennedy  in  a  letter  to  the  AMA  and  the  issues  to  be 
addressed  "are  essentially  the  same  as  the  issues  now 
on  trial  before  an  Administrative  Law  Judge  of  the 
Federal  Trade  Commission. 

"For  this  reason,'"  wrote  AMA  Executive  Vice 
President  James  H.  Sammons.  M.D.,  "the  Associa- 
tion has  been  advised  by  legal  counsel  not  to  appear  to 
present  testimony.  ..."  When  an  issue  is  involved  in 
litigation,  testimony  on  the  same  subject  before  Con- 
gress could  jeopardize  the  legal  position  of  the  wit- 
ness. 

Dr.  Sammons  said  that  the  AMA's  stand  on  the 
primary  issue  of  regulation  and  competition  can  be 
provided  for  the  record.  The  association  has  long 
advocated  "a  pluralistic  system  of  health  care  v\ith 
free  competition  among  all  practitioners  whether 
practicing  alone,  in  groups  or  as  salaried  or  contract- 
ing physicians  in  HMOs'"  (Health  Maintenance  Or- 
ganizations), said  the  AM.A. 

Kennedy  also  was  informed  that  the  .\MA 
"strongly  advocates""  consumer  information  includ- 
ing standard  fees  charged  by  physicians.  "The  as- 
sociation remains  opposed  to  self-laudatory  state- 
ments or  claims  such  as  testimonials  and  non- 
verifiable  statements  or  claims."" 

The  chief  issue  before  the  FTC  is  the  AM.A's  code 
against  unethical  advertising  by  physicians. 

Dr.  Sammons  said  government  regulation  of  the 
supply  of  physicians  and  their  distribution  by  spe- 
cialty ""would  have  an  unpredictable  and  detrimental 
impact  upon  the  future  quality  of  care." 

The  AMA  letter  continued: 

"The  issue  of  quality  of  care  and  cost  of  care  are  not 
separate  and  unrelated  and  are  not  independent  from 
the  issue  of  availability  of  services.  These  three  ele- 
ments of  medical  care  are  somewhat  like  a  tripod  in 
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that  alteration  of  one  will  cause  an  imbalance  or  insta- 
bility of  the  other  two.  Too  frequently,  congressional 
approaches  to  cost  problems  result  in  reduction  of 
available  technology,  benefits  and  access  to  quality 
care." 

A  tug-of-war  situation  has  developed  within  the 
federal  government  with  some  agencies  promulgating 
ever  more  stringent  regulation  of  the  medical  profes- 
sional while  other  agencies  demand  removal  of  any 
professional  self-regulation  and  relaxation  of  govern- 
ment regulation.  Dr.  Sammons  declared. 


A  Congressional  Budget  Office  (CBO)  study  reports 
that  non-whites  are  less  healthy  than  white  persons. 
Non-whites  experience  nearly  50^^  more  bed  disabil- 
ity days.  7(y/c  higher  infant  mortality  and  a  life  expec- 
tancy six  years  shorter  than  whites. 

White  persons  make  about  10<^  more  visits  to  doc- 
tors than  non-whites. 

Although  the  proportions  of  whites  and  non-whites 
hospitalized  each  year  varies  little,  non-whites  tend  to 
remain  in  the  hospital  longer  because  they  are  sicker, 
particularly  poor  non-whites,  according  to  the  CBO. 

The  study,  "health  differentials  between  white  and 
non-white  Americans"  is  part  of  a  series  of  CBO 
studies  on  racial  inequalities.  It  concludes  that  the 
health  of  non-white  persons  has  improved  during  the 


last  20  years  but  has  not  caught  up. 

The  health  of  non-whites  is  not  as  good  as  that  of 
whites,  yet  non-whites  get  less  and  possibly  less  effec- 
tive health  care  than  whites  do,"  the  study  said. 

CBO"s  study,  based  on  published  and  unpublished 
data  about  various  health  care  indicators  and  their 
relationship  to  race,  found  that  a  non-white  is  60% 
more  likely  to  die  of  flu  or  pneumonia  and  five  times  as 
likely  to  die  of  tuberculosis. 

The  non-white  male  or  female  is  nearly  twice  as 
likely  to  die  of  cirrhosis  of  the  liver  and  more  than 
seven  times  as  likely  to  be  a  victim  of  homicide,  both 
of  which  indicate  social  or  psychological  problems, 
the  study  said. 

Non-whites  included  blacks,  American  Indians  and 
Orientals.  ^         ^         ^ 

The  House  has  gone  along  with  the  Senate  and 
approved  an  18-month  postponement  of  the  proposed 
Food  and  Drug  Administration  ban  on  use  of  saccha- 
rin. The  vote  was  375  to  23.  Differences  in  labeling 
requirements  will  have  to  be  resolved  before  the  bill  is 
sent  to  the  White  House. 

The  Senate  wants  saccharin  products  to  carry  a 
label  cautioning  that  the  sweetener  causes  cancer  in 
animals  and  may  increase  people's  risk.  The  House 
bill  only  requires  a  notice  at  the  store  where  the  prod- 
uct is  sold. 


The  latest  developmenf 
inWilliamstnitg 
Confeience 
Space. 


<f    .I' 


OnNovemberl    1977  thisartislsren- 
denngofournew  10  000  square  foor 

Conierence  Center  becar^e  a  ^ea''". 


Now  you  can  book  meeting  space 
of  the  highest  quality  less  than  two 
minutes  trom  The  Restored  Area. 

Space  tor  croups  ot  10  ( Board-of- 
Directors-Style)  to  700  (Theatre- 
Stvle),  with  a  stop  at  500  ( Banquet- 
'  e). 

And  all  this  space  comes  with  the 
quality  food  and  accommodations 
of  the  Fort  Magruder  Inn. 

But  space  isn't  the  whole  story. 
;,  We'\'e  also  got  all  the  touches 
your  group  is  looking  for: 

Pool,  saunas,  lighted  tennis 
courts,  244  balcony  rooms,  res- 
taurant, lounge  and  li\e  entertain 
ment.  With  golt  nearby  at  beauti- 
ful Kingsmill-on-the-  James. 
For  space,  or  further  information, 
wTite:  Mr  John  E,  Corbin,  P.O.  Box 
KE,  Williamsburg,  \'irginia  23185. 
Or  call  us  at  (8041  220-2250, 


IiorMVIcifi|ttider 
ConfeteiK^  Center, 

Route  oO  Eisf  ht-tu'ccn  The 
Rtsti  ncd  Area  and  Bitsch  Gardens 
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Rep.  Andrew  Maguire  (D-N.J.)  during  floor  debate 
suggested  sarcastically  there  should  be  an  "assurance 
label"  that  reads: 

"Saccharin  does  not  cause  cancer  in  the  opinion  of 
your  Congressman  despite  scientific  evidence  that  it 
does." 


On  the  other  side.  Rep.  Samuel  Devine  (R-Ohio) 
told  the  House  "not  long  ago  we  had  a  scare  about 
cranberries.  Then  it  was  cyclamates  and  just  this 
weekend  someone  said  my  vegetables  might  cause 
cancer.  My  God,  are  we  going  to  ban  vegetables  be- 
cause they  might  cause  cancer?" 


In  Mftnortam 


Fred  R.  Cochrane,  M.D. 

Dr.  Fred  R.  (Ted)  Cochrane.  60,  died  at  the  Veter- 
ans Hospital  at  Salisbury  after  a  long  illness.  Ted  was 
bom  in  Charlotte  and  attended  the  schools  there.  He 
graduated  from  the  University  of  North  Carolina  in 
1938  and  from  Jefferson  Medical  College  in  Philadel- 
phia in  1942.  His  internship  was  in  the  Norfolk  Naval 
Hospital  at  Portsmouth,  Virginia.  After  that  he  trained 
as  a  flight  surgeon  and  did  pediatrics  at  Navy  dispen- 
saries in  Miami  and  Key  West.  Florida.  While  in  Key 
West,  he  was  head  of  the  pediatric  service  of  the  Key 
West  hospital.  After  his  service  in  World  War  II,  Ted 
took  graduate  training  in  pediatrics  at  St.  Lukes  Hos- 
pital in  Cleveland  and  St.  Agnes  Hospital  in  Philadel- 
phia. When  the  war  ended  and  he  was  discharged,  he 
opened  his  office  in  the  Babies  Hospital  in 
Wrightsville  Beach.  In  1947  he  joined  Dr.  E.  K.  Mc- 
Lean in  the  practice  of  pediatrics  in  Charlotte. 

He  was  a  member  of  the  Mecklenburg  County  Med- 
ical Society,  the  North  Carolina  State  Medical  Society 
and  the  Alpha  Epsilon  Delta  honorary  and  Alpha 
Kappa  Kappa  medical  fraternities.  He  served  as 
secretary-treasurer  of  the  North  Carolina  Pediatric 
Society.  Ted  was  an  avid  golfer  and  fisherman  and  for 
many  years  joined  the  Wednesday  afternoon  four- 
some with  his  colleagues. 

Ted  is  survived  by  his  wife,  Jane,  and  two 
daughters. 

Mecklenburg  County  Medical  Society 

William  A.  Davis,  Jr.,  M.D. 

William  A.  Davis,  Jr.,  was  born  in  1926  in  Raleigh, 
where  he  spent  his  early  life.  Bill  finished  Davidson 
College  in  1950,  and  it  was  in  this  year  that  he  married 
Mary  Rose  Bostick,  whom  he  had  met  while  working 
as  a  counselor  at  Pete  Whittle's  Day  Camp  in  Char- 
lotte. Mary  Rose  and  Bill  had  three  children,  William 
Self  —  better  known  as  Chip  —  John  Scott  and 
Elizabeth  Dare. 

Bill  went  to  Chapel  Hill  for  one  year,  after  which  he 
entered  Duke  Medical  School.  Those  who  knew  him 
during  the  four  years  at  Duke  found  him  to  be  jovial. 


easy-going,  always  happy  and  one  who  had  family 
practice  in  mind  from  the  first  day  of  medical  school. 
The  qualities  of  being  a  good  family  physician  were 
bom  in  Bill,  and  he  further  developed  these  qualities 
as  a  student  in  medical  school.  In  1956.  he  entered 
Charlotte  Memorial  Hospital  for  his  internship  and 
residency,  finishing  in  1958.  He  then  started  his  prac- 
tice in  the  town  of  Cornelius  and  soon  became  a  very 
busy  practitioner. 

In  1950.  Bill  was  selected  as  the  Jaycee  Young  Man 
of  the  Year  from  Mecklenburg  County,  He  was  be- 
lieved to  be  the  first  winner  from  outside  of  Charlotte. 
The  achievements  that  earned  him  that  award  are  too 
numerous  to  count,  but,  in  addition  to  doing  his  day- 
to-day  practice  as  the  only  physician  in  Comelius,  he 
was  involved  actively  in  his  church,  not  only  as  a 
Sunday  School  teacher  and  superintendent,  but  as  a 
substitute  organist  and  choir  member.  He  played  the 
piano  for  the  Comelius  Annual  Talent  Show,  the  Vet- 
erans' Day  Dinner  and  other  festivals.  A  Baptist 
minister  who  nominated  him  stated  that  God  alone 
knows  the  amount  of  valuable  free  medical  services  he 
had  rendered  to  those  who  could  not  pay.  No  one  was 
turned  away.  He  was  in  numerous  organizations,  such 
as  the  Heart  Association,  Cancer  Society.  Lion's 
Club,  United  Appeal,  as  well  as  conducting  classes  in 
hygiene  for  underprivileged  girls  and  their  mothers. 

Bill  continued  his  active  practice  in  the  Comelius 
area  until  1972  at  which  time  he  decided  to  become 
Student  Health  physician  at  UNC-Charlotte.  As  he 
left  private  practice,  he  was  quoted  as  saying  he  was 
making  the  change  because  he  was  working  himself  to 
death.  He  tried  to  make  the  Student  Health  Services 
more  than  an  infirmary,  saying  that  student  health 
should  be  more  than  just  giving  out  cold  pills  and 
penicillin.  He  felt  that  health  education  was  as  impor- 
tant as  treating  illnesses.  Bill  had  been  at  UNCC  for 
five  years  when,  on  August  7,  1977,  his  mission  there 
came  to  a  tragic  end  in  an  air  crash  in  South  Carolina. 
His  nurse  of  14  years  said  Bill  made  everyone  feel 
special.  Dennis  Rash,  dean  of  student  affairs  at 
UNCC.  described  him  as  a  terrific  friend  to  the  stu- 
dents, the  people  he  worked  with  most.  Doug  Orr, 
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vice-chancellor  of  student  affars.  said  Bill  was  able  to 
relate  to  students,  enjoy  young  people  and  he  a  good 
physician.  He  did  not  rush.  Whatever  amount  of  time 
a  student  needed,  he  took  it.  He  always  had  time,  even 
when  he  was  not  supposed  to  be  on  duty. 

Bill  was  interested  in  physical  fitness  and  stressed 
this  with  students.  He  was  a  team  physician  for  the 
UNCC  49ers  basketball  team.  Lee  Rose,  head  coach, 
said  Bill  was  a  special  person  to  the  team  —  not  only  a 
physician  but  a  friend,  a  companion  and  one  you  could 
trust. 

Jeanie  Downs,  a  member  of  his  church,  described 
him  as  a  person  always  around  when  you  needed  him. 
He  was  talented  in  music,  especially  the  piano.  He 
frequently  would  play  for  youth  groups  or  the  Thirty 
Nine  and  Holding  Group.  About  three  years  ago,  his 
minister.  Russ  Mumford,  decided  to  stretch  their 
ministry  into  an  outreach  which  started  two  years  ago 
with  a  two-week  trip  to  Haiti.  Bill  spent  one  week  of 
his  time  working  in  the  hospital,  filling  in  for  a  physi- 
cian who  was  on  vacation.  Toward  the  end  of  that 
two-week  period,  he  ended  up  joining  other  members 
of  his  church  group  who  were  painting  and  cleaning  up 
a  hospital.  In  February  1976  and  July  1976,  he  made 
trips  to  Guatamala  to  help  out  with  the  needs  of 
the  earthquake  victims. 

Bill  will  be  remembered  as  a  people's  person  and 
physician  who  always  gave  his  all,  whether  it  was 
treating  a  sick  patient,  entertaining  an  elderly  group  at 
the  church  or  talking  to  youth  about  problems  of  the 
day. 

Mecklenburg  County  Medical  Society 


Angus  M.  McDonald,  M.D. 

On  September  2,  1977,  our  community  was  sad- 
dened by  news  of  the  death  of  Dr.  Angus  M.  (Monk) 
McDonald,  76. 

Dr.  McDonald  graduated  from  the  University  of 
Pennsylvania  Medical  School  in  1928  after  receiving 
his  bachelor's  degree  from  the  University  of  North 
Carolina.  Some  called  him  the  greatest  athlete  in  UNC 
history.  He  was  an  All-South  Atlantic  quarterback,  a 
two-time  All-Southern  guard  in  basketball  and  he 
maintained  a  four-year  batting  average  of  .300  as  a  Tar 
Heel  infielder. 

In  1925.  officials  in  Chapel  Hill  asked  Monk  to 
coach  the  basketball  team  in  his  off-hours  from  his 
first  year  of  medical  school.  He  agreed  and  led  the 
team  to  an  18-5  season.  Baseball  scouts  tried  to  con- 
vince him  he  had  major  league  talent,  but  he  decided  to 
become  a  physician.  He  was  a  12-letter  winner  at 
UNC.  one  of  the  few  in  the  school's  history,  and  he 
was  elated  when  he  was  chosen  for  the  N.C.  Hall  of 
Fame. 

After  a  residency  at  the  Mayo  Clinic  in  Rochester, 
Minnesota,  he  practiced  for  a  short  period  in 
Greensboro  before  returning  to  his  native  Charlotte 
where  he  helped  establish  the  Crowell  Clinic.  He  re- 
tired in  1966. 

He  was  a  member  of  Myers  Park  Presbyterian 
Church  and  the  Charlotte  Country  Club  and  was 
awarded  Life  Membership  in  the  North  Carolina  Med- 
ical Society  in  1972  in  recognition  of  his  long  tenure  of 
membership. 

Dr.  McDonald  is  survived  by  his  two  daughters, 
Mrs.  H.  Keith  Stoneman,  Jr..  and  Mrs.  R.  Brooks 
Reed;  one  son,  Angus  M.  McDonald,  Jr.;  six  grand- 
children; and  one  brother,  J.  Caldwell  McDonald. 

In  losing  one  of  the  all-time  greats  in  athletics,  we 
also  lost  one  of  medicine's  all-time  greats. 

Mecklenburg  County  Medical  Society 
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Classified  Ads 


Family  Practice/Internal  Medicine  —  Two  physicians  needed  for 
primary  care  practice.  NHSC  site  and  RHI  grant  recipient.  3500 
square  feet  clinic  with  7  examination  and  I  treatment  rooms,  x-ray 
and  lab,  file  room,  reception  and  w  aiting  area,  2  private  offices  w  ith 
bath  for  physicians.  Three  excellent  hospitals  9-20  miles  from 
clinic.  Excellent  24-hour  county  wide  EMS  coverage.  Substantial 
funding  for  support  staff  and  equipment.  14,500  in  service  area. 
Stable  community  to  assure  an  excellent  practice  professionally, 
personally  and  financiallv.  Southeastern  Medical  Services,  P.O. 
Box  548,  Rowland.  N.C.  28383. 

FOR  SALE:  Two  man  Clinic.  Reception  room.  Business  Office.  Six 
examining  rooms.  Two  consultation  rooms.  Laboratory,  X-ray, 
Nurses  station.  Utility  room.  Parking  lot.  Hospital  available.  Good 
Location.  Well  populated  industrial  area.  Selling  because  of  re- 
tirement. Contact:  Joseph  \.  Young.  M.D.,  222  West  A  Street, 
Newton,  N.C.  28658,  telephone  704-465-0303. 

EMERGENCY  PfTVSlCIANS,  Full  and  part-time:  Needed  im- 
mediately several  part-time  and  full-time  emergency  physicians 
with  fees  to  $28  per  hour  or  $52,000  per  year,  mai-practice  fur- 
nished. Central  Carolina  Area.  All  inquiries  strictlv  confidential. 
Write:  C.M.S.,  P.O.  Box  2154,  Chapel  Hill.  N.C.  27514 

PHYSICLVNS  NEEDED:  M.D.'s  having  completed  or  near  comple- 
tion of  internships  or  residencies  for  hospital/clinics/flight  surgeon 
duties.  Choice  of  duty  station,  $30,000-$40,000  starting  salary. 


travel  and  relocation  expenses  paid,  30  days  paid  vacation  annu- 
ally, duty  rotation  allows  excellent  family  life.  Contact:  Lt.  Ron 
Hewett,  Navy  Physician  Programs,  Navv  Recruiting  District,  P.O. 
Box  18568,  Raleigh,  N.C.  27609  or  caU  coUect  (919)  872-2547. 

COASTAL  CAROLINA  NEEDS  ENERGETIC  F.P.  OR  INTER- 
NIST to  work  with  P.  A.  in  expansion  of  established  multi-specialty 
group:  118  JCAH  hosp.,  delightful  small  historic  town  on  Al- 
bemarle Sound;  Salary  i''} .  Life,  health,  disability,  malpractice 
ins.  etc.  All  available.  Send  resume  to  David  Wright,  M.D.,  Cho- 
wan Medical  Center,  Edenton,  N.C.  27932  Tel:  919-482-2116. 

CS'QLTRIES  INVITED  concerning  an  excellent  private  practice  op- 
portunity for  a  General  Surgeon  in  a  modern,  well  equipped  fifty 
bed  Eastern  North  Carolina  hospital.  Surgeon  with  diversified 
experience  in  Abdominal,  Thoracic,  Traumatic,  and  Gyneologic 
surgery  desired.  Must  be  American  Board  Certified,  and  a  fellow  of 
the  American  College  of  Surgeons.  We  are  seeking  a  personable 
individual  who  enjoys  working  cooperatively  with  others  and  who 
has  a  capability  for  leadership  and  responsibilitv.  For  details  call: 
919-792-2186,  Warren  Goff,  Assistant  Administrator,  Martin 
General  Hospital,  Williamston,  N.C.  27892. 

ROANOKE  RAPIDS,  NORTH  CAROLINA.  Emergency  Depart- 
ment Practice  opportunity  for  two  physicians  to  cover  nights  and 
weekends  at  modem  facility.  Excellent  remuneration  and  flexible 
scheduling;  paid  malpractice  insurance  and  vacation  benefits.  Con- 
tact T.  P.  Cooper.  M.D.  at  1-800-325-3982. 
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"CAROUNAS'  HOUSE  OF  SERVICE" 

Winchester  Surgical  Supply  Company 
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THE 
ANXIETY-SPECIFIC. 

•  a  predictable  pattern  of  patient  response 

•  seldom  associated  with  serious  side  effects,  in  proper  dosage 

•  rarely  interferes  with  mental  acuity 

•  used  concomitantly  with  many  primary  medications 

•  three  dosage  strengths  meet  most  patient  needs 

UBRIUM  @ 

chlordiazepoxide  HCI  Roche 


Before  prescribing,  please  consult  com- 
plete product  information,  a  summary  of 
which  follows: 

Indications:  Relief  of  anxiety  and  tension 
occurring  alone  or  accompanying  various 
disease  states 

Contraindications:  Patients  with  known 
tiypersensitivity  to  the  drug. 
Warnings:  Caution  patients  about  pos- 
sible combined  effects  with  alcohol  and 
other  CNS  depressants  As  with  all  CNS- 
acting  drugs,  caution  patients  against 
hazardous  occupations  requiring  com- 
plete mental  alertness  (e.g..  operating 
machinery,  driving).  Though  physical  and 
psychological  dependence  have  rarely 
been  reported  on  recommended  doses, 
use  caution  m  administering  to  addiction- 
prone  individuals  or  those  who  might  in- 
crease dosage:  withdrawal  symptoms 
(including  convulsions),  following  discon- 
tinuation of  the  drug  and  similar  to  those 
seen  with  barbiturates,  have  been  reported 

Usage  in  Pregnancy:  Use  of  minor 
tranquilizers  during  first  trimester 
should  almost  always  be  avoided 
because  of  increased  risk  of  con- 
genital malformations  as  suggested 
in  several  studies.  Consider  possi- 
bility of  pregnancy  when  instituting 
therapy:  advise  patients  to  discuss 
therapy  if  they  intend  to  or  do 
become  pregnant. 

Precautions:  In  the  elderly  and  debilitated, 
and  in  children  over  six.  limit  to  smallest 
effective  dosage  (initially  10  mg  or  less  per 
day)  to  preclude  ataxia  or  oversedation, 
increasing  gradually  as  needed  and  toler- 
ated Not  recommended  in  children  under 
six.  Though  generally  not  recommended,  if 
combination  therapy  with  other  psycho- 
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D.E.Ward,  Jr..  M.D.  2604  N.  Elm  St.,  Lumberton  28358— 2  year  term  (January  1,  1978  to  December  31,  1979) 

Jesse  Caldwell.  Jr..  M.D. .  1 14  W.  3rd  Ave..  Gastonia  28052— 2  year  term  (January  1.  1977  to  December  31, 
1978) 
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CONSTITUTIONAL  SECRETARY 

The  Society's  Constitution  calls  for  the  election  of  a  Sec- 
retary, and  the  Bylaws  state  that  he  will  "perform  the  duties 
of  Secretary.  .  .  ."  The  book  on  parliamentary  procedure 
covers  those  duties  in  two  pages.  The  small  print  provides 
that  employees  perform  these  functions,  and  that's  what 
makes  it  all  possible.  Mr.  Milliard  and  Staff  perform  most  of 
the  functions  and  do  their  job  well.  The  Secretary  thereby 
has  time  to  review  the  records  and  spend  most  of  his  time 
and  energy  as  a  member  of  the  Executive  Council  and  the 
Society's  delegation  to  AMA  meetings. 

In  contrast  to  the  previous  year  only  scheduled  meetings 
of  the  Executive  Council  have  been  held.  At  the  time  of 
writing  no  major  crises  have  occurred  involving  the  Secre- 
tary. All  minutes  of  the  Executive  Council  and  committees 
have  been  typed  and  filed.  Plans  for  the  Annual  Meeting 
were  completed  in  January  1977  and  it  appears  that  1976- 
1977  is  a  good  year. 

Jack  Hughes.  M.D.,  Constitutional  Secretary 

REPORT  OF  THE  EXECUTIVE  DIRECTOR 

The  1976-77  Medical  Society  year  began  with  a  success 
story  when  on  May  IZandMay  13,  1976,  the  North  Carolina 
General  Assembly  responded  to  the  many  requests  of  mem- 
bers of  the  North  Carolina  Medical  Society  and  other  health 
care  providers  by  enacting  two  bills  dealing  with  the  prob- 
lems of  professional  liability.  Two  bills  were  ratified  by  both 
Houses  of  the  General  Assembly  just  before  adjournment  of 
the  "short"  session  on  May  14.  1976.  HB  1293  provided  for 
procedural  and  substantive  changes  in  tort  laws  governing 
claims  for  professional  malpractice;  revised  the  Statute  of 
Limitations  for  adults  and  minors;  provided  a  definition  of 
standard  of  care;  described  informed  consent  more 
explicitly;  liberalized  the  Good  Samaritan  Law;  and  pro- 
vided for  the  elimination  of  the  ad  damnum  clause.  SB  959 
was  an  act  to  create  the  North  Carolina  Health  Care  Excess 
Liability  Fund. 

Membership  in  the  North  Carolina  Medical  Society  con- 
tinues to  grow  at  a  moderate  but  steady  rate  during  the 
1976-77  Society  year.  On  December  31,  1976,  the  total 
membership  in  the  State  Society  stood  at  4,979  as  compared 
with  4,787  on  that  same  date  for  1975.  As  of  March  1 ,  1977, 
there  were  3,865  members  of  the  State  Society  after  taking 
into  account  deceased  members  during  the  past  year  and 
members  who  have  moved  out-of-state.  On  March  1,  1976, 
by  comparison,  there  were  3,831  members  of  the  State  Soci- 
ety. Including  student  and  intem-resident  members,  approx- 
imately 75  new  members  have  already  joined  the  Society 
this  year. 


American  Medical  Association  membership  among  mem- 
bers of  the  State  Society  stood  at  4,052  on  December  31, 
1976,  a  slight  increase  over  the  AMA  membership  for  1975. 
North  Carolina  received  an  AMA  Membership  Award  dur- 
ing the  Leadership  Conference  in  Chicago  in  January  for 
having  exceeded  the  previous  year's  AMA  membership. 
Only  eight  societies  received  the  award  this  year  and  North 
Carolina  was  one  of  only  six  state  societies  which  have 
received  the  membership  award  for  each  of  the  four  years  it 
has  been  presented. 

A  copy  of  the  Auditor's  Report  is  contained  in  this  Compi- 
lation of  Annual  Reports  reflecting  that  all  funds  and  assets 
of  the  Society  have  been  properly  accounted  for  on  the 
books  of  the  Society  in  conformity  with  generally  accepted 
accounting  principles  for  non-profit  organizations.  The 
Audit  Report  as  submitted  by  A .  T.  Allen  &  Company ,  dated 
January  14,  1977,  stands  as  a  self-explanatory  report  of  my 
responsibility  as  Treasurer  for  the  calendar  year  1976  and  is 
recommended  for  your  approval. 

The  Audit  Report  also  reflects  the  1976  management  of 
the  North  Carolina  Medical  Journal  and  this  portion  of  the 
Audit  Report  is  offered  as  a  report  of  the  business  affairs  of 
the  Journal  from  the  Business  Manager.  There  was  a  very 
slight  increase  in  local  advertising  revenue,  but  a  decrease 
was  experienced  in  national  advertising  revenue.  This  na- 
tional decrease  undoubtedly  reflects  some  difficulties  within 
the  national  sales  organization,  the  State  Medical  Journal 
Advertising  Bureau.  A  recent  change  in  the  sales  represen- 
tation of  that  organization  will  hopefully  bring  about  im- 
provement during  the  forthcoming  year.  The  expense  of 
publishing  the  Journal  was  only  slightly  increased,  a  major 
accomplishment  in  the  face  of  inflationary  pressures  for  the 
products  and  consumed  items  necessary  to  the  production 
of  the  Journal. 

A  member  of  the  staff  visited  a  total  of  1 56  physicians  in 
their  offices  during  the  year,  representing  visits  in  all  but  six 
counties  in  the  State.  This  included  55  new  members  seen 
during  the  New  Member  Visitation  Project  during  the  sum- 
mer of  1976.  Some  18  or  more  county  medical  society  meet- 
ings were  attended  by  staff  in  addition  to  two  District  Soci- 
ety meetings. 

Staff  members  coordinated  two  new  programs;  the  Con- 
ference on  Quality  of  Life  for  our  Children  and  the  Seminar 
on  the  Role  of  the  Medical  Director  in  the  Skilled  Nursing 
Facility.  Efforts  by  staff  are  already  underway  for  a  1977 
Conference  on  Quality  of  Life  for  the  Aged.  Staff  members 
also  provided  the  administrative  support  for  the  Thyroid 
Alert  Task  Force,  apublic  service  program  in  response  to  an 
urgent  public  educational  need. 

Mr.  Stuart  W,  Shadbolt  was  employed  on  December  21, 
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1976,  as  Director,  Governmental  Affairs  succeeding  Mr. 
Stephen  C.  Morrisette  who  resigned  effective  September  30, 
1976,  to  accept  otheremployment.  He  has  proven  himself  as 
an  effective  and  efficient  member  of  the  staff  who  is  quick  to 
accept  and  perform  new  assignments.  He  is  a  real  asset  to 
the  Society  staff. 

All  staff  members,  along  with  the  secretarial,  graphic  art, 
and  filing  staff  are  capable  and  loyal  to  the  Medical  Society 
needs.  They  continue  to  deserve  your  support  and  apprecia- 
tion. 

The  State  Medical  Society  is  fortunate  in  having  a  capable 
and  energetic  staff  to  assist  your  Executive  Director,  all  of 
whom  have  participated  fully  and  willingly  in  the  various 
projects  assigned  them. 


Special  appreciation  should  go  to  Mr.  Garland  Pace,  as 
Controller;  Mrs.  LaRue  King,  Assistant  to  the  Executive 
Director  and  Convention  Coordinator;  Mr.  Gene  Lane 
Sauls,  Director  of  Field  Services;  and  to  Field  Representa- 
tives Michael  F.  Cates  and  Dan  T.  Finch.  They  work  to- 
gether for  the  Society  with  a  high  degree  of  teamwork. 

In  conclusion,  the  membership  should  certainly  be  aware 
of  my  appreciation  and  gratitude  for  your  support  of  my 
endeavors  and  those  of  the  other  members  of  the  staff.  May 
1,  1977,  will  complete  my  twenty-fifth  year  as  an  employee 
of  the  Society,  more  years  than  any  other  person  has  ever 
been  employed  by  the  Society.  They  have  been  rewarding 
years! 

William  N.  Hilliard,  Executive  Director 
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Raleigh,  North  Carolina 

For  the  Year  1976 


Jesse  Caldwell.  Jr..  M.D. 
E.  Harvey  Estes.  Jr..  M.D. 
J.  Benjamin  Warren.  M.D. 
John  C.  Grier.  M.D. 
Jack  Hughes.  M.D. 
Marvin  N.  Lymberis.  M.D. 
Henry  J.  Carr.  Jr..  M.D. 
James  E.  Davis.  M.D. 
William  N.  Hilliard 

T.  Tilghman  Herring,  M.D. 


OFFICERS 


President 

Gastonia 

FYesident-Eleet 

Durham 

First  Vice-President 

New  Bern 

Second  Vice-President 

Pinehurst 

Secretary 

Durham 

Speaker  of  the  House 

Charlotte 

Vice-Speaker  of  the  House 

Clinton 

Past  President 

Durham 

Treasurer  and 

Executive  Director 

Raleigh 

Chairman — Committee 

on  Finance 

Wilson 

Chairman  and  Members  of  the  Finance  Committee 
North  Carolina  Medical  Society 
Raleigh.  North  Carolina 

Gentlemen: 

We  have  examined  the  balance  sheet  of  the  North 
Carolina  Medical  Society,  Raleigh.  North  Carolina  at  De- 
cember 3 1  .  1976.  and  the  related  statement  of  fund  balances, 
the  statement  of  revenue  and  expenses,  and  the  statement  of 
source  and  application  of  funds  for  the  year  ended  De- 
cember 31.  1976.  Our  examination  was  made  in  accordance 
with  generally  accepted  auditing  standards  and  accordingly 
included  such  tests  of  the  accounting  records  and  such  other 
auditing  procedures  as  we  considered  necessary  in  the  cir- 
cumstances. 

In  our  opinion,  the  accompanying  financial  statements 
present  fairly  the  financial  position  of  the  North  Carolina 
Medical  Society,  Raleigh.  North  Carolina  at  December  31. 
1976.  and  the  results  of  its  operations  for  the  twelve  months 
period  ended  December  3 1 .  1976.  in  conformity  with  gener- 
ally accepted  accounting  principles  and  applied  on  a  basis 
consistent  with  that  of  the  preceding  year. 

Respectfully  submitted. 
A.  T.  ALLEN  &  COMPANY 

CERTIFIED  PUBLIC  ACCOUNTANTS 
Raleigh.  North  Carolina 
January  14.  1977 


NORTH  CAROLINA  MEDICAL  SOCIETY 
Raleigh,  North  Carolina 

INDEX 

Statement  of  Significant  Financial  Policies 

EXHIBITS 

Comparative  Balance  Sheet  Exhibit  A 

Comparative  Statement  of  Fund  Balances  Exhibit  B 

Comparative  Statement  of  Revenue  and 

Expenses  Exhibit  C 

Statement  of  Source  and  Application 

of  Funds  Exhibit  D 

SCHEDULES 

Cash  on  Hand  and  in  Banks  Schedule  1 

Statement  of  Revenue  and  Expenses 

(Compared  with  Budget)  Schedule  2 


NORTH  CAROLINA  MEDICAL  SOCIETY 

Statement  of  Significant  Financial  Policies 

For  the  Year  1976 

The  North  Carolina  Medical  Society  is  a  nonprofit  corpo- 
ration composed  of  physicians  organized  to  promote  the 
best  interests  of  the  medical  profession  and  to  assure  quality 
in  the  delivery  of  health  care. 

Membership  dues  are  the  primary  source  of  revenues  for 
the  Society:  however,  revenues  are  obtained  from  journal 
advertising,  rental  receipts  on  the  headquarters  facility  and 
other  related  activities. 

The  Society  operates  under  an  approved  annual  budget- 
ary accounting  system.  Data  processing  is  handled  on  an 
in-house  computer. 

The  Society  maintains  a  capital  fund  for  holding  fixed 
assets.  Fixed  assets  include  land,  buildings,  and  office  furni- 
ture and  fixtures.  Fixed  assets  are  currently  being  depre- 
ciated on  a  straight  line  basis. 

The  House  of  Delegates  approved  the  establishment  of  an 
operating  reserve  account  to  generate,  as  funds  avail  them- 
selves, a  reserve  equivalent  to  one  year  of  normal  operating 
expenses,  consistent  with  good  business  principles.  The 
operating  reserve  fund  has  now  accumulated  $357,381.75. 
after  a  four  year  period. 

The  Society  is' leasing  a  new  IBM  System/32  computer, 
with  an  option  to  purchase.  The  monthly  rental  is  $  1 .200. 16. 

The  Society  sold  approximately  8  acres  of  the  51  acres  of 
land  on  Highway  70  West  of  Raleigh  during  1976.  The  sales 
price  was  $72,000.00.  $25,000.00  cash  was  received  and  a 
$47,000.00  note  receivable  placed  on  the  books  for  a  term  of 
10  years,  payable  quarterly,  at  8*^  interest. 
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EXfflBIT  "A" 

NORTH  CAROLINA  MEDICAL  SOCIETY 

COMPARATIVE  BALANCE  SHEET 

For  the  Year  1976 
(With  Comparative  Figures  for  1975) 

ASSETS:  1976  1975 

CURRENT  OPERATING  FUND: 

Cash  on  Hand  and  in  Banks  (Schedule  1) $    624,763.87  $    679.%5.98 

U.S.  Treasury  Notes  ($75,000  face  value)  74,853.25  — 

Accounts  Receivable — Regular 5,836. 18  4,692.36 

Accounts  Receivable — National  Advertising 3,089.42  4,306.01 

Accrued  Interest  Receivable  on  Treasury  Notes 1 ,906.25  — 

Air  Travel  Deposit 425.00  425.00 

Notes  Receivable  on  Sale  of  Land 47,000.00  — 

Prepaid  Supplies —  2,227.37 

TOTAL  CURRENT  OPERATING  FUND $    757.873.97  $    691.616.72 

CAPITAL  OR  NONOPERATING  FUND: 

Real  Estate— Land— Lane  and  Person  streets,  Raleigh,  North  Carolina $    227,733.90  $    227,733.90 

Real  Estate— Headquarters  Building,  Raleigh.  North  CaroHna 1 ,044,637.56  1 ,044,302.06 

Real  Estate— Land— Highway  70  West,  Raleigh,  North  Carolina 134,737.66  179,172.42 

Office  Furniture  and  Fixtures 87,448.89  83,835. 19 

Real  Estate — Two  Houses  and  l^ts,  Raleigh,  North  Carolina  34,674.40  34,674.40 

Total $1,529,232.41  $1,569,717.97 

LESS:  Accumulated  Depreciation 159.268.25  133.489.03 

TOTAL  CAPITAL  OR  NONOPERATING  FUND $1.369.964.16  $1.436,228.94 

TOTAL  ASSETS $2,127,838.13  $2,127,845.66 


LIABrrrriES,  reserves  and  fund  balances:  1976 

LIABILrriES: 

Accounts  Payable— Trade  $      12,738.% 

Dues  to  be  Refunded 4,396.50 

Due  American  Medical  Association 1 50,450. (X) 

Due  County  Medical  Associations 40,501 .00 

Due  MEDPAC  7,730.00 

Federal  and  State  Income  Tax  Withheld 2,012.00 

Payroll  Taxes  Payable 4 1 .79 

Option  on  Sale  of  Property  1.000.00 

TOTAL  LLVBILITIES $    218,870.25 

DEFERRED  CREDITS: 

Advance  Payments  on  Technical  Exhibit  Space  at  Convention $       4,980.00 

Advance  Payment  on  State  Membership  Dues  80,862.50 

Advance  Rent  from  Tenent  on  Rental  Income   477.73 

TOTAL  DEFERRED  CREDITS   $      86,320.23 

RESERVES: 

Reserve  for  Traffic  LiabiUty  Safety  Program $        — 

Reserve  for  Public  Education  420. (X) 

Reserve  for  Claims  Review 1,775.13 

Reserve  for  Medical  Education 244.64 

Reserve  for  Leadership  Conference 805.00 

Reserve  for  Mental  Health  Program   2,404.95 

Reserve  for  Operating  Reserve 357,381.75 

Reserve  for  Purchase  of  Equipment 4.0(X).(X) 

TOTAL  RESERVES   $    367.031.47 

FUND  BALANCES: 

Current  Operatmg  Fund  (Exhibit  B)  $     85.652.02 

Capital  Fund  (Exhibit  B)  1.369.964.16 

TOTAL  FUND  BALANCES $1.455.616.18 

TOTAL  LIABILITIES,  RESERVES  AND  FUND  BALANCES $2,127,838.13 


1975 


$ 

9,251.18 

4.249.50 

197.905.00 

50.523.00 

5.490.00 

1.874.00 

44.38 

$ 

269.337.06 

$ 

2.040.00 

103.775.00 

2.288.99 

$ 

108.103.99 

$     50.55 

1.261.39 
229.00 
188.00 

2.404.95 
269.768.13 

2.000.00 

$  275.902.02 


$   38.273.65 
1.436.228.94 

$1.474.502.59 

$2,127,845.66 
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NORTH  CAROLINA  MEDICAL  SOCIETY 

STATEMENT  OF  REVENUE  AND  EXPENSES 

For  the  Year  1976 


DETAILED: 
REVENUE: 

Estimated  Balance  January  1,  1976 — 

Current  Operating  Fund  (Cash  Surplus) 

Membership  Dues — Current  and  Prior  Years 

Sales  of  Journals  and  Rosters 

Revenue  Unexpected    

Sales  of  Technical  Exhibit  Space 

Journal  Advertising — Local 

Journal  Advertising — National   

Commissions  (\'7c)  from  AMA  for  Dues  Collected 

Commissions  (1%)  from  MEDPAC  for  Dues  Collected 

Rental  Income — Headquarters  Facility 

Rental  Income — Residential  Property  

Interest  Income — Operating  Funds   

Interest  Income — Reserve  Funds 

Reimbursements  for  Headquarters  Office  Services   

Sale  of  Land— Eight  Acres— Gain  on  Sale  ($72,000.00  Less  $44,434.76)  . 

Book  Sales — "Medicine  m  North  Carolina"  

Sales — Relative  Value  Studies 

TOTAL  REVENUE  

LESS  Current  Operating  Fund  (Cash  Surplus)  January  1.  1976 

(Budgeted  Non-Revenue  for  1976) 

TOTAL  REVENUE— ACTUAL 


Difference 

Budget 

Over 

Provisions 

Actual 

(Under) 

$  6.'5,OOO.0O 

$  38.273.65 

$(26,726.35) 

463.000.00 

475, 960.. 50 

12.960.50 

6,000.00 

6,056.29 

56.29 

1,000.00 

730.08 

(269.92) 

10,500.00 

11,635.00 

1,135.00 

10,000.00 

12,819.73 

2,819.73 

21,000.00 

16,282.26 

(4,717.74) 

9.500.00 

8.068.10 

(1.431.90) 

2.50.00 

583.40 

333.40 

58.425.00 

56.412.77 

(2.012.23) 

3.000.00 

3,763.90 

763.90 

9.000.00 

14,072.41 

5.072.41 

14,000.00 

15,613.62 

1.613.62 

6.000.00 

16.754.32 

10.754.32 



27,565.24 

27.565.24 



750.00 

7-50.00 

— 

1,088.50 
706,429.77 

38,273.65 

1.088.. 50 

$676,675.00 

$  29.754.77 

$668,156.12 

EXPENSES: 

Executive  Budget: 

A-  1  President's  Expense 

A-  2  President's  Secretarial  Assistance   

A-  3  Travel — Secretary   

A-  4  Salary — Executive  Director — Treasurer  

A-  5  Travel — Executive  Director — Treasurer 

A-  6  Executive  Office — Secretarial  and  Clerical  Assistance   

A-  7  Executive  Office — Equipment  and  Replacements 

A-  7a  Reserve  for  Future  Equipment  Replacements 

A-  8  Expenses — Executive  Office 

A-  9  Bonding  

A-10  Auditing  (Quarterly  and  Annual) 

A- 1 1  Taxes  (Salary  Taxes) 

A- 1 2  Insurance 

A- 13  Membership  Record  System  and  Machine  Rental 

A-14  Publications.  Reports  and  Executive  Aids  

A-17  Salary — Assistant  to  Executive  Director 

A- 1 8  Salary — Field  Representative 

A-19  Salary — Field  Representative 

A-20  Travel — Director,  Field  Services   

A-21  Travel — Director,  Governmental  Affairs 

A-22  Salary — Controller 

A-23  Salary — Director,  Field  Services 

A-24  Salary — Director,  Governmental  Affairs 

A-25  Travel — Field  Representatives 

A-30  Retirement  System 

A-31  NCMS  Headquarters  Staff  Hospitalization 

Total  Executive  Budget   

Journal  Budget: 

B-   1  Publication  of  Journal  

B-  5  Expenses — Editorial  Office   

B-  6  Expenses — Business  Manager's  Office   

B-  7  Equipment — Business  Manager's  Office  

B-  8  Travel  for  Journal 

B-  9  Payroll  Taxes 

B-10  Sales  Tax  on  Journal  and  Roster  Sales  

B-1 1  Journal  Salaries  (Editor,  Assistant  Editor  and  Ad  Secretary) . 

Total  Journal  Budget 


$    8,000.00 

$    6.883.13 

$  (1,116.87) 

5,000.00 

3,250.00 

(1.7-50.00) 

1,000.00 

720.78 

(279.22) 

35.000.00 

35.000.00 

— 

6,500.00 

5,836.76 

(663.24) 

66,000.00 

62.982.79 

(3.017.21) 

4,000.00 

4.469.40 

469.40 

2.000.00 

2.000.00 

— 

28.000.00 

27,411.58 

(588.42) 

2,600.00 

2,858.65 

258.65 

10,.500.00 

9,903.72 

(596.28) 

2.300.00 

2.432.47 

132.47 

11,000.00 

13,406.44 

2,406.44 

350.00 

351.48 

1.48 

19,320.00 

19,320.00 

— 

11,2-50.00 

11,250.00 

— 

10,000.00 

9,716.60 

(283.40) 

3.000.00 

2.423.10 

(576.90) 

2,000.00 

1,296.33 

(703.67) 

21.380.00 

21.380.00 

— 

18.676.00 

18,676.00 

— 

16.744.00 

13.046.81 

(3.697.19) 

5.000.00 

5.133.82 

133.82 

34,.500.00 

24,743.40 

(9,756.60) 

3.180.00 

4.076.44 

8%. 44 

$327,300.00 

$308,569.70 

$(18,730.30) 

$65,000.00 

$68,643.87 

$  3,643.87 

900.00 

501.15 

(398.85) 

925.00 

792.55 

(132.45) 

100.00 

— 

(100.00) 

100.00 

— 

(100.00) 

1,300.00 

1.063.52 

(236.48) 

2,-500.00 

2.576.27 

76.27 

19.000.00 

16.028.69 

(2.971.31) 

$89,825.00 

$89,606.05 

$  (218.95) 
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Intra-Functional  Activity  Budget: 

C-  1  Expenses — Executive  Council , 

C-  2  Expenses — Publication  Council  Minutes 

C-  3  Expenses — Legislative  Committees  

C-  4  Expenses — Maternal  Health  Committee  

C-  5  Expenses — Drug  Abuse  Committee 

C-  7  Expenses — Scientific  Exhibits  Committee   

C-  8  Expenses — Mental  Health  Committee 

C-  9  Expenses — Mediation  Committee 

C-10  Expenses — Chronic  Illness  Committee  

C-1 1  Expenses — Committees  in  General 

C-13  Expenses — Occupational  and  Environmental  Health  Committee  . 

C-l?  Expenses — Relative  Value  Committee 

C-17  Expenses — Student  AMA  Committee   

C-18  Expenses — Disaster  Emergency  Medical  Care  Comm  ttee 

C-20  Expenses — Constitution  and  By-Laws 

C-24  Expenses — Anesthesia  Study  Committee  

C-30  Expenses — Liaison  to  Insurance  Industry  Committee 

C-31  Expenses — Community  Health  Committee 

C-36  Expenses — Family  Marriage  Counseling  Committee   

C-37  Expenses — Medicine  and  Rehgion  Committee 

C-48  Expenses — Medicare  Committee 

C-49  Expenses — Medical  Education  Committee 

C-5>0  Expenses — Comprehensive  Health  Service  Planning  Committee  . 

C-51  Expenses — Medical  Aspects  of  Sports  Committee 

C-53  Expenses — Physicians  on  Nursing  Committee 

C-56  Expenses — President's  Visitations  Program 

C-58  Expenses — Peer  Review  Committee 

C-59  Expenses — Health  Care  Delivery  Committee 

C-61  Expenses — Audio-Visual  Programs  Committee 

Total  Intra-Functional  Activity  Budget 

Extra-Functional  Activity  Budget: 

D-   1  Expenses — Delegates  to  AMA   

D-  2  Expenses — Conference  Dues 

D-  3  Expenses — Woman's  Auxiliary 

D-  5  Expenses — President's  Communications  (Newsletter) 

Total  Extra-Functional  Activity  Budget   

Public  Relations  Budget: 

E-  3  Committee  Chairman,  Out-of-Stete  Travel 

E-  9  Audiovisual  Distributions — Material 

E-10  Education  Distributions — Material 

E-1 1  News  and  Press  Releases 

E-12  Public  Relations  Bulletin 

E-1 3  State  High  School  Science  Fair  Program   

E-14  Exhibits  and  Displays  

E-1 5  Medical  Leadership  Conference  

E-17  American  Medical  News  Subscriptions 

E-18  CoUateral  Public  Relations - 

E-19  N.C.  Rescue  Squad  First  Aid  Trophies 

Total  Public  Relations  Budget 

Annual  Sessions  Convention  Budget: 

F-  I  Program  production 

F-  2  Hotel  and  Auditorium  Expense 

F-  3  Expenses — Publicity  Promotion 

F-  4  Entertainment  

F-  5  Orchestra  and  Floor  Entertainment  

F-  6  Guest  Speaker 

F-  9  Booth  Installation  and  Supphes 

F-10  Projection  Expense 

F-1 1  Badges 

F-12  Transactions  Reporting  Service 

F-13  Rental — Extra  Facilities   

F-14  Exhibitors  Entertainment  

F-1 5  Banquet  Expense  

F-16  Police  Security   

Total  Annual  Sessions  Convention  Budget 


$  5.000.00 

$  4.952.41 

$   (47.59) 

6.000.00 

5.613.20 

(386.80) 

6,500.00 

3.130.37 

(3.369.63) 

300.00 

300.00 

— 

C-11 

750.00 

1.376.71 

626.71 

C-U 

2,000.00 

1,951.51 

(48.49) 

C-11 

5,000.00 

4,532.46 

(467.54) 

500.00 

— 

(500.00) 

C-11 

2.000.00 

1,058.26 

(941.74) 

C-11 

200.00 

9.42 

(190.58) 

350.00 

330.07 

(19.93) 

C-11 

800.00 

516.00 

(284.00) 

C-11 

200.00 

213.44 

13.44 

Dissolved 

1.000.00 

44.78 

(955.22) 

C-11 

1.000.00 

558.42 

(441.58) 

C-U 

Dissolved 

300.00 

176.00 

(124.00) 

$31,900.00 

$24,763.05 

$(7,136.95) 

$  9,500.00 

$10,968.24 

$  1.468.24 

250.00 

347.50 

97.50 

5.400.00 

5,400.00 

— 

3,000.00 

1.827.15 

(1.172.85) 

$18,150.00 

$18,542.89 

$  392.89 

$  500.00 

$  467.70 

$   (32.30) 

100.00 

— 

(100.00) 

300.00 

206.98 

(93.02) 

100.00 

423.00 

3)3.00 

5,300.00 

5.197.33 

(102.67) 

160.00 

150.00 

(10.00) 

200.00 

— 

(200.00) 

1.600.00 

944.14 

(655.86) 

300.00 

— 

(300.00) 

1.000.00 

187.57 

(812.43) 

200.00 

121.14 

(78.86) 

$9,760.00 

$7,697.86 

$(2,062,14) 

$  2,800.00 

$  3.053.82 

$  253.82 

6,800.00 

6,722.10 

(77.90) 

750.00 

100.48 

(649.52) 

1,200.00 

1,413.64 

213.64 

2.000.00 

900.00 

(1.100.00) 

2,500.00 

1.600.00 

(900.00) 

5.000.00 

5,050.43 

50.43 

800.00 

519.92 

(280.08) 

250.00 

307.33 

57,3 

3.100.00 

2.009.90 

(1.090.10) 

200.00 

108.92 

(91.08) 

1,000.00 

977.13 

(22.87) 

200.00 

263.15 

63.15 

300.00 

232.50 

(67.50) 

$26,900.00 

$23,259.32 

$(3,640.68) 
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Miscellaneous  Budget: 

G-   1  Legal  Counsel  Retainer 

G-  2  Reporting  (Executive  Council,  etc.) 

G-  3  Fifty  Year  Club  (Pins.  Etc.) 

GX-  4  Contingency  and  Emergency 

G-  6  Advalorem  Taxes   • 

G-  7  Association  of  Professions   

G-IO  Expense  of  Commissioners 

G-l  1  Expenses  of  Executive  Committee 

G-12  Expenses  of  Officers  to  National  Meetings   

G-13  Travel  and  Maintenance.  Expense  of  Essential  Staff — Out'of-State  Sessions. 

G-I.'i  Other  Property  Taxes  and  Insurance 

G-16  Residential  Property  Repairs 

G-17  Contribution  to  MEDPAC  Educational  Fund 

Total  Miscellaneous  Budget 

Headquarters  Facility  Budget: 

M-  ."i  Utilities  

M-  6  Insurance 

M-  7  Taxes  (Real  Property) 

M-  8  Water 

M-  9  Janitorial  Services 

M-10  Grounds  Maintenance 

M-l  1  Building  Repairs  and  Maintenance 

M-12  Heating.  Air  Conditioning  Repairs  and  Meintenance,  Elevator  Maintenance. 

Total  Headquarters  Facility  Budget 

Operating  Budget  Reserves:  (Allocation  to  Operating  Reserve  Fund) 

R-  2  Interest  on  Reserve  Fund 

R-  3  Extra  Dues  for  Reserve  Fund  

R-  4  ?%  of  Operating  Budget  

R-  .'5  Gain  from  Sale  of  Land  (Eight  Acres) 

Total  Operating  Budget  Reserves 

TOTAL  EXPENSES 


$23,000.00 

$24,840.13 

$1,840.13 

2..S00.00 

1.942.17 

b)557.83) 

600.00 

445.33 

(154.67) 

490.00 

1.739.66 

1.249.66 

1,100.00 

2.811.06 

1.711.06 

200.00 

200.00 

— 

L.SOO.OO 

1.216.56 

(283.44) 

300.00 

— 

(300.00) 

2.000.00 

1.709.70 

(290.30) 

2,500.00 

2,414.95 

(85. .  .5) 

550.00 

627.25 

77.25 

1.200.00 

1.097.30 

(102.70) 

1,000.00 

1.000.00 
$40.044. 1 1 

— 

$36,940.00 

$3,104.11 

$23,000.00 

$24,863.01 

$  1,863.01 

1.800.00 

1.747.00 

(53.00) 

17.000.00 

16.138.31 

(861.69) 

800.00 

499.29 

(300.71) 

14.000.00 

12,753.01 

(1.246.99) 

1,800.00 

1,514.00 

(286.00) 

4,500.00 

3.185.35 

(1.314.65) 

5,000.00 

4.466.49 

(533.51) 

67,900.00 

65,166.46 

(2.733. .54) 

$  14.000.00 

'  $  15.613.62 

$  1,613.62 

54,000.00 

— 

(54,000.00) 

— 

27..565.24 
$  43.178.86 

27.565.24 

$  68,000.00 

$(24,821.14) 

$676,675.00 

$620,828.30 

$(55,846.70) 

EXHIBIT  "B" 

COMPARATIVE  STATEMENT  OF  FUND  BALANCES 

For  the  Year  1976 

(With  Comparative  Figures  for  1975) 

CURRENT  OPERATING  FUND: 

Balance — Beginning  of  Year , 

ADD:  Net  Margin  from  Operations  (Deficit) 

Closed  Old  Reserve  Account 

LE;SS:  Office  Furniture  and  Equipment  Transferred  to  Capital  Fund   

Notes  Receivable — International  Developers.  Inc. — Cancelled — 

Property  on  Highway  70  Foreclosed,  Land  Transferred  to  Capital  Fund  

TOTAL  CURRENT  OPERATING  FUND— TO  EXHIBIT  "A"   

CAPITAL  FUND: 

Balance — Beginning  of  Year 

ADD:  Capital  Expenditures  from  Current  Operating  Fund 

Property  on  Highway  70 — 5 1  Acres  of  Land 

LESS:  Land  Sold — Cost  Transferred  to  Reserve  for  Operations  (Eight  Acres) 

Equipment  Disposed  of  Dunng  Year 

Stock  in  State  Medical  Journal  Advertising  Bureau — Written  Off 

Current  Year's  Depreciation 

TOTAL  CAPITAL  FUND— TO  EXHIBIT  "A" 

TOTAL  FUND  BALANCES— END  OF  YEAR 


1976 


1975 


$   38,273.65 

$  233.219.63 

52.132.72 

(9,413.96) 

.50.55 

— 

$   90,456.92 

$  223.805.67 

$   4.804.90 

$   6.359.60 

— 

179.172.42 

$    4,804.90 

$  185.532.02 

$   85,652.02 

$   38.273.65 

$1,436,228.94 

$1.278.. '598. 36 

4.804.90 

6.359.60 

— 

179.172.42 

$1,441,033.84 

$1,464,130.38 

$   44.434.76 

$    - 

— 

397.88 

— 

200.00 

26,634.92 

27. 303.. ^6 

$   71.069.68 

$   27.901.44 

$1,369,964.16 

$1,436,228.94 

$1,455,616.18 

$1,474,502.59 
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EXfflBIT  "C" 

COMPARATIVE  STATEMENT  OF  REVENUE  AND  EXPENSES 

For  the  Year  1976 

(With  Comparative  Figures  for  1975) 

SUMMARY:  1976 

TOTAL  REVENUE  $668. 156. 12 

LESS  EXPENSES: 

Executive  Budget $308,569.70 

Journal  Budget 89,606.05 

Intra-Functional  Activity  Budget  24,763.05 

Extra-Functional  Activity  Budget 18,542.89 

Public  Relations  Budget 7.697.86 

Annual  Sessions — Convention  Budget 23,259.32 

Miscellaneous  Budget 40,044. 1 1 

Headquarters  Facility  Budget 65.166.46 

Operating  Budget  Reserves  43.178.86        620.828.30 

EXCESS  OF  REVENUE  OVER  EXPENSES $  47.327.82 

ADD:  Capital  Expenditures  from  Current  Funds  (Included  Above) 4,804.90 

NET  MARGIN  FROM  OPERATIONS $  52,132.72 


1975 


$262,465.33 
81.813.41 
33.571.15 
21.731.11 
7.091.57 
25.524.19 
67,413.21 
58,638.04 
66.552.13 


$609,026.58 


624.800.14 

$(15,773.56) 
6.359.60 

$    <9,413.96) 


EXfflBIT  "D" 

STATEMENT  OF  SOURCE  AND  APPLICATION  OF  FUNDS 

For  the  Year  1976 

(With  Comparative  Figures  for  1975) 

SOURCE  OF  FUNDS: 

Decrease  in  Working  Capital  (See  Below)  

Increase  in  Reserve  for  Claims  Review 

Increase  in  Reserve  for  Medical  Education  

Increase  in  Reserve  for  Leadership  Conference  

Increase  in  Reserve  for  Public  Education 

Net  Margin  from  Operations  (See  Exhibit  "C") 

TOTAL  SOURCE  OF  FUNDS 

APPLICATION  OF  FUNDS: 

Net  Deficit  from  Operations  (See  Exhibit  "C")  

Notes  Receivable — International  Developers,  Inc. — 51  Acres  of  Land — 

Highway  70  West  of  Raleigh — Foreclosed  on  Property 

Decrease  in  Reserve  for  Traffic  Liability  Safety  Program 

Decrease  in  Reserve  for  Mental  Health  State  Conference  Program 

Decrease  in  Reserve  for  Mental  Health  Contactorama  Program 

Increase  in  Working  Capital  (See  Below) 

LESS:  Allocations  for  Increases  in  the  Following  Reserve  Accounts: 

Reserve  for  Operating  Reserve 

Reserve  for  I'urchase  of  Equipment 

TOTAL  APPLICATION  OF  FUNDS  

CHANGES  IN  WORKING  CAPITAL: 

Current  Operating  Fund: 

Cash  on  Hand  and  in  Banks  

Accounts  Receivable — Regular 

Accounts  Receivable — National 

Accrued  Interest  Receivable  

Air  Tn-vel  Deposit 

Notes  Receivable 

Prepaid  Supphes 

U.S.  Treasury  Notes 

Liabilities 

Deferred  Credits-d . 

INCREASE  (DECREASE)  IN  WORKING  CAPITAL 


1976 


1975 


$    — 

$  127,031.79 

513.74 

1,261.39 

15.64 

229.00 

617.00 

188.00 

420.00 

— 

47.327.82 

$  48.894.20 

$  128.710.18 

$   — 

$  15.773.56 

179,172.42 

84.73 

596.63 

1,134.97 

138.507.82 

— 

$138,507.82 

$  196,762.31 

(87.613.62) 

(66.552.13) 

(2.000.00) 

(1,500.00) 

$  48,894.20 

$  128,710.18 

Increase 

(Decrease) 

$(55,202.11) 

$  105.878.60 

1.143.82 

(3,324.22) 

(1,216.59) 

1,459.32 

1,906.25 

(8,956.22) 

47,000.00 

(179,172.42) 

(2,227.37) 

2,227.37 

74,853.25 

— 

50.466.81 

(71.228.23) 

21.783.76 

26,084.01 

$138,507.82 

$(127,031.79) 
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NORTH  CAROLINA  MEDICAL  SOCIETY 

CASH  ON  HAND  AND  IN  BANKS  (INCLUDING  SAVINGS) 

December  31,  1976 


FIRST-CITIZENS  BANK  &  TRUST  COMPANY- 
RALEIGH,  NORTH  CAROLINA: 

Checking  Account — Number  12-03-643 

Savings  Account— Number  0861010544 

Certiticate  of  Deposit — Number  40576-U 

FIRST  FEDERAL  SAVINGS  AND  LOAN  ASSOCIATION- 
RALEIGH,  NORTH  CAROLINA: 

Certificate  of  Deposit— Number  1-21-094338 

CAROLINA  FEDERAL  SAVINGS  AND  LOAN  ASSOCIATION- 
RALEIGH,  NORTH  CAROLINA: 

Certificate  of  Deposit — Number  1673   

RALEIGH  SAVINGS  AND  LOAN  ASSOCIATION- 
RALEIGH,  NORTH  CAROLINA: 

Certificate  of  Deposit— Number  987240-6 

PETTY  CASH— OFFICE  


$264,763.96 

241.803.94 

23.202.93 

$529,770,83 

31.250.23 

32.190.49 

31.477.32 

75.00 

TOTAL $624,763.87 
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AUXILIARY  TO  THE  NORTH  CAROLINA 
MEDICAL  SOCIETY 

I  am  very  pleased  to  report  to  you  on  the  accomplishments 
of  your  Auxihary  during  this  year.  I  am  grateful  to  the 
Auxiliary  membership  for  the  privilege  of  serving  as  presi- 
dent and  to  each  of  you,  the  members  of  the  Society,  for 
your  kindness  to  us.  your  continued  financial  support,  and 
for  the  opportunity  you  have  given  us  to  assist  you  as  a 
program  extension  arm.  This  increased  use  of  the  Auxiliary 
has  produced  esprit  de  corps  among  Auxiliary  members  who 
feel  that  the  partnership  of  Society  and  Auxiliary,  working 
together,  can  accept  challenges  in  health  education  and 
unmet  community  health  needs.  I  am  grateful  to  each  of  you. 

It  has  been  my  good  fortune  to  have  my  term  coincide  with 
that  of  Dr.  Jesse  Caldwell  whose  outstanding  leadership  has 
benefitted  both  the  Society  and  its  Auxiliary.  We  are  also 
indebted  to  Dr.  Frank  Reynolds  and  Dr.  James  Davis,  im- 
mediate past  presidents,  for  their  role  in  Auxiliary  projects 
which  are  bearing  fruit  this  year. 

We  have  depended  on  the  guidance  of  your  Advisory 
Committee  to  us  and  are  especially  grateful  to  Dr.  Gloria 
Graham,  the  Committee  chairperson,  whose  concern  for  the 
people  of  North  Carolina,  especially  children,  has  been  re- 
flected in  our  "Child  Health  Advocacy"  theme.  We  are 
indebted  to  Dr.  Graham  for  her  infectious  enthusiasm,  her 
keen  intellect,  her  tactful  suggestions,  and  most  of  all,  her 
friendship. 

We  are  also  grateful  to  Mr.  William  Milliard  and  Mrs. 
LaRue  King,  and  the  entire  Headquarters  Staff.  They  have 
given  us  advice,  planned  meetings  and  the  Annual  Conven- 
tion, helped  with  our  publications  and  indeed  been  the  staff 
upon  which  we  have  leaned. 

In  order  to  assist  the  Medical  Society  in  their  programs,  as 
requested  by  Dr.  Caldwell,  we  first  had  to  make  our  organi- 
zation efficient  and  our  members  effective.  This  year  we 
have  published  an  expanded  Yivirhook  which  included  our 
Quideposts,  Constitiitum  and  Policies,  out  High  Hopes,  and 
a /?(«/(T  with  home  addresses.  A  History  is  being  prepared. 
We  have  stressed  the  importance  of  communicating  through 
county  newsletters,  our  State  publication,  Tarheel  Tan- 
dem, and  our  Auxiliary  page  in  the  NCMJ.  Our  "Legs'" 
telephone  line  is  also  working  on  behalf  of  your  legislative 
programs.  We  have  also  communicated  to  the  lay  public 
through  a  favorable  press  which  has  reported  our  efforts  to 
meet  community  health  needs.  Our  treasurer.  Mrs.  Edward 
Benbow,  has  personally  contacted  each  county  treasurer  by 
personal  letter  or  telephone;  increased  efficiency  and  frugal- 
ity in  the  necessary  area  of  finances  has  resulted.  We  are 
grateful  to  the  Society  for  furnishing  expertise  to  train  our 
Auxiliary  leaders  at  four  workshops.  Dr.  Archie  Johnson 
has  spoken  to  us  on  ""The  Needs  of  Children  in  North 
Carolina";  Dr.  Harvey  Estes  has  spoken  on  "'Medical  Mar- 
riage"; Dr.  Edgar  Beddingt'ield  has  spoken  on  "Legisla- 
tion." We  have  enjoyed  invitations  to  hear  AM  A  speakers  at 
the  Mid-Winter  and  Annual  Conventions  and  have  espe- 
cially benefitted  from  joint  district  meetings.  The  AMA 
Auxiliary  for  the  second  year  has  paid  transportation  costs 
for  nine  county  presidents-elect  to  attend  a  fall  leadership 
confluence  in  Chicago  where  they  learned  basic  leadership 
skills.  Regional  conferences  of  the  AMA  Auxiliary  in  At- 
lanta were  attended  by  Mrs.  Robert  Andrews,  our 
president-elect  and  Mrs.  Robert  Means,  our  first  vice- 
president.  Your  Auxiliary  had  a  full  contingent  at  the  AMA 
Auxiliary  meeting  in  Dallas  with  nine  delegates,  one  presi- 
dential delegate,  and  one  alternate  present.  1,  personally, 
have  attended  46  Auxiliary  or  Auxiliary-related  meetings,  3 
district  meetings  and  have  spoken  28  times.  The  other  offi- 


cers and  chairmen  have  also  appeared  on  panels  and  spoken 
at  Auxiliary  meetings. 

MEMBERSHIP:  Our  membership  efforts  have  been  to 
recruit  new  members,  retain  present  members,  and  regain 
those  who  have  not  renewed  membership.  Two  co-chairmen 
of  members-at-large  have  obtained  the  home  addresses  of 
the  338  spouses  who  live  in  counties  where  there  is  no 
Auxiliary  and  an  invitation  tojoin  has  been  mailed.  As  of  this 
writing  (Jan.  3 1 ),  22  have  paid  dues.  An  increased  effort  has 
been  made  among  the  spouses  of  medical  students,  interns, 
and  residents,  with  the  initial  effort  made  on  January  27 
among  the  Bowman  Gray  spouses.  Four  have  joined  the 
AM  A- Auxiliary.  Additional  efforts  were  made  on  February 
10  during  a  Forum  at  Duke  to  which  1 ,500  medical  students 
and  their  spouses  were  invited.  Our  membership  (as  of  Feb. 
7)  is  2,415  —  State:  2,356  —  National.  County  membership 
cards  have  not  yet  been  received  from  many  auxiliaries  and 
we  are  hopeful  of  reaching  3,000.  For  our  efforts  to  regain 
our  lost  members,  we  hope  to  send  a  letter  asking  each  to 
rejoin  through  her  county  treasurer.  A  pilot  project  in 
Durham-Orange  involved  mailing  over  350  letters  and  was 
undertaken  at  the  request  of  the  county  president.  To  date 
only  four  memberships  have  definitely  been  related  to  this 
mailing,  but  a  second  notice  is  being  sent  by  the  county .  Two 
unorganized  counties  have  expressed  interest  in  organizing, 
and  our  membership  chairman,  Mrs.  Robert  Means  is  ar- 
ranging meetings. 

AMA-ERF:  This  year  the  Auxiliary  had  the  privilege  of 
being  present  at  the  presentation  of  the  AMA-ERF  checks 
which  were  returned  as  unrestricted  grants  to  the  N.C. 
Medical  Schools: 

U.N.C.  School  of  Medicine   $8,944.79 

Duke  University  School  of  Medicine  .  .$8,351.95 
Bowman  Gray  School  of  Medicine  .  .  .  .$9,501.05 
East  Carolina  University  School 

of  Medicine $    986.35 

In  addition  to  unrestricted  grants  to  be  used  as  the  deans 
of  the  medical  schools  direct,  much  of  the  total  collected  for 
AMA-ERF  is  used  to  guarantee  bank  loans  to  medical  stu- 
dents. Each  dollar  assures  $12.50  in  an  S'7c  bank  loan.  This 
year  we  are  not  buying  items  for  resale.  Our  collection  to 
date  is  $14,625.00. 

COMMUNITY  HEALTH:  Our  state  theme  has  been 
"Child  Health  Advocacy"  with  emphasis  on  nutrition, 
safety  and  emergency  care  (CPR  and  the  Heimlich  Ma- 
neuver), parenting,  learning  disabilities  and  immunization. 
We  have  cooperated  with  other  organizations  to  promote 
improved  legislation  to  enforce  minimum  day  care  stan- 
dards. County  auxiliaries  have  had  radio  and  TV  programs 
on  V.D.,  prenatal  care,  teenage  pregnancy,  unwanted  and 
abused  children,  alcohol  and  drug  abuse,  and  mental  health. 
A  seminar  for  teachers  on  ""Infectious  Diseases"  was  co- 
sponsored  by  the  Forsyth  County  Medical  Auxiliary,  your 
state  Auxiliary,  and  the  local  school  system  which  gave 
attending  teachers  recertification  credit.  One  Auxiliary  has 
co-sponsored  a  community  seminar  on  ""Death  and  Dying"; 
another  has  co-sponsored  "Depression."  another  on 
"Preparation  for  Widowhood." 

Emphasis  has  been  focused  on  the  need  to  improve  the 
quality  of  health  education  in  the  N.C.  Public  Schools.  In 
1973.  a  resolution  was  passed  by  the  House  of  Delegates  of 
the  N.C.  Medical  Society  calling  for  greater  concern  on  the 
part  of  physicians  and  their  spouses  concerning  venereal 
disease  education  in  the  junior  and  senior  high  schools.  In 
attempting  to  assist  the  Medical  Society  in  this  endeavor, 
great  variation  in  health  standards  were  encountered;  a  sur- 
vey citing  fragmentation,  obsolete  curriculum,  and  the  need 
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for  improvement  was  published  in  the  NCMJ  in  1974.  Sub- 
sequently. Dr.  A.  Craig  Phillips.  Superintendent  of  Public 
Instruction  for  the  State  of  North  Carolina,  requested  an 
Advisory  Council  composed  of  members  of  the  N.C.  Medi- 
cal Society  and  its  Auxiliary.  The  recommendations  of  this 
committee  was  endorsed  by  the  Executive  Council  at  Mid- 
Pines  in  1976  to  write  and  promote  passage  of  an  act  to  afford 
standardized,  valid,  health  education,  from  kindergarten  up. 
for  every  North  Carolina  school  child.  We  are  very  proud  of 
this  endeavor  for  positive  action  which  we  believe  will  pre- 
vent future  infant  mortality.  V.D..  drug  abuse  and  many 
health  problems  caused  by  chosen  behavior.  This  cannot  be 
done  overnight  and  until  such  legislation  has  been  im- 
plemented for  years.  Auxiliary  members  will  continue  to 
find  record  demand  for  health  fairs  and  health  museums  to 
help  teachers  who  are,  themselves;  concerned  about  school 
health  education. 

LEGISLATION:  The  Auxiliary  took  an  active  roll  in  the 
Election,  supporting  voter  registration  and  presenting  pro- 
grams on  legislation  favorable  to  organized  medicine.  Our 
"Legs"  telephone  line  continues. 

STUDENT  LOAN  FUND:  Since  July.  1976,  six  loans 
have  been  made,  one  of  $500.00:  five  of  $1,000.00.  Two 
loans  which  were  due  have  been  repaid.  None  of  the  66  loans 
out  are  overdue.  This  loan  fund  has  been  an  auxiliary  project 
for  46  years. 

SANATORIA  BEDS:  A  $42,000.00  endowment  supports 
four  sanatoria  beds,  furnishing  small  necessities  and  ser- 


vices. This  project  was  begun  in  1928.  It  will  be  50  years  old 
next  year. 

MENTAL  HEALTH  RESEARCH  ENDOWMENT: 
This  fund  is  a  paid  up  endowment  at  $20,700.00.  It  yields 
$1,350.00  for  use  by  the  Department  of  Psychiatry  at  the 
University  of  North  Carolina  School  of  Medicine. 

FILM  BANK:  A  new  project  has  been  instigated  to  se- 
cure film,  not  otherwise  available.  Our  first  film.  "The 
Heimlich  Maneuver"  has  been  in  constant  use  throughout 
the  year.  The  new  film,  "New  Pulse  of  Life"  has  been 
acquired. 

BICENTENNIAL  PROJECTS;  The  framing  of  the  pic- 
tures of  the  Medical  Society  past  presidents  since  1900  has 
been  a  pleasure  for  your  Auxiliary.  These  pictures  will  hang 
in  the  Headquarters.  We  have  also  placed  many  volumes  of 
the  two  volume  " '  History  of  Medicine  in  North  Carolina' "  in 
public  and  school  libraries. 

I  would  also  like  to  report  on  another  small  facet  of  aux- 
iliary work  —  so  small  that  it  is  taken  for  granted .  This  year  a 
physician  visiting  Asheville  was  taken  ill;  the  auxiliary  be- 
came his  family  away  from  home  during  his  convalescence. 
A  widow  of  a  physician  who  lives  in  a  nursing  home  had  her 
entire  auxiliary  come  to  the  nursing  home  for  a  luncheon 
meeting.  Newly  arrived  physicians  and  their  spouses  were 
welcomed  to  communities  by  the  Auxiliary  —  all  in  accor- 
dance with  our  stated  objective  of  promoting  friendliness 
among  the  medical  families.  We  are  indeed  one  medical 
family  —  and  we  can  do  more  together. 

Mrs.  Martha  Martinat  (Edwin  H.),  President 


REPORT  OF  COUNCILORS 


FIRST  MEDICAL  DISTRICT 

A  steady  increase  in  physicians,  continues  in  the  first 
District  with  specialists  outnumbering  primary  care  physi- 
cians. The  necessity  for  citizens  to  leave  the  area  for  various 
Medical  Services  continues  to  decrease. 

The  availability  of  "mal-practice"  insurance  through  our 
own  Medical  Liability  Mutual  Insurance  Company  has  been 
the  most  important  event  of  the  year  and  promises  continued 
benefits. 

Some  of  the  area  hospitals  and  practices  now  have  medi- 
cal students  and/or  residents  rotating  through  and  w  ith  en- 
thusiastic acceptance.  Mutual  benefits  are  to  be  expected. 

The  majority  of  the  1  st  District  physicians  are  members  of 
the  N.E.N.C.  P.S.R.O.  (VI)  and  several  contribute  their 
time  to  help  build  the  medical  house  we  will  have  to  live  in. 
Certainly  physicians"  concern  for  cost  and  quality  of  medi- 
cal care  is  now  mandatory. 

Edward  G.  Bond,  M.D.,  Councilor 


One  of  our  members  was  an  unsuccessful  candidate  for 
the  United  States  House  of  Representatives.  He  certainly 
represented  the  best  interest  of  the  citizens  as  well  as  the 
profession. 

Perhaps  the  most  distressing  news  was  that  of  our  state 
first  vice  president.  Ben  Warien.  of  New  Bern,  having  a 
severe  myocardial  infarction.  This  put  Ben  out  of  commis- 
sion for  a  while  but  I  am  happy  to  report  that  he  is  having  a 
very  satisfactory  recovery  at  this  time. 

Several  instances  of  bureaucratic  organizations  institut- 
ing programs  were  handled  between  the  councilor  and  the 
state  office.  It  seems  that  the  matters  have  been  at  a  low  key. 
A  district  meeting  is  planned  for  the  first  Wednesday  in  April 
at  Washington  with  the  Beaufort  County  Medical  Society 
being  the  host  society. 

Charles  P.  Nicholson.  Jr..  M.D.,  Councilor 


SECOND  MEDICAL  DISTRICT 

The  biggest  concern  to  the  members  in  the  Second  District 
is  that  of  National  Health  Insurance.  It  is  the  desire  of  the 
members  that  there  not  be  a  wholesale  compulsory  National 
Health  plan. 

We  support  the  State  Society  in  its  suit  against  the  Gov- 
ernment in  claiming  the  P.L.  93-641,  the  Health  Planning 
Development  Act,  to  be  unconstitutional. 

Eastern  AHEC  has  been  a  very  good  source  of  informa- 
tion and  continuing  medical  education  facilities. 

The  accreditation  for  East  Carolina  University  Medical 
School  is  moving  at  a  steady  pace. 


THIRD  MEDICAL  DISTRICT 

The  Third  Medical  District  has  continued  to  publicize  and 
encourage  membership  activity  in  the  various  programs 
sponsored  by  the  State  Society  and  the  various  related  or- 
ganizations. Considerable  support  has  been  evidenced  for 
the  fledgling  Medical  Liability  Insurance  Company  of  North 
Carolina,  both  through  contributions  to  the  guaranty  capital 
fund  and  purchase  of  professional  liability  policies. 

Though  our  district  is  divided  into  two  area  PSROs,  basic 
information  concerning  peer  review  function  has  been  dis- 
cussed at  county  society  meetings.  A  presentation  and 
lengthy  discussion  of  the  ethics  of  the  practice  of  medicine 
was  made  at  one  society  meeting.  The  response  w  as  so  great 
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that  plans  are  being  made  for  similar  discussions  at  other 
meetings. 

Membership  continues  to  increase,  with  the  greatest 
number  still  moving  toward  the  urban  areas. 

E.  Thomas  Marshbum.  Jr.,  M.D.,  Councilor 


FOURTH  MEDICAL  DISTRICT 

The  Fourth  District  had  a  very  successful  and  well- 
attended  meeting  in  October  1976  at  the  Wilson  Country 
Club.  The  forthcoming  Medical  School  in  Greenville,  N.C., 
was  discussed  by  the  Dean,  Dr.  Laupus.  The  year  has  been 
quite  uneventful  as  far  as  district  activity,  controversy  or 
turmoil  is  concerned. 

1  attended  all  Executive  Council  meetings. 

Harry  H.  Weathers,  M.D.,  Councilor 


FIFTH  MEDICAL  DISTRICT 

(NO  REPORT  AS  OF  3/15/77) 


SIXTH  MEDICAL  DISTRICT 

During  the  year  the  councilor  attended  meetings  of  the 
executive  council  regularly  and  attended  as  many  county 
society  meetings  as  possible. 

Society  affairs  in  the  district  ran  smoothly  and  no  major 
problems  were  encountered. 

J.  Kempton  Jones,  M.D.,  Councilor 


SEVENTH  MEDICAL  DISTRICT 

(NO  REPORT  AS  OF  3/LV77) 


EIGHTH  MEDICAL  DISTRICT 

The  Councilor  of  the  Eighth  District  responded  to  various 
requests  from  the  component  societies  during  the  year. 

All  the  societies  had  an  active  and  productive  year  and  an 
overall  increase  in  membership  was  noted. 

Dr.  Shahane  Taylor  of  Greensboro  was  elected  to  the  post 
of  Vice  Councilor  for  the  Eighth  District  at  the  annual  meet- 
ing. His  council  and  guidance  to  the  Councilor  has  been  both 
appreciated  and  helpful. 

E.  B.  Spangler,  M.D.,  Councilor 


NINTH  MEDICAL  DISTRICT 

As  councilor  to  the  Ninth  District  I  attended  the  executive 
council  meetings  of  the  Medical  Society  and  in  addition 
attended  a  special  call  meeting  of  the  Rowan-Davie  County 
Medical  Society  to  discuss  the  Rowan-Davie  County  Medi- 
cal Society's  concerns  over  the  Society's  support  of  legisla- 
tion through  the  recent  North  Carolina  General  Assembly. 
Representing  the  North  Carolina  Medical  Society  were 
President.  Jesse  Caldwell;  Executive  Director,  Bill  Hilliard; 
and  Committee  Chairmen,  Ira  Hardy  and  Dave  Bruton,  as 
well  as  myself.  Dr.  Joe  Corpening,  President  of  Rowan- 
Davie  County  Medical  Society,  opened  the  meeting  and 
introduced  Dr.  Ed  McKenzie  of  the  Rowan-Davie  Medical 
Society  who  presented  the  concerns  of  their  Society's  mem- 
bers as  to  the  lack  of  sufficient  support  of  malpractice  legis- 
lation and  insufficient  public  support  and  education  of  the 
public  to  support  additional  malpractice  legislation.  The 
meeting  was  well  attended  by  members  of  the  Rowan-Davie 
Medical  Society  and  the  discussion  which  followed  was 


productive  of  additional  insights  to  the  problems  by  both 
groups  and  I  feel  improve  the  relationship  between  the  State 
Medical  Society  and  the  Rowan-Davie  County  Medical  So- 
ciety. 

It  was  reassuring  to  see  how  grassroots  support  for  a 
physician  by  a  county  medical  society  can  provide  input  into 
the  state  medical  society  in  helping  mold  final  action.  I  think 
it  should  be  noted  that  a  tremendous  effort  has  been  made 
for  the  benefit  of  the  practicing  physicians  by  our  physician 
representatives  to  the  Medical  Society  who  worked  on  this 
problem.  These  physicians  are  not  paid  employees  of  our 
society  but  are  instead  physicians  like  those  of  us  in  practice 
who  take  time  from  their  families  and  practice  to  work  for 
the  well  being  of  our  patients  and  our  medical  care  system. 
I'm  sure  they  welcome  all  the  help  they  can  get  from  the 
members  of  the  State  Medical  Society  when  problems  such 
as  our  recent  crisis  with  malpractice  insurance  occur. 

Jack  C.  Evans,  M.D.,  Councilor 


TENTH  MEDICAL  DISTRICT 

Western  North  Carolina  now  has  834  active  physicians,  30 
family  nurse  practitioners  and  22  physician  assistants.  Dur- 
ing the  past  three  years,  the  following  hospitals  have  been 
involved  with  new  construction: 

Angel  Community  Hospital  —  51  new  beds, 
net  gain  of  13 

Haywood  County  Hospital  will  finally  begin 
construction  on  an  all  new  200  bed  facility 

Providence  Hospital  —  26  beds  —  will  be 
replaced  with  an  all  new  50  bed  facility 

Margaret  R.  Pardee  Hospital  has  constructed 
a  41  bed  addition  which  increases  its  total  bed 
complement  to  233 

Royster  Memorial  Hospital  will  soon  replace 

its  existing  39  bed  facility  with  an  all  new  60  bed 

facility  to  be  called  Crawley  Memorial  Hospital 

Marion  General  Hospital  has  increased  its 

bed  complement  from  52  to  64 

Spruce  Pine  Community  Hospital  and  Yan- 
cey Hospital  have  merged  to  form  the  Blue 
Ridge  Hospital  System.  The  Spruce  Pine  Com- 
munity Hospital  will  now  have  108  beds 

Asheville's  elegant  43, (XX)  square  foot  educa- 
tion building  is  now  under  construction.  This 
building  spans  Biltmore  Avenue  and  joins  St. 
Joseph's  and  Mission  Hospitals.  Completion, 
date  is  scheduled  for  June  1977. 
AHEC  is  now  in  full  swing  and  is  sponsoring  regular 
post-graduate  educational  programs  in  Tryon,  Transyl- 
vania, Crossnore-Spruce  Pine,  Asheville,  Hendersonville 
and  CuUowhee.  Their  service  is  available  to  all  of  our  19 
counties  on  a  request  basis.  AHEC  is  also  involved  with 
family  practice   residencies.    Eight  first-year  and  five 
second-year  residents  are  now  active  in  the  Asheville  pro- 
gram. Ultimately  24  family  practice  residencies,  8  at  each 
level  will  be  programmed.  Also,  this  year,  AHEC  graduated 
its  first  class  of  nurse  practitioners. 

The  Tenth  Medical  District  Spring  Social  meeting  was 
again  hosted  by  Henderson  County.  Over  100  physicians 
and  their  wives  enjoyed  cocktails  and  dinner  at  the  Hender- 
sonville Country  Club.  As  usual,  this  was  a  pleasant,  relax- 
ing occasion,  thoroughly  enjoyed  by  all  who  attended. 
Golfers  were  rained  out  again. 

The  Western  North  Carolina  PEER  Review  Foundation  is 
presently  under  contract  with  the  North  Carolina  Medical 
PEER  Review  Foundation  to  carry  out  concurrent  admis- 
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sions  review  of  Medicaid  patients  in  Acute  Care  Hospitals. 
This  is  termed  the  Hospital  Admission  Review  Program 
(HARP).  Since  July  1975.  16,tX)0  patients  have  been  re- 
viewed in  our  3 1  acute  care  hospitals.  The  W.N.C.M.P.R.F. 
staff  consists  of  four  people.  This  staff  has  trained  80  per- 
sons to  carry  out  the  functions  of  a  concurrent  review  coor- 
dinator. Ninety-seven  area  physicians  have  spent  450  hours 
working  as  physician  advisors.  The  cost  of  each  review  is 
approximately  $12.00.  It  has  been  estimated  that  approxi- 
mately 1 .799  hospital  days  were  utilized  per  I  .(KK)  medicaid 
eligibles  in  1974.  In  1976,  this  number  was  reduced  to  1,595. 
Considering  that  there  are  1 52.000  medicaid  eligibles  and  the 
average  daily  hospital  cost  is  $1 10.00.  an  approximate  total 
savings  to  the  program  of  $1 .672,000  was  the  result  of  this 
type  of  supervised  review  (statewide).  Application  was 
made  to  the  Department  of  Health,  Education  and  Welfare 
by  WNCMPRF  for  designation  as  the  PSRO  for  North 
Carolina  AREA  I.  It  is  anticipated  that  a  formal  planning 
proposal  will  be  approved  during  early  February  and  that 
funding  for  our  PSRO  will  begin  in  March.  Dr.  Irving  Plai- 
sance.  President  of  this  organization,  reluctantly  submitted 
his  resignation  from  the  foundation  because  of  failing  health. 
His  contribution  to  this  activity  was  tremendous  and  his 
expertise  in  this  area  will  be  missed  greatly.  Dr.  John  Barber 
of  Asheville  has  been  elected  to  replace  him. 

This  report  suggests  a  bright  future  for  Western  North 
Carolina.  Hopefully  we  will  all  plan  this  future  carefully. 
Kenneth  E.  Cosgrove,  M.D.,  Councilor 


ADMINISTRATIVE  COMMISSION 

All  committees  under  the  Administrative  Commission 
functioned  w  ell  for  the  year.  Details  of  their  activities  may 
be  found  in  their  individual  reports. 

A.  Hewitt  Rose.  M.D..  Commissioner 


ADVISORY  AND  STUDY  COMMISSION 

The  committees  assigned  to  the  Advisory  and  Study 
Commission  have  had  a  busy  and  productive  year.  All  com- 
mittees met  at  the  Committee  Conclave  and  many  have  rtiet 
subsequently  during  the  year. 

Committee  on  Allied  Health  Professionals  chaired  by 
Oliver  Ray  Hunt.  Jr..  M.D.,  reviewed  and  suggested 
Executive  Council  comment  on  the  HEW  pamphlet. 
"A  Proposal  for  Credential  and  Health  Manpower. 
Anesthesia  Study  Committee  indicates  use  of  the  death 
certificate  supplied  by  the  medical  examiner's  office 
which  contains  the  medical  examiner  information. 
This  would  permit  better  reporting  of  deaths  than  is 
accomplished  by  continued  use  of  the  two  kinds  of 
death  certificates  used  in  this  state,  according  to 
Chairman  A.  A.  Bechtoldt,  Jr..  M.D. 
Committee  Advisory  to  Auxiliary  chaired  by  Gloria  F. 
Graham,  M.D.  recommends  enactment  of  the  School 
Health  Education  Bill  u  hich  is  to  be  introduced  in  the 
Legislature.  This  should  result  in  improved  knowl- 
edge by  students  in  matters  of  health  and  assist  them 
in  their  own  health  mamtenance  and  prevention  of 
future  illness. 

Committee  on  Cancer  has  been  a  very  active 
hardworking  committee.  It's  chairman,  James  A. 
Maher,  M.D.,  also  headed  the  Thyroid  Alert  Task 
Force.  Physicians  throughout  the  state  have  been 
notified  about  the  possible  post-irradiation  thyroid 
cancer  problem.  Physician  and  public  education  in 
this  area  is  contmuing. 


Constitution  and  Bylaws  Committee  under  the  leader- 
ship of  Louis  deS.  Shaffner,  M.D.,  has  again  reviewed 
the  Constitution  and  Bylaws  and  will  present  these 
changes  for  consideration  by  the  House  of  Delegates 
at  the  annual  meeting. 

Committee  Advisory  to  Medical  Students  continues  to 
work  with  students  from  all  three  medical  schools.  In 
addition  to  the  meeting  at  the  Committee  Conclave, 
this  committee  under  the  chairmanship  of  William  P. 
J.  Peete,  M.D..  successfully  sponsored  aforum.  Med- 
ical Forum  for  Students  of  Medicine,  Legislation  and 
Public  Policy,  for  medical  students,  physicians  and 
other  interested  persons. 

Committee  on  Traffic  Safety  continues  its  excellent 
work.  Their  recommendations  have  resulted  in  im- 
proved traffic  safety.  Chairman  Edgar  T.  Bed- 
dingfield,  Jr.,  M.D.,  contributed  to  longer  life  in  the 
prevention  of  disability  for  many  citizens  of  North 
Carolina. 

Ad  hoc  Committee  Advisory  on  Swine  Flue  Vaccine 
contnbuted  greatly  to  the  cooperative  efforts  in  North 
Carolina  for  a  well  organized  program  for  swine  fiu 
vaccine  administration.  The  efforts  of  Chairman  J. 
Newton  MacCormack.  M.D.  and  his  committee  re- 
sulted in  a  successful  cooperative  effort  between  pri- 
vate physicians  and  the  public  health  area. 
Committee  on  Medical  Cost  Containment  has  been 
vigorous  in  its  exploration  of  the  various  ways  in 
which  physicians  might  be  able  to  influence  and  con- 
trol rising  medical  care  costs>  This  committee,  chaired 
by  Jessie  H.  Meredith.  M.D.,  is  indicative  of  the  con- 
cerns of  the  North  Carolina  Medical  Society  and  its 
desire  to  favorably  influence  medical  cost  problems 
while  continuing  its  efforts  in  assuring  quality  medical 
care. 
More  detailed  accounts  of  many  of  the  activities  of  these 

committees  are  published  separately. 

The  chairpersons  and  members  of  these  committees  are  to 

be  commended  for  their  many  services  performed  on  behalf 

of  this  Society. 

T.  Reginald  Harris,  M.D.,  Chairman 


ANNUAL  CONVENTION  COMMISSION 

I.  Committee  on  Arrangements: 

The  Committee  on  Arrangements  continues  to  be  well 
pleased  with  the  increased  attendance  of  the  membership  at 
the  General  Sessions  at  the  Annual  Meeting.  We  are  well 
aware  of  the  marked  improvement  in  program  material  since 
this  responsibility  has  been  assumed  by  the  faculties  of 
North  Carolina  Medical  Schools. 

The  Committee  believes  that  a  valuable  addition  to  these 
programs  would  be  a  "handout"  summary  of  each  presenta- 
tion. Every  effort  is  being  made  to  implement  this  activity. 
Additionally,  the  participating  schools  will  be  requested  to 
write  a  summary  of  each  program  for  publication  in  the 
BULLETIN  in  March  and  in  Apnl. 

The  Committee  presented  to  the  Executive  Council  a 
motion  for  the  purpose  of  the  establishment  of  the  JOSEPH 
WARD  HOOPER,  SR.  MEMORIAL  LECTURE.  The  mo- 
tion was  passed  unaminously  by  the  Executive  Council. 
MOTION: 

THAT  THE  EXECUTIVE  COUNCIL  APPROVES 
AND  RECOMMENDS  TO  THE  NORTH 
CAROLINA  MEDICAL  SOCIETY  FOUNDA- 
TION, INC..  TH.^T  IT  ACCEPT  THE  OFFER  OF 
THE   JOSEPH    WARD    HOOPER,   JR.,    M.D., 
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MEMORIAL  LECTURES  TRUST,  TO  TRANSFER 
THE  CORPUS  OF  THE  TRUST  TO  THE  NORTH 
CAROLINA  MEDICAL  SOCIETY,  FOUNDA- 
TION, INC. 

THAT  THE  INCOME  FROM  THIS  CORPUS 
SHALL  BE  USED  TO  FURTHER  MEDICAL 
EDUCATION.  THESE  FUNDS  WILL  BE  EX- 
PENDED IN  THE  HONOR  AND  MEMORY  OF 
JOSEPH  WARD  HOOPER,  SR.,  M.D. 
THAT  A  MEMORIAL  LECTURE  BE  HELD,  AS 
SOON  AS  PRACTICAL,  AFTER  THE  TRANSFER 
OF  THE  TRUST  AND  THAT  THE  COMMITTEE 
ON  ARRANGEMENTS  BE  RESPONSIBLE  FOR 
THE  SELECTION  OF  THE  SPEAKER  FOR  THIS 
LECTURE. 

II.  Committee  on  Audio- Visual  Programs 

The  Committee  presented  an  outstanding  audio-visual 
program  to  the  1976  Annual  Meeting.  The  Committee  has 
already  confirmed  its  entire  program  for  the  1977  Annual 
Meeting.  No  policy  changes  have  been  made. 

III.  Committee  on  Scientific  Awards 

The  Committee  is  now  awaiting  the  deliberations  of  the 
Council  on  Review  and  Development  as  to  the  future  func- 
tions of  the  Committee.  No  policy  changes  have  been  made, 
thus  far. 

IV.  Committee  on  Credentials  of  the  House  of  Delegates 
The  Committee  has  functioned  well  in  its  activities  at  the 

Annual  Meeting.  No  policy  changes  have  been  made. 

V.  Committee  on  Exhibits 

The  Committee  succeeded  in  mounting  an  outstanding 
group  of  scientific  exhibits  at  the  1976  Annual  Meeting. 
Technical  Exhibitors  rated  the  North  Carolina  Medical  So- 
ciety Annual  Meeting  "Good  to  Excellent."  No  policy 
changes  have  been  made. 

VI.  Committee  on  Medical  Education 

On  December  13,  1976  the  North  Carolina  Medical  Soci- 
ety's continuing  medical  education  survey  for  accreditation 
program  was  granted  full  approval  by  the  AMA  Council  on 
Medical  Education  for  a  period  of  four  years. 

The  Committee  has  already  conducted  a  survey  of  the 
Dorothea  Dix  Continuing  Education  Program  and  approved 
the  program  for  accreditation.  This  committee  will  meet 
again,  as  a  study  group,  in  January,  1977. 

Josephine  E.  Newell,  M.D.,  Chairman 


PROFESSIONAL  SERVICE  COMMISSION 

All  of  the  Committees  of  this  Commission  have  met  this 
year  except  the  Social  Service  Committee,  at  the  Annual 
September  or  Fall  Conclave.  The  Blue  Shield  Committee 
under  the  excellent  leadership  of  Dr.  Bertram  Williams 
meets  monthly.  The  Insurance  Industry  Committee  under 
the  fine  leadership  of  Dr.  Charles  Duckett  meets  quarterly. 
All  of  the  committees  are  performing  in  a  most  excellent 
fashion  to  the  benefit  of  patients,  physicians  and  Third  party 
insurers. 

M.  Frank  Sohmer.  Jr.,  M.D.,  Chairman 


PUBLIC  RELATIONS  COMMISSION 

Most  of  the  committees  at  the  Public  Relations  Commis- 
sion met  in  Pinehurst  during  the  Conclave  in  September, 
1976.  Several  of  the  committees  have  met  since  that  time. 
The  Committee  on  Medical  Aspects  of  Sports  held  their 
annual  meeting  in  October  in  Charleston.  The  committees 
have  been  unusually  busy  this  year  and  the  meetings  have 
been  well  attended  and  productive  as  indicated  by  the  re- 


ports of  the  committee  chairmen  listed  separately.  The 
committee  purpose  in  each  case  was  reviewed  and  updated 
as  necessary.  A  brief  report  of  the  activities  of  the  commit- 
tees of  the  Public  Relations  Commission  follows: 

Medical-Legal  Committee.  Julius  A.  Howell.  M.D., 
Chairman,  reviewed  the  incidents  of  malpractice  suits  in 
North  Carolina  and  found  that  there  was  no  real  increase  in 
incidents  during  the  past  year  but  that  the  amounts  of  awards 
was  greater.  North  Carolina  still  remains  next  to  the  lowest 
in  incidents  of  malpractice  suits.  A  special  committee  for 
liaison  with  the  Bar  Association  was  set  up  to  have  some 
useful  exchanges  of  views  regarding  malpractice  and  other 
problems.  The  recent  establishment  of  a  mail  order  review 
of  potential  malpractice  cases  being  conducted  in  Virginia 
and  North  Carolina  was  also  reviewed. 

The  Eye  Care  Committee,  Albin  W.  Johnson,  M.D., 
Chairman,  requested  the  Medical  Society's  support  in  op- 
posing the  new  legislation  in  authorizing  Optometrists  to 
prescribe  and  dispense  prescription  drugs.  Authorization 
was  also  requested  to  establish  an  education  fund  for  public 
education  and  to  procure  the  services  of  a  public  relations 
firm  for  that  purpose. 

Committee  Liaison  to  North  Carolina  Pharmaceutical  As- 
sociation. Charles  W.  Byrd.  M.D..  Chairman,  endorsed  the 
right  of  a  physician  to  prescribe  by  drug  name  as  well  as 
generic  name. 

The  Public  Relations  Committee,  John  L.  McCain,  M.D., 
Chairman,  concerned  itself  with  expanding  the  public  in- 
formations program  and  a  review  of  public  relations  plans  in 
other  states  was  made  —  both  short  and  long  range  plans 
being  considered.  Consideration  of  numerous  public  educa- 
tion programs  was  considered.  A  closer  liaison  was  recom- 
mended between  the  Medical  Society  and  the  Hospital  As- 
sociation to  deal  w  ith  patient  education  and  other  matters  of 
common  concern.  The  committee  has  been  very  diligent  this 
year  and  has  had  a  very  heavy  workload. 

Committee  on  Disaster  and  Emergency  Medical  Care. 
George  T.  Wolff,  M.D.,  Chairman,  reviewed  and  approved 
the  categorization  guideline  for  hospitals  regarding 
emergency  departments  and  care. 

Committee  on  Legislation,  David  Bruton,  M.D.,  Chair- 
man, considered  in  depth  the  proposed  Optometric  Bill  and 
expressed  its  opposition  to  this  legislation.  The  Committee 
also  recommended  the  endorsement  of  legislation  to  create  a 
state  council  on  physical  fitness.  The  committee  recom- 
mended that  the  Society  support  legislation  to  set  minimum 
standards  for  health  education  in  North  Carolina  public 
schools.  HR14319,  The  Clinical  Laboratory  Act  of  1975, 
was  also  reviewed  and  strong  opposition  was  expressed  to 
this  bill.  The  committee  has  had  a  great  deal  of  activity  and 
responsibility  this  year  and  has  worked  hard. 

Committee  on  Community  Medical  Care,  J.  Kempton 
Jones,  M.D.,  Chairman,  recommended  that  the  Council 
sponsor  legislation  in  the  General  Assembly  to  establish  a 
statewide  physical  fitness  for  the  state  of  North  Carolina  and 
that  it  be  funded  by  the  state.  There  is  currently  no  organized 
program  in  the  state  and  the  need  is  great.  The  preceptorship 
in  the  state  is  going  well  as  is  the  rural  health  program. 

Committee  on  Medical  Aspects  of  Sports.  Frank  C.  Wil- 
son, M.D.,  Chairman,  expressed  its  strong  concern  regard- 
ing the  need  for  medical  coverage  by  physicians  at  high 
school  football  games  in  North  Carolina.  Further  expression 
of  concern  and  need  for  the  appointment  of  a  County  Medi- 
cal Society  Sports  Medicine  Representative  was  expressed 
because  many  of  these  situations  must  be  handled  on  the 
local  level.  The  committee  considered  the  establishment  of  a 
state  council  on  physical  fitness  through  legislation.  It  was 
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moved  by  the  committee  that  a  study  commission  be  estab- 
hshed  to  investigate  that  need,  feasibility  and  possible 
methods  of  implementation  of  such  a  statewide  physical 
fitness  program  in  North  Carolina  and  to  report  back  as  soon 
as  their  study  was  completed.  Another  recommendation 
was  made  by  the  committee  that  the  athletic  trainers  in 
North  Carolina  be  certified  by  the  National  Athletic  Train- 
ers Association  and  licensed  by  the  state. 

For  detailed  accounts  of  committee  actions  and  delibera- 
tions, please  refer  to  the  respective  committee  chairman's 
report.  1  would  like  to  thank  and  commend  each  of  the 
committee  chairmen  and  their  committees  for  the  hard  work 
and  excellent  leadership  demonstrated  during  this  past  year. 
To  the  Headquarter" s  staff  my  appreciation  for  the  many 
services  they  have  performed  on  behalf  of  the  Public  Rela- 
tions Commission. 

Marshall  S.  Redding.  M.D..  Chairman 


PUBLIC  SERVICE  COMMISSION 

The  purpose  of  this  brief  review  is  to  bring  us  up  to  date  on 
the  developments  and  activities  of  the  various  Committees 
under  the  Public  Service  Commission  since  our  Fall  Com- 
mittee Conclave  in  September.  In  October,  the  Committee 


on  Chronic  Illness.  TB  and  Heart  Disease  under  the  direc- 
tion of  Dr.  Dirk  Verhoeff  sponsored  a  meeting  in  Raleigh  on 
the  role  of  the  Medical  Direclorof  Skilled  Nursing  Facilities. 
This  was  an  extremely  worthwhile  meeting.  The  Mental 
Health  Committee  was  active  in  the  Conference  'Mental 
Health  for  the  Convicted  Offender  —  Patient  or  Prisoner" 
which  was  held  on  October  27,  28  and  29  in  Raleigh  and 
which  v\as  co-sponsored  by  the  Department  of  Corrections 
and  the  North  Carolina  Medical  Society.  Since  I  served  as 
Chairman  of  the  Steering  Committee  I  am  somewhat  prej- 
udice. Under  the  direction  of  Mr.  Richard  Kiel  who  is  also  a 
Consultant  to  the  Mental  Health  Committee  I  feel  it  was  one 
of  the  best  conferences  I  have  ever  attended  and  the  Socie- 
ty's interest  in  this  problem.  I  think,  very  clearly  shows  the 
concern  of  the  Society  with  the  proper  medical  care  of  even 
the  most  unpopular  among  our  citizens.  The  Medical  Soci- 
ety also  was  a  co-sponsor  of  the  "Alcoholism  Awareness 
Week  —  A  Search  for  the  Sources."  This  uas  an  excellent 
conference  under  the  direction  of  our  esteemed  Committee 
Member.  John  Ewing.  M.D.  \^ho  is  Executive  Secretary  of 
the  Alcoholism  Research  Authority.  Our  Committee  has 
had  the  privilege  over  the  past  year  as  having  Consultant  Dr. 
Richard  Williams  who  is  also  a  Consultant  to  the  Director  of 
the  National  Institute  of  Mental  Health  and  the  Director  of 
the  Division  of  Mental  Health  Services  of  North  Carolina. 
Philip  G.  Nelson.  M.D..  Chairman 


REPORT  OF  COMMITTEES 


COMMITTEE  ON  ALLIED  HEALTH  PROFESSIONALS 

(NO  REPORT  AS  OF  3/15/77) 


ANESTHESIA  STUDY  COMMITTEE 

The  Committee  on  Anesthesia  Study  met  at  the  Mid  Pines 
Club  on  September  24.  1976.  First  the  Committee  discussed 
and  approved,  for  incorporation  in  the  Administrative  Code 
of  the  North  Carolina  Medical  Society,  an  outline  of  the 
composition,  purpose,  duties  and  responsibilities  of  the 
Anesthesia  Study  Committee.  The  mechanism  of  studying 
anesthetic  deaths  was  outlined  and  the  areas  in  which  re- 
ports are  made  were  listed.  In  addition  to  the  Annual  Report, 
publications  in  the  "Bulletin."  and  individual  opinions  to 
involved  physicians  when  requested,  the  Committee  will 
submit  for  publication  in  the  North  Carolina  Medical  Jour- 
nal, educational  material  concerning  problem  areas  in 
anesthetic  management. 

Dr.  Bechtoldt  presented  an  analysis  of  the  40  operative 
deaths  reported  for  the  year  197.^.  Evaluationof  these  deaths 
revealed  that  only  one  of  these  was  anesthetic  related.  In 
addition,  there  were  7  post-operative  deaths  reported  of 
which  5  were  considered  to  be  anesthetic  related  in  some 
way.  The  Medical  Examiner  took  part  in  unusual  operating 
room  deaths  and  in  an  occasional  post-operative  death. 
However,  the  response  to  questionnaires  involving  opera- 
tive deaths  not  involving  heart  surgery  was  poor  {57'~'f)  in 
contrast  to  those  involving  heart  surgery  {92Q ).  Therefore, 
the  committee  passed  a  motion  that:  THE  COMMITTEE 
URGES  THAT  THE  DEATH  CERTIFICATE  WHICH  IS 
SUPPLIED  BY  THE  MEDICAL  EXAMINER'S  OFFICE 
WHICH  CONTAINS  THE  MEDICAL  EXAMINER  IN- 
FORMATION SPACE  BE  USED  IN  ALL  CASES.  The 
purpose  is  to  record  and  encourage  the  use  of  the  medical 
examiner  in  unusual  operative  deaths. 

Albert  A.  Bechtoldt.  Jr..  M.D.,  Chairman 


COMMITTEE  ON  ARRANGEMENTS 

The  Committee  on  Arrangements  is  responsible  for  stag- 
ing the  Annual  Meeting.  Because  of  its  success  in  recent 
years  the  format  of  the  meeting  has  been  continued  w  ith  only 
minor  changes.  The  first  t\^o  General  Sessions  are  the  re- 
sponsibility of  the  medical  schools.  The  programs  have  been 
good  in  the  past  and  bid  to  be  even  better  this  year.  The 
Joseph  Ward  Hooper  Foundation  has  been  transferred  to 
the  North  Carolina  Medical  Foundation,  and  this  year  the 
funds  will  be  used  to  support  a  guest  lecturer  at  the  Annual 
Meeting. 

The  Conjoint  Session  with  the  Division  of  Health  Services 
is  a  part  of  the  third  General  Session,  and  the  Centennial  of 
Public  Health  in  North  Carolina  is  the  theme  this  year.  The 
remainder  of  the  morning  is  devoted  to  socio-economic  mat- 
ters and  the  President's  address. 

Specialty  section  meetings,  business  meetings,  social  ac- 
tivities and  leisure  pursuits  are  scheduled  essentially  as  the 
previous  years. 

The  success  of  any  committee  is  dependent  on  the  mutual 
aid  and  comfort  of  all  committee  members.  This  year  is  no 
exception.  My  thanks  to  all. 

Jack  Hughes.  M.D..  Chairman 


COMMITTEE  ON  AUDIO-VISUAL  PROGRAMS 

The  Program  for  the  Audio- Visual  Program  for  the  Annual 
Meeting  in  May  has  been  completed  and  \^ill  be  pnnted  in 
the  Official  Program.  The  Sessions  are  scheduled  for  Thurs- 
day. May  .^th  and  Fnday.  May  6th  —  9  a.m.  to  5  p.m., 
Pinehurst  Hotel.  Pinehurst.  David  Allen,  M.D..  Chairman 


COMMITTEE  ADVISORY  TO  AUXILIARY 

The  Committee  Advisory  to  the  .'\uxiliary  met  in  Southern 
Pines  during  the  Committee  Conclave  in  September  1976. 
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SUPPLEMENT  TO  N.  C.  MEDICAL  JOURNAL 


Mrs.  Martha  Martinat.  Auxiliary  President,  reported  that 
total  contributions  to  AMA-ERF  reached  an  all-time  high  of 
$26.661. 19  an  increase  of  $2,500.00  over  the  previous  year. 
Unrestricted  grants  were  sent  to  our  four  medical  schools  in 
the  following  amounts:  University  of  North  Carolina. 
$8,944.79;  Duke  $8,351.79:  Bowman  Gray  $9,501.05:  East 
Carolina  University  $986.35.  The  Auxiliary  Executive 
Board  has  voted  not  to  purchase  and  re-sell  items  for 
AM.'k-ERF  in  order  not  to  endanger  the  tax  status  of  the 
foundation.  Direct  contributions  and  a  continuation  of  the 
sharing  Christmas  cards  were  stressed  during  this  year. 

The  theme  for  the  year  was  "Child  Health  Advocacy."  In 
this  regard  the  Auxiliary  has  worked  this  year  with  the 
Department  of  Public  Instruction  to  initiate  legislation  that 
would  set  minimum  standards  for  health  education  teachers 
in  North  Carolina.  A  motion  was  passed  that  this  committee 
recommends  the  enactment  of  the  school  health  bill.  Mrs. 
Martinat  had  felt  the  need  for  this  legislation  since  doing  a 
survey  of  health  education  needs  in  the  North  Carolina 
School  System.  This  was  published  in  the  NCMJ.  October 
1974.  In  1975  Dr.  Craig  Phillips  requested  formation  of  an 
Advisory  Committee  to  the  North  Carolina  Department  of 
Public  Instruction  composed  of  members  of  the  NCMS  and 
the  Auxiliary.  Work  has  progressed  during  the  Fall  on  this 
bill  and  Auxiliary  members  met  in  late  December  with  Mr. 
John  Anderson  and  Mr.  William  Milliard  to  help  in  editing 
the  proposed  legislation.  The  main  provisions  of  the  bill  will 
be: 

1.  Establishing,  on  an  incremental  basis  over  a  10  year 
period  of  time,  the  position  of  Health  Education  Coor- 
dinator in  every  school  administration  unit. 

2.  Establishing  the  Position  of  School  Health  Education 
Consultant  in  the  Department  of  Public  Instruction. 

3.  Developing  and  printing,  over  a  four  year  period  of 
time,  a  sequential  Comprehensive  Curriculum  Guide 
in  Health  Education  for  distribution  to,  and  use  by, 
teachers  of  elementary  and  secondary  students. 

4.  Establishing  a  State  Health  Education  Advisory 
Committee  to  assist  the  Department  of  Public  Instruc- 
tion. 

The  term  "Comprehensive  School  Health  Education" 
includes,  but  is  not  limited  to.  the  subject  matter  of  mental 
and  emotional  health,  drug  and  alcohol  abuse,  disease  pre- 
vention, nutrition,  dental  health,  environmental  health,  fam- 
ily living,  consumer  health  disease  control,  growth  and  de- 
velopment and  emergency  care  (first  aid). 

The  tentative  bill  may  be  introduced  early  in  the  1977 
Legislature.  Dr.  John  Gamble  and  Dr.  John  Vamer  have 
been  asked  to  co-sponsor  this  bill  and  have  offered  to  meet 
with  Auxiliary  members  to  discuss  methods  forgetting  this 
type  of  legislation  passed.  It  is  felt  that  the  local  efforts  of 
NCMS  and  Auxiliary  members  to  explain  the  need  for  such 
legislation  is  most  important  and  these  points  should  be 
considered: 

1 .  That  North  Carolina  physicians  and  their  spouses  are 
committed  to  prevention  of  health  problems  and  are 
concerned  that  many  persons  are  unaware  of  health 
problems  which  often  result  from  their  choice  of  per- 
sonal life  styles. 

2.  That  chosen  behavior  is  susceptible  to  the  influence  of 
education,  whether  in  the  schools,  home,  or  through 
mass  media, 

3.  That  standards  of  health  education  vary  from  system  to 
system  and  in  too  many  systems  health  education  is 
unplanned ,  fragmental,  and  based  on  invalid  and  obso- 
lete information. 

The  amount  which  can  be  borrowed  from  the  Student 


Loan  Fund  has  been  increased  from  $500  to  $  1 ,000  at  the 
request  of  the  medical  school  deans.  By  January  21,  1977 
there  was  $15,334.20  in  this  fund.  Between  July  1.  1976  and 
January  21.  six  loans  had  been  paid  out  to  students  —  one  for 
$500  and  five  for  $  1 .000  each.  Donations  to  the  Student  Loan 
Fund  from  auxiliaries  were  $550  and  from  N.C.  Internal 
Medicine  Auxiliary  $500.  A  re-evaluation  of  the  sanatoria 
beds,  the  first  auxiliary  project,  has  resulted  in  better  use  of 
the  Endowment  Fund  monies.  The  interest  from  the  Mental 
Health  Research  Endowment  Fund.  $1,350.76  is  to  be  used 
by  the  Department  of  Psychiatry  at  UNC  in  the  area  of  child 
mental  health.  Stress  was  placed  on  the  telephone  com- 
munication network  used  effectively  in  legislation  efforts 
during  the  past  several  years.  There  is  now  a  film  bank  with 
films  donated  to  the  North  Carolina  Medical  Society  Foun- 
dation and  kept  in  the  Medical  Society  Headquarters.  Films 
now  available  are  those  on  "Heimlich  Maneuver"  and  "The 
New  I\ilse  for  Life."  These  have  been  shown  at  several 
auxiliary  meetings  during  the  past  year.  Auxiliary  members 
have  been  involved  in  six  regional  White  House  conferences 
for  the  handicapped  which  have  been  held  throughout  the 
state.  The  auxiliary  has  been  framing  pictures  of  the  past 
presidents  of  the  Medical  Society  as  a  Bicentennial  project. 
These  will  be  hung  in  the  headquarters  building  in  Raleigh. 
Donationof  "History  of  Medicine  in  North  Carolina"  edited 
by  Roscoe  McMillan,  M.D.  to  public  libraries  has  been 
suggested  as  another  project  for  local  auxiliaries.  Assistance 
on  an  individual  basis  with  the  restoration  of  the  Walter 
Reed  House  in  Murfreesboro  has  been  encouraged  by 
Lewis  Smith,  Ph.D.  from  Murfreesboro  who  presented  a 
proposal  at  the  committee  conclave  for  the  restoration  of  the 
home.  Dr.  Smith  had  hoped  that  the  Auxiliary  and  Medical 
Society  might  undertake  the  sponsorship  of  the  purchase 
and  restoration  but  after  considerable  discussion  it  was  felt 
that  this  v\ould  not  be  feasible.  Through  the  Medical  Society 
publications,  however,  the  membership  would  be  encour- 
aged on  an  individual  basis  to  make  donations  toward  the 
restoration.  These  should  go  to  the  Murfreesboro  Historical 
Association,  Inc. 

Mary  Leila  Andrews.  President  Elect  of  the  Auxiliary, 
reported  at  the  conclave  that  there  are  now  2.980  members 
of  the  Auxiliary.  The  Lincoln  County  Auxiliary  was  re- 
organized after  eight  years  of  inactivity.  Mary  Jane  Means 
has  completed  a  Roster  of  all  Auxiliary  members  giving  their 
name  and  home  addresses.  This  should  prove  to  be  an  in- 
valuable way  of  contacting  members  since  previously  only 
the  physicians  address  was  available.  A  mailing  to  the 
NCMS  membership  to  solicit  contributions  to  AMA-ERF 
was  to  be  sent  with  "The  Bulletin"  in  December. 

The  history  of  the  State  Auxiliary  is  now  in  the  process  of 
being  updated  by  Peggy  Crutchfield.  Shirley  Herring.  Past 
President,  was  elected  to  the  AMA  Auxiliary  Nominating 
Committee  at  the  National  Convention  in  Dallas. 

A  junior  affiliate  AMA  Auxiliary  among  wives  of  students 
at  Bowman  Gray  met  in  Winston-Salem  January  27,  1977 
with  the  hopes  that  this  group  will  become  formally  or- 
ganized. It  w  ill  be  the  first  such  group  in  the  nation.  Marian 
Gilleland.  the  Southern  Regional  Vice  President  of  the  Aux- 
iliary, spoke  to  this  group.  The  mid-winter  workshops  were 
held  in  Wilson  and  in  Charlotte  in  September  1976  and  in 
August  a  Resource  Workshop,  a  cooperative  effort  between 
the  Forsyth  County  Medical  Auxiliary,  the  State  Auxiliary 
and  the  school  system  was  held  discussing  students  health 
needs,  infectious  disease  and  specifically  venereal  diseases. 

The  mid-winter  Conference  was  held  in  Raleigh  on 
January  29.  Business  discussed  were  changes  in  State  by- 
laws to  conform  to  NCMS  policy  regarding  student  mem- 
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bership  and  endorsement  for  the  wording  of  the  School 
Health  Education  Bill. 

Gloria  E.  Graham.  M.D..  Chairman 


COMMITTEE  ON  SCIENTinC  AWARDS 

(NO  REPORT  AS  OF  3/15/77) 


COMMITTEE  ON  BLUE  SHIELD 

The  Blue  Shield  Committee  held  eleven  scheduled  meet- 
ings during  the  past  year  with  excellent  attendance  of  Com- 
mittee members  and  Medical  Society  officials  and  staff.  The 
meeting  dates  were  established  in  advance  and  the  entire 
membership  notified  of  the  meeting  schedule  by  bulletins 
from  the  Headquarters  Office  v\ith  advice  that  any  member 
could  present  matters  for  Committee  consideration.  The 
entire  Committee  conducted  claims  review  and  there  were 
several  ad  hoc  committees  appointed  to  consider  special 
issues. 

Under  the  revised  structure  of  the  Blue  Shield  Committee 
which  became  effective  in  May  1976.  the  President,  after 
seeking  recommendations  from  specialty  sections,  ap- 
pointed 29  members  to  the  Committee.  The  appointees  rep- 
resented each  major  practice  specialty,  were  appointed  for 
one  year  terms,  and  are  subject  to  reappointment  for  four 
additional  terms  but  may  serve  no  more  than  five  terms  in  an 
eight  year  period. 

Rapid  increases  in  the  complexity  of  diagnostic  and 
therapeutic  techniques  and  increased  use  of  paramedical 
personnel  necessitated  consideration  made  feasible  only  by 
extra  effort  of  consultants  and  appointed  ad  hoc  special 
committees.  Specialty  members  acted  in  a  liaison  capacity 
betw  een  the  Committee  and  specialty  groups  to  help  resolve 
problems  involving  nev\  and  unusual  services.  Among  many 
matters  involving  problems  or  special  consideration  were: 
chronic  pain  rehabilitation  by  use  of  percutaneous  nerve 
stimulation,  transcutaneous  electrical  nerve  stimulation, 
and  acupuncture;  laparoscopy  procedures;  prolonged  inpa- 
tient psychiatric  care:  concurrent  care;  ad  hoc  committees 
were  appointed  to  recommend  administrative  and  benefit 
allowance  guidelines  for  procedures  and  services  with  rep- 
resentatives from  the  specialties  of  Allergy.  Dermatology. 
Endocrinology,  Family  Practice.  Internal  Medicine. 
Pathology.  Pediatrics.  Otolaryngology,  and  Rheumatology. 

During  the  eleven  meetings  more  than  200  cases  were 
formally  adjudicated.  Issues  from  which  important  prece- 
dence, schedule  modifications,  and  general  guidelines  relat- 
ing to  charges  and  the  customary  medical  practices  emerged 
and  recommendations  were  made  to  the  Plan.  Claims  were 
reviewed  at  the  request  of  the  individual  physician,  the  Blue 
Shield  subscriber,  or  the  Plan  when  there  was  a  question 
about  the  type  and  amount  of  benefit  applicable  or  when  a 
procedure  or  service  was  provided  on  which  benefits  had 
not  been  established. 

Committee  members  and  consultants  have  given  gener- 
ously of  their  time  serving  as  advisors  in  problems  relating  to 
their  specialty.  Dr.  M.  F.  Sohmer.  Jr.,  Commissioner,  has 
attended  most  Committee  meetings  and  has  been  most  help- 
ful in  establishing  better  communications  with  physicians 
and  in  the  improvement  of  the  claims  review  function.  Blue 
Cross  and  Blue  Shield  of  North  Carolina  has  been  coopera- 
tive and  responsive  at  all  times  and  the  Committee  is  grateful 
for  the  active  support  of  committee  functions  by  Mr. 
Thomas  A.  Rose.  President;  Dr.  Stuart  M.  Sessoms.  Senior 
Vice  President;  Dr.  William  J.  DeMaria.  Medical  Director: 
and  physician  members  of  the  Board  of  Trustees:  and  to  Mr. 
K.  G.  Beeston.  Vice  President  of  Blue  Shield  Activities,  for 


his  continued  help  in  the  capacity  of  secretary  and  for  staff 
support. 

The  Committee  is  appreciative  of  the  interest,  participa- 
tion, and  frequent  meeting  attendance  of  Dr.  Jesse  Caldwell. 
Jr..  President;  Dr.  E.  Harvey  Estes.  Jr..  President-Elect; 
Dr.  M.  F.  Sohmer.  Jr..  Commissioner,  and  Mr.  William  N. 
Hilliard.  Executive  Director  of  the  North  Carolina  Medical 
Society. 

R.  Bertram  Williams.  Jr..  M,D..  Chairman 


COMMITTEE  ON  CANCER 

Thefirst  meeting  of  the  year  was  held  on  January  3.  1976. 
in  the  North  Carolina  Medical  Society  Headquarters  Build- 
ing. It  was  chaired  by  Dr.  Rose  PuUy.  The  items  on  the 
agenda  included  a  report  on  the  mobile  breast  cancer  testing 
center,  and  a  motion  was  made  and  passed  in  the  committee 
that  it  was  opposed  to  out  of  state  mobile  screening  clinics 
that  wish  to  monitor  the  health  of  the  citizens  of  North 
Carolina.  The  committee  was  concerned  that  there  was  not 
sufficient  safeguards  provided  under  the  present  North 
Carolina  laws  to  monitor  the  activities  of  such  centers.  The 
other  item  of  old  business  concerned  the  continuing  discus- 
sion of  use  of  chemotherapy  for  metastatic  carcinoma  of  the 
breast.  A  motion  was  passed  that  a  maximum  of  S200  per 
year  would  be  paid  for  such  therapy  w  ith  emphasis  on  Alke- 
ran  but  not  necessarily  limited  to  Alkeran.  There  was  no 
other  old  business  transacted  at  this  meeting. 

Under  "New  Business"  the  committee  went  on  record  as 
giving  priority  to  the  outpatient  use  of  colposcopy  and 
cryosurgery  for  early  detection  and  treatment  of  cervical 
epithelial  neoplasia.  The  committee  was  also  made  aware  of 
the  fact  that  the  pap  smears  from  the  screening  pap  smear 
clinics  of  the  Department  of  Human  Resources  are  available 
through  proper  channels  to  local  pathologists  for  examina- 
tion. Dr.  Diane  McGrath.  Coordinator  of  the  Cancer  Infor- 
mation Service,  reported  on  the  Cancer  Information  Center. 
A  motion  was  made,  seconded,  and  passed  to  the  effect  that 
a  tentative  list  of  questions  and  answers  be  approved  by  the 
appropriate  Duke  and  UNC  officials  and  later  be  submitted 
to  the  appropriate  section  chairmen  of  the  North  Carolina 
Medical  Society.  There  was  no  further  business  transacted 
at  this  meeting. 

The  regularly  scheduled  meeting  of  the  Cancer  Commit- 
tee took  place  on  Thursday.  September  23.  1976.  at  Mid 
Pines  Club.  Southern  Pines.  North  Carolina.  It  w  as  chaired 
by  Dr.  James  A.  Maher.  Mr.  Ben  Shepard.  Program  Man- 
ager, gave  a  report  on  the  programs  covered  in  the  Division 
of  Health  Services  for  1975  and  1976.  The  committee  ap- 
proved the  inclusion  of  Marion  General  Hospital  in  Marion 
and  the  Good  Hope  Hospital  in  Erwin  for  the  Cancer  Diag- 
nostic Program  of  the  Division  of  Health  Services.  In  addi- 
tion, it  was  approved  that  Randolph  Hospital  in  Asheboro. 
Good  Hope  Hospital  in  Erwin,  and  Medical  Park  Hospital  in 
Winston-Salem  be  additions  to  the  Cancer  Registry  Hospi- 
tals. There  was  continued  discussion  in  regard  to  the  inclu- 
sion of  patients  with  chemotherapy  under  the  Division  of 
Health  Services  Programs.  After  some  discussion,  a  motion 
was  made  and  passed  that  the  statistical  report  be  presented 
to  the  chairman  of  the  committee  quarterly  on  the  cases 
denied  by  the  Division  of  Health  Services  and  that  this 
report  be  presented  to  the  committee,  and  the  chairman  shall 
have  the  authority  of  the  committee  to  consult  with  the 
Division  of  Health  Services  on  borderline  cases. 

Dr.  Diane  McGrath  of  the  Duke  Cancer  Information  Ser- 
vice discussed  utilization  and  the  problems  encountered  in 
the  Service.  The  following  motions  were  made: 

A.  That  it  be  a  written  policy  of  the  Cancer  Informa- 
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B. 


C. 


D. 


tion  Service  that  no  information  at  all  will  be  given 
out  on  prognosis. 

That  it  be  written  into  the  Cancer  Information 
Service  policy  that  the  names  of  callers  will  be 
confidential  and  will  not  be  released  to  any  one 
unless  the  patient  waives  confidentiality. 
Third  party  material  will  not  be  sent  out.  They  will 
send  materials  only  to  the  person  who  calls. 
The  Cancer  Information  Service  should  first  of  all 
use  its  own  resources  on  a  county-by-county  basis 
for  referrals;  and  second,  where  it  is  not  feasible, 
to  use  the  guidance  of  physicians  on  this  Cancer 
Committee  for  directions  since  there  is  a  member 
from  each  Congressional  District  in  the  state  on 
this  committee. 
Dr.  Grufferman  from  Duke  University  gave  a  report  on 
the  post-irradiation  thyroid  cancer  problem.  It  was  the  con- 
sensus of  the  committee  that  the  physicians  should  be  edu- 
cated on  this  subject  before  pubhc  information  was  made 
available  and  a  motion  was  made  and  passed.  The  commit- 
tee suggested  that  Dr.  Caldwell  set  up  an  Emergency  Task 
Force  with  members  from  the  appropriate  committees  of  the 
Society  to  get  a  physician  education  project  started  regard- 
ing the  possiblity  of  post-irradiation  thyroid  cancer  patients. 
The  final  item  discussed  at  this  meeting  concerned  mam- 
mography, and  the  committee  went  on  record  as  supporting 
the  position  paper  as  stated  and  the  use  of  mammography  by 
the  Duke  Demonstration  Project.  On  September  26,  1976,  at 
the  Mid  Pines  Club  at  the  meeting  of  the  Executive  Commit- 
tee, the  report  of  the  September  23rd  meeting  was  made  and 
accepted,  and  Dr.  Caldwell  set  up  an  Emergency  Thyroid 
Cancer  Task  Force  consisting  of  Dr.  James  Maher,  Cancer 
Committee;  Dr.  Tom  Worth  of  the  Radiation  Committee; 
and  Dr.  John  McCain,  Publicity  Committee.  During  the 
months  of  October  and  December,  the  Chairman  of  the 
Cancer  Committee  and  Mr.  Ben  Shepard,  Program  Manager 
of  the  Division  of  Health  Services,  met  and  reviewed  the 
denials  for  treatment  under  the  Cancer  Program  and  a  sum- 
mary was  sent  to  the  members  of  the  committee.  We  hope  to 
analyze  these  denials  and  present  a  year's  compilation  of 
this  at  the  next  September  meeting.  In  December  a  letter 
was  sent  to  the  entire  membership  of  the  Medical  Society 
discussing  problems  post-irradiation  thyroid  cancer. 

James  A.  Maher,  M.D.,  Chairman 


ANNUAL  REPORT  AS  AN  APPENDIX 

TO  THE  COMMITTEE  ON  CANCER  ON 

THE  THYROID  TASK  FORCE  COMMITTEE 

The  problem  with  post-irradiation  of  thyroid  cancer  was 
first  discussed  by  the  Committee  on  Cancer  on  Thursday, 
September  23rd,  at  a  committee  meeting  at  the  Mid  Pines 
Club,  Southern  Pines,  North  Carolina.  It  was  recommended 
by  this  group  that  a  physician  education  project  be  set  up  and 
that  the  society  president  set  up  an  Emergency  Task  Force 
with  members  from  the  appropriate  committees  of  the  Soci- 
ety. The  following  Sunday,  Dr.  Jesse  Caldwell.  President  of 
the  North  Carolina  Medical  Society,  appointed  a  Task  Force 
consisting  of  Dr.  John  McCain,  Publicity  Chairman;  Dr. 
Tom  Worth,  Radiation  Committee;  and  Dr.  James  Maher. 
Cancer  Committee.  A  letter  was  drafted  to  the  members  of 
the  Society  and  sent  with  the  December  mailing,  detailing 
the  problem  of  post-irradiation  thyroid  cancer. 

On  Tuesday,  December  7,  1976,  at  7:00  p.m.  at  the  North 
Carolina  Medical  Society  Headquarters,  the  Task  Force 


met.  In  addition  to  the  society  members  there  were  Dr. 
Seymour  Grufferman  and  Dr.  Diane  McGrath  of  the  Duke 
Cancer  Information  Service,  and  Mr.  Gene  Sauls  and  Mr. 
Dan  Finch  were  present  from  the  Medical  Society.  At  this 
meeting  progress  to  date  was  discussed  and  future  members 
were  considered.  Of  these  were  posters  for  the  hospitals, 
providing  a  panel  of  speakers  for  County  Medical  Societies, 
and  emphasis  on  the  inclusion  of  thyroid  examination  in  the 
cancer  clinics.  Dr.  Tom  Worth  said  that  past  radiation  rec- 
ords on  these  patients  probably  do  exist.  The  role  of  the 
Duke  Cancer  Information  Service  was  discussed  and  the 
possible  inclusion  of  Duke  as  a  statewide  clearing  house  for 
the  purpose  of  cross-checking  those  people  who  need  to  be 
contacted  with  those  who  had  received  treatment  was  dis- 
cussed. Participation  in  the  North  Carolina  Hospital  As- 
sociation was  discussed,  and  it  was  decided  to  contact  Mr. 
Marion  Foster  to  appoint  a  member  from  the  Association  to 
this  committee.  The  possibility  of  a  press  release  was  dis- 
cussed, but  no  action  was  taken  at  this  time  because  much 
work  remains  to  coordinate  the  program.  On  December 
lOth,  Dr.  James  Maher  was  contacted  by  Kathy  Schultz  of 
"60  Minutes"  and  Ms.  Schultz  discussed  with  Dr.  Maher 
the  measures  that  the  Medical  Society  had  taken  to  date  in 
regard  to  the  post-irradiation  thyroid  cancer  program.  In  late 
December  a  proposed  press  release  was  distributed  to  the 
membership  of  the  Thyroid  Recall  Task  Force.  As  yet,  no 
definite  date  has  been  set  for  the  release  of  this  information. 


COMMITTEE  ON  CHILD  HEALTH  AND 
INFECTIOUS  DISEASE 

The  Committee  met  on  September  24,  1 976.  The  following 
motions  were  adopted  for  presentation  to  the  Executive 
Committee: 

THE  COMMITTEE  ON  CHILD  HEALTH  AND  IN- 
FECTIOUS DISEASE  REQUESTS  THE  EXECUTIVE 
COUNCIL  TO  ENDORSE  THE  INCLUSION  OF 
RUBELLA  IMMUNIZATION  AS  AN  ADDITION  TO 
THE  STATE  IMMUNIZATION  LAW. 

THE  COMMITTEE  ON  CHILD  HEALTH  AND  IN- 
FECTIOUS DISEASE  RESPECTFULLY  REQUESTS 
THAT  THE  LEGISLATIVE  COMMITTEE  MEET  AT 
THE  COMMITTEE  CONCLAVE  ON  SATURDAY 
AFTER  ALL  OTHER  COMMITTEES  HAVE  MET  FOR 
THE  PURPOSE  OF  TAKING  ACTION  FROM  OTHER 
COMMITTEES  WHICH  MAY  NEED  THE  LEGISLA- 
TIVE COMMITTEE'S  ACTION. 

In  response  to  President  Caldwell's  request  for  a  consid- 
eration of  the  functions  of  this  Committee,  the  following 
outline  is  proposed: 

1 .  To  investigate  any  problems  which  relate  to  the  welfare 
of  children. 

2.  To  advise  those  who  are  involved  with  any  health 
problems  related  to  the  welfare  of  children. 

3.  To  originate  legislative  action  necessary  to  the  welfare 
of  children. 

4.  To  communicate  to  physicians  throughout  North 
Carolina  information  relating  to  child  health. 

5.  To  cooperate  with  and  help  in  the  work  of  the  North 
Carolina  Chapter  of  the  American  Academy  of  Pediatrics 
and  the  child  welfare  related  work  of  the  North  Carolina 
Medical  Society. 

In  addition,  there  was  considerable  discussion  of  the  In- 
fluenza Vaccine  Program  and  of  the  plans  for  mass  immuni- 
zation of  the  citizens  of  North  Carolina. 


COMPILATION  OF  ANNUAL  REPORTS 
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Possibility  of  Legislative  action  concerning  mandatory 
PKU  testing  was  considered  but  it  was  decided  to  postpone 
action  on  this  Program  until  additional  information  could  be 
obtained. 

William  L.  London.  M.D..  Chairman 


COMMITTEE  ON  CHRONIC  ILLNESS, 
TUBERCULOSIS,  AND  HEART  DISEASE 

The  Committee  on  Chronic  Illness,  Tuberculosis,  and 
Heart  Disease  met  on  September  22.  1976  at  the  Annual 
Conclave  of  Committees  in  Southern  Pines.  North  Carolina. 
Emphasis  in  this  meeting  w  as  placed  on  the  care  for  patients, 
suffering  from  chronic  illnesses,  on  ambulatory  basis. 

I.  Dr.  Bums  Jones.  Head.  Chronic  Disease  Branch.  Divi- 
sion of  Health  Services,  presented  a  follow-up  report  on 
Screening  Clinics.  Increased  Federal  Funding  has  become 
available  for  this  program,  and  the  number  of  clinics  has 
increased  to  14  counties.  All  clinics  are  organized  with  ap- 
proval of  local  county  medical  societies  and  the  North 
Carolina  Medical  Society.  Special  interest  was  directed  to 
the  detection  and  follow-up  of  hypertension.  Current  esti- 
mates are  that  only  12-139?-  of  known  hypertensive  patients 
are  receiving  adequate  treatment  and  follow-up.  Efforts  are 
made  to  provide  medications  for  those  who  cannot  afford  to 
buy  them.  The  average  cost  of  treatment  per  year  amounts 
to  approximately  $100.  The  use  of  para-medical  personnel 
under  supervision  of  a  physician  is  encouraged  and  em- 
phasis is  on  education  of  the  patients. 

II.  Mrs.  Margaret  Keller.  R.N..  Supervisor,  Health  Ser- 
vice Branch,  Division  of  Health  Services,  gave  a  follow-up 
report  on  the  Home  Health  Program.  The  program  is  now 
well  established,  and.  whereas  in  1966only  18  counties  had  a 
recognized  and  licensed  program,  this  service  is  now  avail- 
able ill  70  counties.  Programs  are  developed  either  by 
County  Health  Departments,  hospitals,  or  private  agencies. 
An  ever-increasing  variety  of  services  are  available  and  may 
be  expanded  in  the  future.  The  cost  per  visit  in  1973  was  $18. 
Payment  for  services  are  in  part  handled  by  Medicare. 
Medicaid,  private  insurance,  or  VA.  The  majority  of  ser- 
vices are  rendered  to  elderly  and  terminally  ill  patients. 
Proper  home  care  may  postpone  the  need  for  institutional 
care  of  these  patients,  and  thereby  reduce  the  total  cost  of 
Health  Care. 

III.  Health  Maintenance  Clinics 

Dr.  Daniel  Gottovi  described  the  services  rendered  by  the 
Hanover  County  Health  Department  for  the  Housing  Au- 
thority of  Wilmington.  He  noted  that  the  evolution  of  home 
based  community  health  services  have  taken  place  because 
of  several  identifiable  needs  (1)  the  increasing  number  of 
patients  with  chronic  disease.  (2)  the  increasing  cost  of 
health  care,  (3)  the  short  supply  of  physicians  and  acute  care 
hospital  beds,  (4)  most  importantly  an  attempt  to  get  much 
needed  health  services  into  the  community  to  provide  ac- 
cess and  avialability  to  those  who  need  it  the  most.  Health 
Maintenance  Clinics  are  one  phase  of  the  home  health  care 
and  neighborhood  health  care  programs.  Initially  they  were 
established  in  three  public  housing  developments  and  later 
were  added  to  the  fourth  high  rise  public  housing  develop- 
ment for  the  elderly.  The  next  phase  of  home  health  services 
is  the  nursing  clinics  provided  by  the  Health  Department. 
These  clinics  function  at  thirteen  sites  around  the  county 
with  the  largest  clinics  also  being  held  in  public  housing 
developments.  The  third  component  of  the  program  is  the 
home  health  visit  carried  out  by  public  health  nurses.  In  1975 
Dr.  Gottovi  said  that  the  nursing  clinics  had  5.847  visits  for 
primarily  chronic  disease  maintenance.  Public  health  nurses 


also  made  4.759  home  visits  that  year.  The  average  patient 
census  load  is  about  190  patients  in  the  home  health  visit 
program.  The  nurse  practitioner  serves  as  the  background 
and  backup  for  the  health  department's  chronic  disease 
program.  Her  clinics  usually  involve  5  to  6  reviews  of  com- 
plicated cases  and  her  caseload  in  the  past  calendar  year  was 
275  new  patients.  The  diseases  seen  involved  cardiovascular 
disease  for  the  most  part,  including  38%  of  her  patients  with 
hypertension,  259?  with  diabetes,  39?  with  strokes  adding  up 
to  a  total  of  669?  of  her  patients  in  the  arteriosclerotic  vascu- 
lar disease  category.  The  next  largest  category  was  chronic 
respiratory  diseases  at  89?-.  Dr.  Gottovi  noted  that  his  input 
as  a  private  physician  was  2  hours  of  work  with  the  nurse 
practitioner  per  week,  one  hour  actual  on-site  reviewing 
charts  and  another  hour  allocated  for  phone  consultation. 
The  health  department  has  plans  to  add  another  nurse  prac- 
titioner within  the  next  few  months,  and  he  will  add  another 
hour  of  physician  time  for  chart  review.  In  summary.  Dr. 
Gottovi  presented  a  model  for  extended  health  care  using  a 
public  health  nurse,  the  family  nurse  practitioner,  and  a 
physician  team.  The  benefits  are  more  regular  maintenance 
of  health  care  for  chronic  diseases,  a  physicial  site  for  the 
elderly  and  the  disabled,  and  low  input  of  physician  time. 
In  response  to  Dr.  Gottovi 's  report,  the  following  MO- 
TION was  MADE,  SECONDED,  and  PASSED: 

THE  COMMITTEE  ON  CHRONIC  ILLNESS,  TB, 
AND  HEART  DISEASE  ACCEPTED  THE  RE- 
PORT OF  DR.  DANIEL  GOTTOVI  OF  WIL- 
MINGTON ABOUT  PHYSICIAN  INVOLVE- 
MENT IN  HOME  HEALTH  SERVICES  WITH 
GRATITUDE  AND  COMMENDATION.  THE 
COMMITTEE  RECOMMENDS  TO  THE  NORTH 
CAROLINA  MEDICAL  SOCIETY  AND  LOCAL 
COUNTY  MEDICAL  SOCIETIES  THAT  THEY 
CONSIDER  DEVELOPING  SIMILAR  PRO- 
GRAMS IN  THEIR  COMMUNITIES  IN  NEED  OF 
SUCH  SERVICE.  THE  COMMITTEE  FURTHER 
RECOMMENDS  THAT  THEY  CONSIDER  THIS 
ANDOTHER  AVAILABLE  MEANS  OF  INVOLV- 
ING THEMSELVES  WITH  PUBLIC  PROGRAMS 
PROVIDING  HEALTH  CARE  FOR  THE  AGING 
AND  CHRONICALLY  ILL  PERSONS  IN  THEIR 
COMMUNITIES. 
(Note:  Accepted  as  information  by  Executive  Council. 
9-26-761 

IV.  In  response  to  a  request  by  the  President  of  the  North 
Carolina  Medical  Society,  the  members  of  the  Chronic  Ill- 
ness Committee  were  polled  to  determine  their  opinion 
about  the  purposes  and  functions  of  the  Chronic  Illness 
Committee.  The  following  summary  appears  to  be  a  realistic 
descnption  of  the  committee's  functions: 

1.  To  act  as  a  forum  for  discussions  of  problems  of 
chronic  illness  and  aging:  causes,  stages  of  disabil- 
ity, facilities  for  treatment  and  care,  and  avenues 
for  rehabilitation. 

2.  To  make  appropriate  decisions  and  diseminate  in- 
formation regarding  areas  which  require  study  and 
definitive  action. 

3.  To  transmit  recommendations  to  physicians  of  the 
State,  to  Health  Departments,  and  to  Institutions 
for  study  and  implementation. 

4.  To  pro\ide  liaison  in  the  field  of  chronic  illnes? 
between  public  and  private  health  agencies  and  the 
Medical  Society,  anticipating  whenever  possible, 
social  economic,  political,  and  scientific  develop- 
ments with  impact  on  the  problems  of  chronic  ill- 
ness and  aging. 
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V.  In  accordance  with  previous  recommendations,  the 
Chronic  Illness  Committee  participated  in  a  Seminar  on  the 
Role  of  the  Medical  Director  in  the  Skilled  Nursing  Facility, 
sponsored  by  the  North  Carolina  Medical  Society  and  co- 
sponsored  by  the  American  Medical  Association,  and  the 
North  Carolina  Health  Care  Facilities  Association.  A  suc- 
cessful seminar  was  held  in  Raleigh  on  October  6,  1976.  It  is 
recognized  that  regulations  for  participation  in  Federally 
funded  programs.  Medicare  and  Medicaid,  forced  the 
Skilled  Nursing  Facilities  to  engage  the  services  of  a  Medical 
Director.  It  is,  however,  quite  evident  that  participation  of 
an  active  Medical  Director  in  the  total  Health  Care  of  pa- 
tients confined  to  Skilled  Nursing  Facilities  will  result  in 
greatly  improved  care  of  these  patients. 

Audience  participation  was  excellent.  There  were  89  reg- 
istrants, and  income  equaled  expenses. 

Dirk  Verhoeff,  M.D.,  Chairman 


COMMITTEE  ON  COMMUNITY  MEDICAL  CARE 

At  its  annual  meeting  in  September  1 976  at  Mid-Pines  the 
committee  requested  that  legislation  be  introduced  in  the 
next  general  assembly  to  create  a  statewide  physical  fitness 
program. 

Mr.  Jim  Bernstein,  Director  of  the  State  Office  of  Rural 
Health  Services  gave  a  very  interesting  report  about  his 
offices"  recruiting  activities  and  the  rural  health  clinics  pro- 
gram. 

An  excellent  presentation  followed  by  Tom  Nuzum,  M.D. 
and  Ed  Shahady,  M.D.  of  UNC  School  of  Medicine  con- 
cerning the  AH  EC  program  and  the  family  practice  program 
at  Chapel  Hill  and  throughout  the  state. 

The  growth  and  development  of  community  health  pro- 
grams at  Duke  was  then  discussed  by  E.  Harvey  Estes.  Jr., 
M.D.  Committee  discussion  followed. 

A  report  on  the  family  practice  department  at  Bowman- 
Gray  and  some  of  its  activities  in  communities  across  the 
state  was  made  by  Tom  Cannon,  M.D. 

Most  members  agreed  at  the  conclusion  of  the  above 
program  that  the  committee  should  continue  to  monitor  all 
of  these  activities  and  offer  input  as  indicative  in  the  in- 
terests of  the  State  Society. 

J.  Kempton  Jones,  M.D.,  Chairman 


COMMITTEE  ON  CONSTITUTION  AND  BYLAWS 

The  Committee  has  worked  hard  this  year  in  revising  the 
Constitution  and  Bylaws  which  will  be  presented  to  the 
House  of  Delegates  as  a  first  reading  in  May  1977.  This  is 
being  published  separately  in  The  North  Carolina  Medical 
Journal  with  details  of  the  process  for  final  adoption. 

In  addition,  the  Committee  will  propose  for  changes  in  the 
old  Bylaws  the  following  amendments: 

1.  Add  a  section  on  Nuclear  Medicine. 

2.  Change  the  name  of  the  Committee  on  Scientific 
Awards  to  the  Committee  on  Awards. 

3.  Change  name  of  Public  Relations  Committee  to  Com- 
mittee on  Communications. 

4.  Change  membership  in  the  Retirmenent  Savings  Plan 
Committee  to  appointment  rather  than  election. 

5.  Enlarge  the  Committee  on  Legislation. 

All  of  these  changes  in  the  old  Bylaws  if  passed  this  year 
will  be  incorporated  in  the  new  version. 

The  entire  membership  is  urged  to  read  the  revised  ver- 
sion as  published  and  if  any  other  changes  are  needed  prior 
to  final  adoption  they  should  be  passed  along  to  the  Commit- 
tee. Louis  deS.  Shaffner,  M.D.,  Chairman 


COMMITTEE  ON  CREDENTIALS 

The  Committee  on  Credentials  did  not  hold  a  regular 

meeting  in  September  1976;  however,  at  the  conclusion  of 

the  1976  annual  meeting  the  committee  agreed  to  continue 

the  procedure  as  adopted  at  the  September  26,  1 974  meeting. 

John  A.  Payne,  III,  M.D.,  Chairman 


ADVISORY  COMMITTEE  TO  THE  CRIPPLED 
CHILDREN'S  PROGRAM 

Two  significant  things  which  have  happened  since  the  last 
reporting  period  are  as  follows. 

A  subcommittee  of  this  committee  has  been  formed  to 
look  into  the  various  problems  of  the  treatment  of  the  hand- 
icapped child  with  cleft  palate.  This  subcommittee  has  been 
chaired  by  Dr.  Georgiade  of  Duke  and  as  I  understand  it  is 
about  to  submit  to  me  a  report  of  a  recent  meeting. 

A  clarification  letter  has  been  delivered  to  those  agencies 
and  people  concerned  with  the  care  of  the  crippled  child. 
These  changes  went  into  effect  January  1 .  1 977,  hopefully  to 
make  more  uniform  each  of  the  Crippled  Children's  pro- 
grams and  to  bring  them  all  into  compliance  with  federally 
mandated  guidelines. 

Robert  G.  Underal,  M.D.,  Chairman 


COUNCIL  ON  REVIEW  AND  DEVELOPMENT 

The  Council  on  Review  and  Development  met  in  Mid 
Pines  on  September  25,  1 976  and  came  up  with  the  following 
recommendations  to  the  Executive  Council. 

1)  The  establishment  of  a  Section  on  Nuclear  Medicine. 

2)  That  the  Committee-on  Scientific  Awards  be  retained, 
but  it's  name  be  changed  to  Committee  on  Awards. 

3)  Accepted  the  recommendations  of  the  Finance  Com- 
mittee to  make  the  following  additions  in  Chapter  X.  Section 
5,  page  37  of  the  Constitution  and  Bylaws:  "The  Committee 
on  Finance  shall  have  supervision  of  the  assets  and  real 
properties  of  the  Society  with  the  exception  of  the  operation 
of  the  headquarters  site  and  contiguous  properties." 

4)  The  Council  voted  to  recommend  that  the  members  of 
the  Retirement  Savings  Plan  Committee  be  appointed  by  the 
incumbent  President  rather  than  elected  by  the  House  of 
Delegates. 

5)  That  the  ad  hoc  committee  on  professional  liability 
insurance  problems  be  discharged  with  thanks,  but  in  view 
of  the  chronic  nature  of  the  problems,  the  President  appoint 
a  continuing  committee  on  professional  liability  insurance 
problems. 

6)  The  Committee  on  Physical  and  Vocational  Rehabilita- 
tion have  its  name  changed  to  Committee  on  Rehabilitation 
Medicine. 

These  recommendations  were  made  to  the  Executive 
Council  at  its  meeting  on  September  26,  1976.  This  was  the 
only  meeting  during  the  year. 

Frank  R.  Reynolds,  M.D.  Chairman 


COMMITTEE  ON  DISASTER  AND  EMERGENCY 
MEDICAL  C4RE 

The  Committee  on  Disaster  and  Emergency  Medical  Care 
met  September  24  and  considered  several  items.  Among 
them  was  the  categorization  guidelines  for  hospitals  which 
was  presented  by  the  Office  .of  Emergency  Medical  Ser- 
vices. The  reason  for  these  guidelines  of  categorization  of 
ospital  emergency  rooms  are  (1)  that  for  any  federal  funds 
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to  be  awarded,  a  categorization  plan  must  be  in  operation; 
(2)  the  patient  will  ultimately  benefit  from  being  carried  to 
the  facility  that  can  best  treat  the  patient's  symptoms. 
Categorization  is  required  by  the  Emergency  Medical  Ser- 
vices Act  of  1973  enacted  by  the  U.S.  Congress  and  the 
North  Carolina  General  Assembly.  It  is  recommended  that 
those  w  ho  use  these  guidelines  to  arrive  at  the  categorization 
of  their  hospital  should  be  cognizant  of  the  total  facility's 
capabilities  related  to  the  types  and  numbers  of  emergency 
patients  the  facility  can  care  for  with  consideration  being 
given  to  disaster  situations.  The  Committee  recommended 
to  the  Executive  Council  of  the  North  Carolina  Medical 
Society  these  basic  concepts  be  endorsed  and  that  these 
guidelines  be  accepted  as  guidelines.  The  Committee  next 
recommended  in  regards  to  the  Good  Samaritan  Law  a 
continuing  upgrading  of  training  for  emergency  medical 
technicians  be  carried  on  so  that  their  training  will  enable 
them  to  handle  all  emergency  situations  and  secondly,  that 
when  a  physician  is  called  to  attend  a  patient  in  an 
emergency  situation,  the  physician  should  be  encouraged  to 
answer  the  call  on  a  moral  commitment  basis  only.  The 
Committee  received  several  other  items  of  business  and 
there  was  reference  to  a  Coordinating  Committee  trying  to 
set  up  plans  for  airport  disasters  throughout  the  country.  At 
a  later  date,  the  Chairman  of  the  Committee  met  with  a 
Coordinating  Committee  to  establish  the  agenda  for  the 
Emergency  Medical  Services  meeting  in  the  fall  of  1977. 
Another  review  of  the  MAST  Program  Guidelines  has  been 
received  by  the  Committee  arid  reviewed  by  the  Chairman. 
The  Committee  finally  in  reviewing  the  duties  and  respon- 
sibilities of  the  Committee  voted  to  make  no  changes  at  this 
time. 

G.  T.  Wolff.  M.D.,  Chairman 


COMMITTEE  ON  DRUG  ABUSE 

The  Committee  on  Drug  Abuse  dealt  with  matters  of  drug 
abuse  of  interest  to  the  Medical  Society  through  its  members 
and  as  a  Committee.  A  matter  which  has  been  of  continuing 
interest  to  the  Committee  and  which  was  directed  to  it  again 
via  the  correspondence  of  a  North  Carolina  physician  is  that 
of  abuse  of  legally  obtained  psychoactive  drugs,  usually 
through  multiple  prescriptions.  The  Committee  was  unable 
to  arrive  at  any  recommendations  for  monitoring  of  pre- 
scriptions over  any  significant  geographic  area. 

There  were  no  special  meetings  of  the  Committee. 

The  Committee  as  a  whole  met  at  Southern  Pines  on 
September  24.  1976.  Of  note  was  the  review  of  the  original 
authorization  creating  the  Committee  and  a  discussion  of  the 
functions  and  purposes  of  the  Committee. 

William  J.  K.  Rockwell,  M.D..  Chairman 


COMMITTEE  ON  EXHIBITS 

The  Committee  on  Exhibits  was  again  able  to  present  an 
impressive  group  of  Scientific  Exhibits  at  the  1976  Annual 
Meeting. 

Technical  Exhibitors  at  the  1976  Annual  Meeting  rated  the 
Annual  Meeting  in  the  following  manner: 

Physician  Registration:  707 

Total  Registration:  1.191 

Interest  in  Exhibits: 

Excellent:  31% 

Good:  58% 

Fair:  ll^r 

The  Exhibitors  further  rated  the  Annual  Meeting  as  excel- 
lent to  good  on  these  categories: 


1.  Traffic  past  Exhibits 

2.  Identification  of  registrants 

3.  Controlled  admission 

4.  Adequacy  of  visiting  time  to  exhibits 

5.  Exhibit  hall  arrangements 

6.  Access  to  meeting  rooms 

7.  Lighting  and  ventilation 

8.  Janitorial  service 

9.  Shipping  and  receiving 

10.  Hotel  accommodations 

1 1 .  Charges  for  services 

The  Committee  voted  to  increase  the  number  of  commit- 
tee members  and  will  recommend,  for  membership,  to  the 
1977-78  President  of  the  Society  that  the  following  persons 
be  appointed  to  the  Committee  on  Exhibits: 

Charles  Heinig.  M.D.,  Charlotte.  North  Carolina 
Laura  Pratt,  M.D.,  Banner  Elk,  North  Carolina 
Edna  Hoffman,  M.D.,  Fayetteville,  North  Carolina 
Josephine  E.  Newell,  M.D.,  Chairman 


COMMITTEE  ON  EYE  CARE  AND  EYE  BANK 

During  the  year  the  Eye  Care  Committee  has  appointed  a 
sub-committee  of  David  Stratton,  M.D..  Shahane  Taylor, 
M.D.,  Ernest  Larkin,  M.D.  to  further  evaluate  the  coordi- 
nation of  activities  of  the  Eye  Care  and  Eye  Bank  Commit- 
tee with  the  general  ophthalmology  section  of  the  State 
Society.  The  committee  established  a  registry  of  untoward 
drug  effects  and  the  illegal  practice  of  medicine. 

At  the  request  of  the  Committee  on  Eye  Care  and  Eye 
Bank  the  North  Carolina  Medical  Society  established  a  fund 
called  the  Public  Education  Fund  for  the  purpose  of  educa- 
tional programs  regarding  the  dangers  of  medical  practice  by 
non-medical  practitioners. 

The  committee  went  on  record  as  opposing  the  establish- 
ment of  a  school  of  optometry  in  North  Carolina  or  adjoining 
states  with  North  Carolina  sponsorship.  It  also  went  on 
record  as  being  opposed  to  any  attempt  to  redefine  the 
practice  of  optometry  in  North  Carolina. 


COMMITTEE  ON  FINANCE 

The  Finance  Committee  met  on  August  21,  1976,  and 
formulated  a  budget  for  1977.  As  had  been  anticipated,  it 
was  necessary  in  order  to  present  a  balanced  budget  to 
request  from  the  Council  permission  to  stop  all  payments 
into  the  reserve  fund  including  the  extra  dues  collected  from 
new  members  for  1976  and  1977.  The  Committee  also  in- 
formed the  Council  that  a  dues  increase  to  probably  $  1  .'^0.00 
from  the  present  $9?. 00  would  be  necessary  for  1978. 

At  year's  end  the  Committee  again  met  and  reviewed  the 
audit,  finding  a  year's  end  surplus  about  $25,000.00  greater 
than  had  been  budgeted.  Studying  the  anticipated  annual 
growth  of  the  budget,  anticipated  annual  growth  of  the  Soci- 
ety's membership,  an  expected  increase  of  $25,000.00  a  year 
in  our  public  relations  effort,  and  the  necessity  to  resume 
contributions  to  the  operating  reserve  fund  as  instructed  by 
the  House,  the  Finance  Committee  recommended  an  in- 
crease in  the  dues  to  $140. tX)  for  1978.  It  has  nov\  been  nine 
years  since  the  dues  have  been  changed,  and  it  is  hoped  that 
in  the  absence  of  any  dramatic  changes  in  our  situation  and 
with  the  phasing  out  of  reserve  contributions  as  this  fund 
builds  up  to  the  desired  level  that  no  further  increase  will  be 
required  for  a  comparable  period.  NCMS  remains  well 
below  the  median  dues  level  for  state  medical  societies. 

The  extra  dues  of  $200.00  or  $50.00  per  year  for  five  years 
now  being  charged  to  new  members  of  the  Society  and 
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recently  paid  by  all  members  presents  a  problem  to  the 
administrative  staff  and  will  be  less  well  understood  by 
future  members  not  present  when  our  headquarters  building 
was  built  and  financed.  It  is  suggested  by  the  Committee  that 
this  now  be  cut  in  half  to  $100.00  or  $25.00  per  year  for  five 
years  with  the  expectation  that  it  may  be  eliminated  entirely 
when  another  change  in  the  dues  may  become  advisable. 
An  appraisal  of  the  shallow  strip  of  highway  frontage  at 
the  north  end  of  the  Highway  70  property  was  obtained  at 
$80,000.00.  The  property  was  sold  to  Dr.  Tom  Dameron. 
who  owns  property  behind  it.  for  $72,000.00,  there  being  no 
realtor's  fee  of  10%  to  15%  involved  in  the  transaction.  A 
down  payment  of  $25,000.00  was  made  and  a  10  year 
mortgage  of  8%  was  taken  for  the  remainder.  Our  auditor 
placed  the  entire  amount  of  $72,000.00  into  the  operating 
reserve  fund.  Also  an  option  on  three  acres  at  the  southern 
end  of  the  property  to  be  sold  for  $17,000.00  per  acre  was 
sold  for  $1,000.00,  the  option  to  expire  in  April  1977. 

T.  Tilghman  Herring,  M.D..  Chairman 


COMMITTEE  ON  HEALTH  PLANNING 
AND  DEVELOPMENT 

The  Chairman  of  this  Committee  attended  the  Executive 
Conference  on  Health  Planning  and  Development  at  the 
Marriott  Inn  at  O'Hare  Airport,  Chicago  in  August.  He 
attended  along  with  Dr.  Frank  Sohmer,  Commissioner,  and 
Messr^.  Hilliard  and  Sauls  of  the  North  Carolina  Medical 
Society  office.  This  conference,  relating  to  the  complexities 
of  PL  93-641,  was  liberally  interspersed  with  high-level 
membersofthe  Department  of  HEW,  who  presided  at  many 
of  the  sessions.  There  was  much  confusion  in  the  presenta- 
tions, both  from  points  of  view  of  attending  MD"s  and  the 
session  moderators.  While  there  was  confusion  over  the 
complexities  of  the  Law,  partial  answers  and  a  variety  of 
interpretations,  it  was  clear  that  Health  Planning  is  a  politi- 
cal process  and  subject  to  political  realities.  Any  success  of 
this  meeting  will  be  determined  in  the  months  ahead  as  the 
planning  law  continues  to  be  implemented. 

The  full  Committee  was  called  September  23.  1976  by  the 
Chairman,  at  Southern  Pines.  Approximately  fifty  percent 
of  the  Committee  membership  was  present.  This  meeting 
was  for  the  purpose  of  organization  and  charge.  The  charge 
of  this  Committee  was  drawn  and  accepted.  It  is  recorded  in 
the  minutes  of  the  Committee. 

A  report  by  Mr.  Ed  Haney  of  the  N.C.  Agency  of 
H.P.&D.  stated  that  in  terms  of  organization  under  PL  93- 
641.  North  Carolina  was  in  excellent  shape.  Five  of  the  six 
HSA's  had  been  funded,  and  the  other  funding  was  immi- 
nent. He  reported  the  State  HP&D  Agency  and  the  State 
Coordinating  Council  had  been  established.  Each  of  the 
HSA's  was  to  have  its  initial  draft  of  plans  by  December, 
1976. 

Each  area  HSA  present  was  then  asked  for  an  update  of 
their  own  area  organization.  These  were  given  except  for 
areas  one  and  six.  who  were  not  represented.  It  was  re- 
ported that  the  areas  Boards  were  composed  of  from  thirty 
to  fifty-five  members  with  physician  participation  by  active 
MD"s  ranging  from  three  to  eight  per  Board.  The  need  for 
AM  A  Legal  Department  synopsis  of  final  regulations  when 
published  for  Board  Physician  use  was  requested. 

Three  sub-committees  were  appointed  to:  (1)  Further 
study  Committee  charge;  (2)  Study  possible  methods  to 
educate  physician  members  in  six  HSA's  concerning  impor- 
tance of  their  active  Board  participation:  (3)  Study  closely 
the  final  regulations  for  further  report  to  the  Committee. 

It  was  suggested  that  this  Committee  recommend  to  the 


Executive  Council  that  an  expression  of  appreciation  be 
made  to  Dr.  Archie  Johnson  for  his  leadership  in  making  the 
medical  profession  in  North  Carolina  aware  of  PL  93-641. 

Subsequent  to  this  meeting,  the  Chairman  has  kept  in 
close  contact  with  all  aspects  of  this  Committee's  province. 
Developments  have  been  slow  in  implementation.  The  State 
Agency  of  HP&D  has  pushed  back  the  date  of  the  initial 
HSA  draft  of  plans  until  July.  1977. 

The  next  meeting  of  this  Committee  has  been  scheduled 
for  Sunday.  March  13.  1977  at  the  North  Carolina  Medical 
Society  otTice  in  Raleigh. 

Henry  H.  Nicholson.  Jr.  M.D.,  Chairman 


COMMTTTEE  ON  HOSPITAL  AND  PROFESSIONAL 

RELATIONS  AND  LIAISON  TO 

NORTH  CAROLINA  HOSPITAL  ASSOCIATION 

The  work  of  the  Committee  on  Hospital  and  Professional 
Relations  and  Liaison  to  the  North  Carolina  Hospital  As- 
sociation has  dealt  primarily  with  six  areas:  ( 1 )  OR  Circulat- 
ing Nurses;  (2)  Bylaws  Regarding  Oral  Surgeons;  (3)  Insti- 
tute on  Ambulatory  Care;  (4)  Bylaws  regarding  Medical 
Staff  Suspension;  (5)  Planning  with  the  North  Carolina  Hos- 
pital Association  to  Seek  Ways  to  Improve  Relationships 
Between  Medical  Staffs  and  Hospital  Administrations. 

While  it  was  the  feeling  of  the  Committee  that  ideally  we 
basically  supported  the  concept  that  all  circulating  nurses 
should  be  registered  nurses,  the  Committee  felt  that  in  prac- 
tical terms  this  would  probably  present  an  undue  hardship 
on  smaller  community  hospitals  and  thus  did  not  feel  that  we 
could  support  the  Association  of  Operating  Room  Nurses 
for  support  of  their  policy  statement. 

The  consensus  of  opinion  of  the  Committee  was  that 
patients  undergoing  oral  surgery  and  receiving  general  anes- 
thesia should  continue  to  be  under  the  joint  responsibility  of 
a  physician  and  oral  surgeon  for  their  care  while  hos- 
pitalized. 

It  was  decided  that  the  Committee  recommend  to  the 
Executive  Council  that  the  State  Medical  Society  endorse  in 
principle  the  concept  of  an  institute  on  ambulatory  care  in 
collaboration  with  the  School  of  Public  Health  at  the  Uni- 
versity of  North  Carolina  and  the  North  Carolina  Hospital 
Association. 

The  problem  of  medical  staff  suspension  due  to  incom- 
plete medical  charts  was  again  reviewed  and  the  Committee 
felt  that  this  could  be  best  answered  at  the  local  level  through 
the  hospital  rules  and  regulations  governing  privileges  for 
practicing  physicians. 

The  Committee  plans  to  continue  liaison  meetings  with 
the  North  Carolina  Hospital  Association  in  an  effort  to  con- 
tinue to  try  to  solve  problems  which  arise  from  time  to  time 
between  medical  staffs  and  hospital  administration. 

The  Committee  is  happy  to  report  again  that  we  have  not 
been  appraised  of  any  serious  problem  in  professional  rela- 
tions and  to  further  relate  that  generally  throughout  the  state 
there  continues  to  be  a  good  relationship  between  physi- 
cians and  their  respective  hospitals. 

Charles  L.  Herring.  M.D..  Chairman 


COMMITTEE  TO  WORK  WITH  THE  N.C. 
INDUSTRIAL  COMMISSION 

With  the  recent  death  of  Dr.  John  Morris.  Medical  Direc- 
tor of  the  North  Carolina  Industrial  Commission,  our  com- 
mittee lost  a  true  friend  and  a  loyal  colleague.  Dr.  A.  E. 
Harer.  Orthopaedic  Surgeon  from  Raleigh  has  been  ap- 
pointed by  the  Commission  as  the  new  Medical  Director. 
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The  Committee  members,  working  closely  with  the  staff 
of  the  Industrial  Commission  continue  in  their  efforts  to 
insure  just  fees  to  the  members  of  the  North  Carolina  Medi- 
cal Society.  Revision  of  some  fees  has  been  accompHshed 
during  the  year  and  an  update  of  the  entire  compensation 
schedule  is  planned  for  next  year. 

The  annual  meeting  of  the  Committee  at  Mid  Pines  was 
well  attended  and  guests  included  some  members  of  the 
Industrial  Commission  as  well  as  Medical  Director  of  the 
South  Carolina  Industrial  Commission. 

The  Committee  would  especially  like  to  thank  Gene  Sauls 
of  the  Headquarters  Staff  for  his  untiring  and  outstanding 
service  to  the  Committee. 

Ernest  B.  Spangler.  M.D.,  Chairman 


INSURANCE  INDUSTRY  COMMITTEE 

1976-77  was  a  busy  year  for  the  Insurance  Industry 
Committee.  Some  125  new  cases  for  claim  review  were 
completed  as  to  the  question  of  insurance  carrier  liability 
responsibility.  Several  individual  physician  complaints  re- 
lated to  problems  of  claim  settlements  by  carriers  were 
settled.  Mediation  Committee  questions  as  to  usual,  cus- 
tomary, and  reasonable  charges  were  answered. 

Dietary  rehabilitation  programs  and  charges  were  studied 
by  a  subcommittee  with  subsequent  approval  by  the  full 
committee  of  recommendations  of  guidelines  for  use  in 
claims  review  problems.  The  committee  assisted  in  review 
of  the  question  of  health  insurance  programs  for  consulta- 
tion in  elective  surgery.  Questions  from  Blue  Cross/Blue 
Shield  were  answered  in  relation  to  some  of  their  problems 
in  claims  review. 

Complaints  regarding  the  number  and  the  length  of  vari- 
ous claim  forms  were  received  from  several  NCMS  mem- 
bers. The  problem  was  reviewed  and  attempts  are  sub- 
sequently being  made  by  carriers  for  more  standardization 
of  forms.  It  was  pointed  out,  however,  that  the  physician 
must  continue  to  verify  treatment  that  a  patient  receives 
from  some  allied  fields  in  order  to  protect  the  physician's 
control  of  medical  care ;  an  example  is  in  the  claims  involving 
physiotherapy  that  is  requested  by  physician  order. 

One  of  the  major  individual  committee  accomplishments 
was  review  and  revision  of  the  committee  handbook.  It  was 
determined  that  the  initial  objectives  set  out  originally  by  the 
commitee  under  Dr.  Frank  Jones  should  not  be  changed. 
However,  operational  procedure  portions  relating  to  claims 
review  were  streamlined  and  clarified  in  a  very  positive 
fashion  and  with  efficiency  in  mind. 

Charles  H.  Duckett,  M.D..  Chairman 


COMMITTEE  ON  LEGISLATION 

One  hardly  knows  where  to  begin  when  reporting  the 
activities  of  your  legislative  committee.  Our  major  efforts  in 
1976  were,  of  course,  directed  at  legislation  to  improve  the 
malpractice  climate  in  North  Carolina.  That  story  is  well 
known.  Only  time  will  tell  the  effectiveness  of  the  society's 
efforts.  This  problem  of  liability  and  its  just  division  of 
responsibility  is  a  problem  for  our  society  as  a  whole,  not 
just  a  problem  for  medicine.  We  plan  to  be  a  part  of  the 
ongoing  solution  of  this  important  social  question. 

Preparation  for  the  1977  General  Assembly  is  vigorously 
underway.  Several  questions  important  to  the  public  health 
will  be  presented  to  this  assembly.  The  Governor  and  the 
leadership  of  the  assembly  plan  to  be  active  in  health  affairs. 
You  can  follow  these  issues  in  our  legislative  newsletter 
which  will  be  published  while  the  assembly  is  in  session. 


The  legislative  committee  again  plans  to  host  the  General 
Assembly  at  a  reception  in  late  March.  We  are  working  now 
to  upgrade  our  physician  contact  list.  This  is  our  most  valu- 
able tool  when  specific  need  arises  to  inform  the  legislators. 
The  committee  will  continue  to  function  as  a  clearing  house 
using  experts  among  the  membership  for  information  and 
committee  testimony  when  required.  Our  visits  to 
Washington  to  keep  contact  with  our  congressional  delega- 
tion and  their  staffs  will  continue.  Ed  Beddingfield,  Chair- 
man of  The  AM  A  Council  on  Legislation,  continues  to  be  an 
invaluable  asset  to  The  North  Carolina  Medical  Society  and 
American  medicine. 

Steve  Morrissette  has  been  replaced  by  a  very  able  new- 
comer to  the  medical  society  staff,  Stuart  Shadbolt.  Stuart 
came  to  us  after  a  distinguished  career  in  Air  Force  public 
relations.  John  Anderson  remains  the  "brains  of  the  outfit." 
His  value  to  the  health  of  North  Carolina's  citizens,  espe- 
cially the  physicians  cannot  be  overstated. 

H.  David  Bruton,  M.D.,  Chairman 


COMMITTEE  ON  MARRLVGE  COUNSELING 
AND  FAMILY  LIFE  EDUCATION 

The  Committee  on  Marriage  Counseling  and  Family  Life 
Education  met  at  Southern  Pines  along  with  the  Annual 
Committee  conclave  meetings.  The  Committee  spent  most 
of  the  evening  discussing  its'  role  in  the  state  as  affected  by 
the  societal  changes  since  the  establishment  of  the  Commit- 
tee. It  was  the  consensus  of  the  Committee  that  a  Committee 
on  Marriage  Counseling  and  Family  Life  Education  was  still 
needetias  a  part  of  the  North  Carolina  Medical  Society  and 
should  continue  to  function.  The  Committee  felt  that  ac- 
tivities it  should  undertake  during  the  next  year  should  in- 
clude the  following: 

1.  An  effort  would  be  made  to  have  a  half  day  program  at 
the  Medical  Society  meeting  in  1978  perhaps  in  conjunction 
with  the  OB/GYN.  Pediatrics  or  Family  Practice  Section 
pertaining  to  the  function  of  families,  child  abuse  and  the 
prediction  of  such.  Dr.  Marianne  Breslin  agreed  to  be  re- 
sponsible for  program  planning  if  this  concept  was  approved 
by  one  of  the  speciality  groups.  The  Chairman  has  discussed 
this  concept  with  the  Family  Practice  Group  and  has  been 
encouraged  to  think  that  this  is  a  possibility  although  no 
commitments  have  been  made. 

2.  The  second  task  that  this  Committee  felt  that  it  should 
undertake  was  to  reinstitute  its  formal  support  of  the  teach- 
ing of  sex  education  in  the  North  Carolina  school  systems. 
The  Chairman  has  contacted  a  Mr.  George  Shackelford  of 
the  Division  of  Health  and  Physical  Education.  Department 
of  Public  Instruction  in  Raleigh,  who  has  welcomed  such 
help  and  is  anxious  to  meet  with  the  Committee  if  the  Com- 
mittee deems  this  advisable. 

Because  of  the  above  developments,  it  will  probably  be 
necessary  to  call  an  interim  meeting  of  the  Committee  some- 
time in  March  or  April  so  that  more  definitive  planning  can 
be  done. 

Luther  M.  Talbert,  M.D.,  Chairman 


COMMITTEE  ON  MATERNAL  HEALTH 

The  full  Committee  on  Maternal  Health  of  the  North 
Carolina  Medical  Society  met  in  Mid  Pines  on  Wednesday. 
September  22.  1976.  The  business  of  that  meeting  will  be 
summarized  in  this  report.  The  Chairman  has  been  fairly 
busy  throughout  the  year  responding  to  the  changing  times 
in  the  medical  world  as  it  relates  maternal  and  infant  care. 
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The  Committee  has  collected  files  on  27  maternal  deaths 
from  the  vital  Statistics  Section  of  the  Division  of  Health 
Services  for  1976.  This  represents  a  decrease  of  9  maternal 
deaths  from  the  36  which  occurred  in  1975.  The  causes  of 
maternal  deaths  for  1976  are  shown  in  Table  1.  as  follows: 
Toxemia  7 

Embolism  6 

Hemorrhage  4 

Anesthesia  2 

Cardiac  2 

Other  obstetric  1 

Non-obstetric  5 

Counties  reporting  maternal  deaths  in  1976  are  shown  in 
Table  2,  which  follows: 

Cumberland  3 

Durham  3 

Edgecombe  1 

Forsyth  1 

Franklin  1 

Hyde  1 

Johnston  2 

Lenoir  1 

Lincoln  1 

Mecklenburg  4 

Mitchell  1 

Orange  2 

Pasquotank  1 

Pitt  1 

Robeson  1 

Rockingham  1 

Rowan  1 

Wake  1 

The  maternal  deaths  by  age  of  mother  range  from  16  to  38 

years.  There  were  4  deaths  in  mothers  who  were  18  years 

old,  3  in  mothers  23  years  of  age.  2  each  aged  20.  21,  24,  33. 

and  3  at  age  32.  The  other  ages  in  this  distribution  were  one 

each. 

The  locations  of  occurring  deaths  is  of  some  significance. 
Two  were  dead  on  arrival  at  hospitals.  5  occurred  in  the 
home,  2  at  other  remote  areas,  and  18  in  hospitals. 

Nineteen  of  the  27  had  autopsies  performed  to  document 
the  causes  of  death.  Among  the  27  maternal  deaths  there 
were  7  live  births  and  one  stillbirth,  and  19  undelivered. 
Among  the  miscellaneous  causes  of  the  maternal  deaths 
include  one  homicide  by  strangulation  by  unknown  hands, 
one  cardiac  arrest  due  to  a  secondary  drug  idiosyncrasy 
(lidocaine),  2  were  due  to  hemorrhage  from  ruptured  ectopic 
pregnancies,  one  self  inflicted  gunshot  wound  to  the  head, 
one  suicide  by  over  dose  with  a  full  bottle  of  NPH  insulin, 
one  suicide  by  carbon  monoxide  poisoning  and  excessive 
blood  alcohol  consumption  with  a  20  mgm  percent  blood 
level  in  a  patient  who  had  a  recent  septic  incomplete  abor- 
tion. 

It  is  noted  that  5  of  the  27  deaths  were  related  to  abortions. 
Three  of  these  were  therapeutic  and  two  spontaneous,  one 
late  and  one  early. 

The  maternal  death  records  have  been  reviewed  from 
1966  through  1976  for  hemorrhage  deaths  due  to 
documented  raptured  ectopic.  Twelve  cases  of  such  deaths 
were  found,  or  an  incidence  of  l^c  of  the  maternal  deaths 
which  occurred  during  that  10  year  period. 

Figure  1  is  a  graph  showing  maternal  deaths  reported  in 
North  Carolina  from  1962  through  1976.  The  graph  notes 
that  there  is  a  rather  steady  decline  from  1962  to  1966  with  a 
levelling  off  for  about  5  years.  Then  since  1970  there  has 
been  a  relatively  steady  decliine  in  numbers  of  maternal 
deaths.  It  is  noted  in  the  1976  report  that  none  died  from 
infection  as  a  primary  cause.  One  might  speculate  as  to 


whether  the  decline  in  deaths  from  1970  to  1976  might  be 
related  to  the  advent  of  the  liberalization  of  abortion  prac- 
tices in  the  state.  It  is,  of  course,  a  recognized  fact  that  many 
of  the  infection  deaths  were  related  to  infected  criminal 
abortions  in  previous  years. 
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MATERNAL    DEATHS   REPORTED   IN    NORTH  CAROLINA 
1962-1976 
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Fig.  I 


At  the  annual  meeting  of  the  Committee  a  report  was 
received  from  Dr.  Richard  Nugent.  Dr.  Louis  Bock,  and  Dr. 
Edward  H.  Bishop  on  a  Southeastern  Pilot  Project  of  the 
Regionalization  of  Perinatal  Care.  The  latest  national  figures 
indicate  that  North  Carolina  mothers  lost  over  2.300  babies 
before  birth  or  within  the  first  28  days  of  life  last  year.  North 
Carolina  has  the  sixth  highest  infant  death  rate  in  the  nation. 
The  Southeastern  Regional  Pilot  Project  is  being  operated 
under  the  auspices  of  the  Law  enacted  by  the  General  As- 
sembly in  April  1974  calling  for  regionalization  of  perinatal 
health  care.  This  project  is  established  in  the  Division  of 
Health  Services  of  the  Department  of  Human  Resources. 
Funds  were  made  available  to  update  existing  health 
facilities  and  the  pilot  was  set  up  to  work  through  the 
perinatal  health  clinics  in  the  area  consisting  of  Hoke,  Bla- 
den, Robeson,  Scotland  and  Columbus  Counties.  High  risk 
perinatal  clinics  were  established  for  those  with  problem 
pregnancies.  Dr.  Bishop  stated  that  the  program  is  moving 
slower  than  they  would  like,  but  he  is  less  critical  of  the 
project  now  than  he  was  one  year  ago. 

Dr.  Ann  Huizenga  presented  the  Committee  with  the 
problem  which  the  Personal  Health  Section  of  the  Division 
of  Health  Services  faces  by  virtue  of  increased  pressure 
from  lay  people  to  license  midwives.  The  following  resolu- 
tion was  recommended  to  the  Executive  Council  and  was 
passed  by  the  Executive  Council  on  September  26,  1976  on 
the  subject  of  midwives: 

"Whereas,  it  has  been  brought  to  the  attention  of 
the  Committee  on  Maternal  Health  that  the  Personal 
Health  Section  of  the  Department  of  Human  Re- 
sources has  been  receiving  increasing  requests  for 
licensing  unskilled  lay  people  for  the  purpose  of  doing 
home  deliveries,  the  Committee  on  Maternal  Health 
has  deliberated,  and  makes  the  following  recommen- 
dation as  their  position  on  the  issue,  and  recommends 
that  the  Executive  Council  adopt  this  as  the  official 
policy  of  the  North  Carolina  Medical  Society: 

"The  Committee  on  Maternal  Health  reaffirms  its 
position  opposing  unskilled  non-professional  midwif- 
ery and  home  delivery  as  retrogressive  steps  in  the 
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face  of  the  great  efforts  which  have  gone  into  the 
refinement  of  reproductive  care." 
Earlier  in  the  year.  Dr.  Caidw  ell  had  called  on  committees 
to  reevaluate  their  structure,  purposes,  etc.  The  duties, 
charges  and  responsibility  of  the  Committee  on  Maternal 
Health  were  reviewed  and  updating  was  accomplished.  The 
duties  of  the  Committee  u  ere  not  changed  from  those  previ- 
ously published.  However,  a  Bylaw  change  in  Chapter  10, 
Section  13.  on  page  47  v\as  accomplished  in  order  to  comply 
with  the  addition  of  perinatology  consultants  which  were 
suggested  by  the  American  Medical  Association  committee 
on  Maternal  and  Child  Care  through  the  Executive  Vice 
President  James  H.  Sammons.  Section  13  was  revised  to 
read  as  follows: 

■"A  Committee  on  Maternal  Health  consisting  of 
eighteen  members  to  consist  of  one  member  from  each 
of  the  ten  medical  districts,  one  from  each  of  the  three 
established  schools  of  medical  teaching  in  the  State, 
and  a  representative  from  the  Personal  Health  Divi- 
sion of  the  Department  of  Human  Resources,  and  two 
obstetrical    perinatologists    and    two    pediatric 
perinatologists  who  are  identified  uith  maternal  and 
infant  care  programs  in  North  Carolina,  shall  be  ap- 
pointed for  terms  of  six  years.  The  Committee  Chair- 
man is  appointed  by  the  incoming  President  annually. 
""The  duty  of  the  Committee  shall  be  to  promote  the 
highest  standards  of  obstetric  care  for  the  State  of 
North  Carolina:  to  educate  the  people  of  the  State  to 
seek  adequate  maternal  care:  to  prepare  and  provide 
for  the  physicians  of  the  State  an  education  and  con- 
sultative maternal  care  program;  to  conduct  a  survey 
of  maternal  deaths  in  the  State:  and  to  determine  the 
need  for  facilities  to  reduce  maternal  death  rate:  to 
investigate  existing  problems  and  to  employ  the  pro- 
cedures deemed  necessary  to  further  the  progress  of 
maternal  and  infant  care.  The  Committee  should  also 
study  perinatal  deaths  and  encourage  the  participation 
of  physicians  in  the  regional  maternal  and  infant  care 
program  where  such  practice  might  tend  to  reduce 
perinatal  mortality.  The  Chairman  shall  be  responsi- 
ble for  conducting  interim  business  of  the  Committee, 
to  convene  an  annual  meeting  and  to  call  any  other 
necessary  meeting  during  the  year." 
New  members  who  were  added  to  the  Committee  by  this 
new   Bylaw   were  Dr.  George  Brumley.  Pediatric  Peri- 
natologist; Dr.  Richard  Weaver,  Pediatric  Perinatologist: 
Dr.  John  I.  Fishbume.  Obstetrical  Perinatologist;  and  Dr. 
Ed  Bishop.  Obstetrical  Perinatologist.  These  are  in  addition 
to  the  Medical  Society  District.  Medical  School,  and  Divi- 
sion of  Health  Services  members. 

On  behalf  of  the  Committee  on  Maternal  Health,  the 
Chairman  expresses  appreciation  to  the  Executive  Council 
and  the  Staff  of  the  North  Carolina  Medical  Society  for  their 
support  and  cooperation  in  the  activity  of  the  Committee  on 
Maternal  Health. 

Reimbursement  has  been  received  in  the  amount  of  three 
hundred  dollars  to  help  cover  expenditures  for  secretarial 
help,  mailing,  supplies,  and  telephone  expenses  incurred  in 
the  course  of  conducting  the  work  of  the  Committee  for  the 
past  year. 

W.  Joseph  May.  M.D..  Chairman 


Methods  to  increase  the  number  of  county  medical  societies 
appointing  physicians  to  serve  as  local  committees  to  help 
with  the  establishment  of  a  Sports  Medicine  Program 
(examinations,  game  coverage,  etc.)  in  their  counties;  (2) 
The  appointment  of  a  committee  to  suggest  a  plan  for  the 
establishment  of  an  annual  award  to  a  physician  or  physi- 
cians for  outstanding  service  in  the  area  of  Sports  Medicine: 
(3)  The  endorsement  of  a  new  policy  of  the  North  Carolina 
High  School  Athletic  Association  regulating  a  maximum 
allowable  weight  loss  of  5  percent  for  high  school  wrestlers: 
and  (4)  A  report  on  the  1976  Sports  Medicine  Symposium. 

At  the  October  29  meeting  the  circumstances  surtounding 
a  serious  injury  of  a  Greensboro  high  school  football  player 
were  reviewed.  It  was  felt  that  this  experience  emphasized 
again  the  need  for  proper  medical  coverage  of  high  school 
football  games  in  each  community.  It  was  pointed  out  that  67 
medical  societies  have  appointed  a  committee  or  designated 
a  physician  as  their  Sports  Medicine  representative  at  this 
time.  It  is  planned  to  invite  these  representatives  to  the  next 
Sports  Medicine  Symposium.  The  Committee  also  passed 
the  recommendation  that  the  North  Carolina  Medical  Soci- 
ety sponsor  legislation  in  the  1977  General  Assembly  to 
create  a  study  commission  to  investigate  the  need,  feasibil- 
ity, and  possible  method  of  implementation  of  a  state-wide 
physical  fitness  program  in  North  Carolina. 

The  charges,  duties  and  responsibilities,  and  composition 
of  the  Committee  on  the  Medical  Aspects  of  Sports  were 
reviewed  by  the  Committee  and  recommendations  in  these 
areas  forwarded  to  the  Medical  Society. 

As  in  the  past,  the  highlight  of  the  Committee's  activities 
in  1976  was  the  holding  of  the  annual  Sports  Medicine  Sym- 
posium. This  was  attended  by  over  60  physicians  and  sev- 
eral trainers,  which  made  this  the  best  attended  Sports 
Medicine  Symposium.  The  guest  speaker  was  Dr.  A.  Craig 
Phillips,  Superintendent  of  Public  Instruction,  who  spoke  on 
"The  Administrative  Aspects  of  Sports  Medicine  in  North 
Carolina."  Questionnaires  from  those  who  attended  indi- 
cated that  the  program  w  as  extremely  well  received,  and  it  is 
the  feeling  and  hope  of  the  Committee  that  an  increasing 
number  of  North  Carolina  physicians  w  ill  attend  this  Sym- 
posium. 

Frank  C.  Wilson.  M.D..  Chairman 


COMMITTEE  ON  THE  MEDICAL  ASPECTS  OF  SPORTS 

Meetings  of  the  Committee  on  the  Medical  Aspects  of 
Sports  were  held  on  July  4  and  October  29.  1976.  The  three 
major  items  considered  at  the  July  4  meeting  were:  (1) 


COMMITTEE  ON  MEDICAL  COST  CONTAINMENT 

This  new  committee  has  met  only  twice  (September  25th 
and  November  21st). 

It  seems  that  its  purpose  is  to  evaluate  and  make  recom- 
mendations concerning  the  cost  of  medical  care  in  North 
Carolina. 

At  the  first  meeting,  the  costs,  their  components  and 
possible  areas  of  excessive  costs  were  discussed  and  sub- 
committees to  study  physician  costs,  hospital  and  extended 
care  costs,  and  public  relations  were  appointed. 

At  the  second  meeting,  it  was  reported  that  the  portion  of 
the  Gross  National  Product  related  to  physician  costs  had 
not  increased  and  other  indicators  show  that  physician  costs 
can  hardly  be  reduced.  Hospital  and  extended  care  facilities 
Cost  Committee  reported  that  it  had  cound  some  interesting 
facts  concerning  intermediate  (ICF)  and  skilled  care  facility 
cost.  There  are  1 .7(X)  beds  in  such  facilities  in  this  state  and 
5.000moreapprovedorabuilding.  Greater  than  70^f  ofthese 
beds  are  occupied  by  Medicaid  patients  at  a  cost  of  139 
million  dollars  per  year.  Others  on  the  Committee  observed 
that  the  differential  between  the  cost  of  ICF  and  rest  home 
occupancy  was  $13.00  per  day  (10  -f-  25  +  )  and,  in  view  of  the 
small  differences  (statTing,  building,  etc.)  between  require- 
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merits  of  the  two  types  of  facilities,  wondered  if  there  were 
not  some  excess  which  should  be  studied  and  brought  to  the 
attention  of  the  authorities. 

The  possibility  of  recommending  certification  of  hospital 
admissions  was  broached  but  not  in  detail 

Two  press  releases  concerning  the  activities  of  the  Com- 
mittee were  made  by  the  staff. 

Jesse  H.  Meredith.  M.D.,  Chairman 


COMMITTEE  ON  MEDICAL  EDUCATION 

The  Committee's  activities  during  1976  and  early  1977 
were  related  primarily  to  accreditation  of  continuing  educa- 
tion programs.  The  Continuing  Education  Program  of 
Dorothea  Dix  Hospital  was  inspected  on  May  1 1.  1976  and 
the  inspection  was  reviewed  by  the  Committee  with  Drs. 
Howard  and  Moseley  representing  the  AMA  at  the  inspec- 
tion and  the  review.  This  represented  the  Committee's  first 
accreditation.  This  was  judged  as  a  successful  venture.  A 
second  meeting  of  the  Committee  for  the  year  was  on  Sep- 
tember 22,  at  Southern  Pines,  where  several  decisions  were 
made  concerning  the  operation  of  the  Committee.  It  was 
moved  that  any  request  concerning  accreditation  of  continu- 
ing medical  education  should  be  personally  followed  up  by  a 
North  Carolina  Medical  Society  representative  and  posi- 
tively referred.  Also  initiated  at  that  time  was  the  investiga- 
tion of  the  possibility  to  establish  a  series  of  regular  review 
articles  on  basic  physiology  to  be  published  in  the  Journal  of 
the  North  Carolina  Medical  Society.  A  continued  study  of 
this  program  is  being  carried  on  by  a  subcommittee,  directed 
by  Dr.  John  Bridgers. 

In  November  of  1976,  the  Continuing  Education  Program 
of  Wayne  County  Memorial  Hospital  was  inspected.  The 
inspection  was  reviewed  by  a  subcommittee  of  the  Medical 
Education  Committee  and  their  recommendations  for  ap- 
proval were  confirmed  by  the  entire  Committee  in  its  meet- 
ing in  Winston-Salem,  on  January  19,  1977. 

At  the  Winston-Salem  meeting,  extensive  discussions 
were  carried  on  in  regard  to  the  development  of  Physician's 
Assistant  Programs  at  Technical  Institutes  and  Community 
Colleges.  The  Committee  had  a  strong  concern  in  regard  to 
these  programs.  The  question  was  raised  as  to  whether  this 
was  an  appropriate  activity  for  a  Technical  Institute  or  a 
Community  College.  The  question  was  also  raised  as  to 
whether  there  was  a  need  for  such  a  program  in  the  first 
place.  The  Committee  did  not  feel  that  it  could  recommend 
programs  of  this  type. 

Additional  institutions  interested  in  accreditation  of  con- 
tinuing educational  programs  are  being  assisted  in  the  initial 
stage  of  their  application  preparation  and  future  accredita- 
tion inspections  appear  to  be  forthcoming. 

In  December  of  1976,  the  North  Carolina  Medical  Society 
was  given  a  full  four-year  approval  of  its  inspection  and 
accreditation  program  by  the  AMA. 

An  additional  action  of  the  Committee  at  its  last  meeting 
was  to  state  that  continuing  education  programs  conducted 
by  professional,  medical,  specialty  societies  that  are  equiva- 
lent to  the  requirements  of  the  North  Carolina  Medical  Soci- 
ety will  be  accepted  as  fulfilling  the  society's  requirement. 
This  will  extend  the  blanket  coverage  beyond  that  of  the 
AMA  Physician's  Recognization  Award  and  membership  in 
the  American  Academy  of  Family  Physicians. 

Albert  L.  Chasson,  M.D.  Chairman 


MEDICAL-LEGAL  COMMITTEE 

The  Committee  met  at  Mid  Pines  on  September  22,  1976. 
The  following  points  were  made  at  this  meeting. 

1 .  The  North  Carolina  Bar  Association  is  scheduled  to 
present  a  seminar  on  malpractice  and  members  of  the  North 
Carolina  Medical  Society  are  to  be  invited. 

2.  Interest  in  counter  suits  against  attorneys  for  un- 
meritorious  malpractice  suits  has  been  expressed.  A  report 
on  status  of  counter  suits  in  North  Carolina  is  beingprepared 
by  Mr.  John  Anderson.  The  Committee  will  consider  this 
upon  its  completion. 

3.  Guidelines  for  the  Medical-Legal  Committee  were  re- 
viewed. Two  additional  topics  were  added:  1.  Develop  and 
propose  legislation  pertaining  to  medical-legal  matters. 
2.  Seek  means  of  reducing  medical  malpractice. 

4.  The  Committee  recommended  support  of  additional 
legislation  pertaining  to  the  area  of  professional  liability. 
These  included  reduction  of  the  statute  of  limitations,  elimi- 
nation of  ad  damnum  clause,  revision  of  contingency  fee 
system,  and  some  type  of  counter  claim  legislation. 

5.  A  sub-committee  has  been  appointed  to  develop  an 
agenda  for  the  forthcoming  joint  meeting  with  the  Medical- 
Legal  Committee  with  the  North  Carolina  Bar  Association. 
This  meeting  is  to  be  held  this  spring. 

6.  The  Medical-Legal  Interprofessional  Code  was  re- 
viewed. Consensus  was  that  no  changes  were  needed. 

7.  Medical-legal  programs  were  given  at  many  county 
society  meetings.  These  were  usually  ajoint  effort  with  the 
County  Bar  Association. 

Julius  A.  Howell,  M.D.,  Chairman 


COMMITTEE  ON  ADVISORY  TO  MEDICAL  STUDENTS 

(NO  REPORT  AS  OF  3/15/77) 


COMMITTEE  ON  MEDICINE  &  RELIGION 

(NO  REPORT  AS  OF  3/15/77) 


COMMITTEE  ON  MENTAL  HEALTH 

The  purpose  of  this  brief  report  will  be  to  highlight  some  of 
the  activities  of  the  mental  Health  Committee  in  the  last 
year.  Obviously,  our  activities  at  the  Committee  Conclave 
in  September  are  recorded  in  the  Minutes  of  that  meeting. 
There  was  considerable  discussion  of  the  Committee  on 
Peer  Review  of  the  North  Carolina  District  Branch  of  the 
American  Psychiatric  Association  on  which  some  of  our 
members  served  .Asa  result  of  our  work  together  some  of  us 
have  adopted  the  principles  outlined  in  "Manual  of 
Psychiatric  Peer  Review"  prepared  by  the  Peer  Review 
Committee  of  the  American  Psychiatric  Association  in 
cooperation  with  the  Joint  Task  Force  on  Diagnostic 
Criteria  for  analyzability  of  the  American  Psychoanalyst 
Association  and  the  Peer  Review  of  the  American  Academy 
of  Child  Psychiatry.  I  can  assure  you  that  I  found  this  work 
invaluable  in  presenting  an  audit  to  our  hospital  staff  on  the 
care  of  patients  with  a  particular  psychiatric  diagnosis.  In 
October,  your  Society  co-sponsored  a  conference  entitled 
'Mental  Health  for  the  Convicted  Offender  —  Patient  or 
Prisoner"  which  proved  to  be  one  of  the  most  stimulating 
conferences  1,  for  one,  have  ever  attended.  In  addition,  your 
Society  sponsored  a  conference  entitled  "Alcoholism  — 
The  Search  for  the  Sources"  from  January  26  to  the  27  along 
with  other  organizations  including  the  North  Carolina  Al- 
coholism Research  Authority.  As  always.  Dr.  John  Ewing, 
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Executive  Secretary  of  the  North  CaroHna  Alcoholism  Re- 
search Authority,  did  a  superb  job. 

Philip  G.  Nelson.  M.D..  Chairman 


ADVISOR  TO  N.C.  ASSOCIATION  OF 
MEDICAL  ASSISTANTS 

The  American  Association  of  Medical  Assistants.  North 
Carolina  State  Society,  has  continued  to  progress  well  dur- 
ing the  past  year,  and  has  made  great  strides  in  providing 
continuing  education  programs  for  Medical  Assistants 
throughout  the  State. 

This  organization  has  shown  a  steady  growth  in  member- 
ship, with  two  new  chapters  being  organized  this  year  in 
Johnston  and  Edgecombe  Counties.  With  the  formation  of 
these  two  chapters,  membership  in  the  State  Society  has 
now  passed  the  800  mark. 

Thirty-seven  members  in  the  state  successfully  passed  the 
national  certification  examination  given  by  A. A.M. A.  this 
year.  It  is  the  feeling  of  many  people  in  the  country  that 
certification  for  medical  assistants  will  become  very  impor- 
tant in  the  next  few  years,  and  that  all  physicians  should 
encourage  their  assistants  to  sit  for  the  national  examina- 
tions. 

The  State  Society  has  held  three  very  successful  educa- 
tional seminars  in  various  areas  of  the  state,  and  these  have 
been  quite  well  attended.  We  fee!  this  is  evidence  of  the 
interest  medical  assistants  have  in  increasing  their  knowl- 
edge and  proficiency. 

It  was  this  advisor's  privilege  to  attend  a  portion  of  the 
1976  Annual  Convention  of  A. A.M.  A.  held  in  Chicago,  Il- 
linois this  past  September.  At  that  time.  Miss  Joan  Michaels 
of  Charlotte  was  installed  as  the  national  president.  Also  at 
that  meeting,  the  North  Carolina  State  Society  was  pre- 
sented with  the  first  place  award  for  greatest  numerical 
increase  in  membership  in  the  country. 

The  Annual  Convention  of  the  State  Society  will  be  held  in 
Charlotte,  April  29-May  1,  1977.  At  that  time,  we  will  be 
privileged  to  have  Dr.  Harvey  Estes,  President-Elect  of  the 
North  Carolina  Medical  Society,  as  guest  speaker. 

It  IS  my  feeling  that  the  physicians  in  North  Carolina 
should  be  very  proud  of  the  efforts  their  assistants  are  mak- 
ing toward  continuing  education,  and  I  believe  it  behooves 
us  all  to  encourage  and  support  our  assistants  in  these  ef- 
forts. It  is  a  genuine  pleasure  to  serve  as  advisor  to  such  a 
fine  organization.  j^hn  A.  Brabson,  M.D..  Advisor 


COMMITTEE  ON  OCCUPATIONAL  AND 
ENVIRONMENTAL  HEALTH 

The  Committee  on  Occupational  and  Environmental 
Health  convened  September  24,  1976,  to  transact  necessary 
annual  business  and  to  hear  reports  from  several  members. 

Dr.  Mano  Battigelli,  UNC-CH,  School  of  Medicine,  pre- 
sented a  report  of  his  study  relating  to  the  pharmacologic 
basis  of  human  lung  reactions  with  contact  to  raw  cotton 
trash  dust. 

A  committee  consultant  in  industrial  hygiene.  Dr.  Dave 
Eraser,  sent  a  written  review  of  many  activities  of  the  De- 
partment of  Industrial  Hygiene  of  the  School  of  Public 
Health  as  related  to  occupational  health.  Of  general  interest 
is  the  fact  that  this  Department  of  the  School  of  Public 
Health  acts  as  a  referral  center  for  questions  on  industrial 
hygiene.  Consultative  assistance  was  provided  to  approxi- 
mately 50  businesses  throughout  the  entire  Southeast.  In 
addition,  during  the  last  18  months,  19  seminars  were  pre- 


sented to  1,300  participants,  giving  an  overview  of  occupa- 
tional health,  recognition  of  hazards,  safe  use  of  solvents 
and  welding  hazards. 

The  Committee  felt  that  for  the  continued  successful  func- 
tion in  the  future  that  it  should: 

1 .  Act  as  a  resource  for  the  Medical  Society  in  the  field  of 
occupational  and  environmental  health. 

2.  The  Committee  should  further  education  and  training 
in  the  area  of  occupational  health. 

3.  The  Committee  should  prepare  and  make  available 
scientific  programs  which  could  be  presented  at  the 
County  Medical  Society  level  as  well  as  the  State 
Medical  Society  level. 

Charles  E.  Martin,  M.D.,  Chairman 


COMMFTTEE  ON  PERSONNEL  &  HEADQUARTERS 
OPERATION 

The  committee  met  on  August  5.  1976. 

Framing  and  displaying  past  presidents'  pictures  were 
discussed  by  Mrs.  Ed  Martinat,  President  of  the  Auxiliary. 
The  Auxiliary  was  advised  to  proceed  with  the  past  fifty  (50) 
presidents'  pictures.  Later  the  Finance  Committee  was  ad- 
vised to  proceed  with  all  the  past  presidents'  pictures. 

A  leasing  agent.  Alpha  Financial  Services,  Inc.  was  re- 
tained for  securing  leases  for  vacant  office  space  in  the 
Medical  Society  Headquarters  Building. 

Leasing  policy  for  building  tenants  was  discussed  and  an 
agreement  was  reached  to  the  effect  that  the  Society  should 
not  implement  the  esculator  clause  (Service  Factor)  for 
1977.  During  the  year,  an  agreement  was  made  with  the 
Medical  Liability  Mutual  Insurance  Company  of  North 
Carolina  for  their  expansion  and  move  into  new  space  in  the 
building. 

The  committee  endorsed  restoring  the  death  benefit  of  1 00 
times  the  monthly  retirement  income  for  headquarters  staff 
participants  in  the  Retirement  Pension  Plan  should  death 
occur  prior  to  retirement. 

Some  changes  were  made  in  staff  vacation  policy. 

Staff  salaries  were  discussed  and  recommendations  sent 
to  the  Finance  Committee. 

The  committee  recommended  to  the  Executive  Council 
their  approval  of  the  policy  of  the  Society  offering  services 
to  the  membership  on  an  income  producing  basis. 

The  committee  agreed  that  an  increase  in  the  contract 
price  for  executive  services  provided  specialty  organiza- 
tions should  be  proposed  annually  in  keeping  with  inflation 
and  increased  responsibilities  requested  by  the  specialty 
societies.  A.  Hewitt  Rose,  M.D..  Chairman 


COMMITTEE  LIAISON  TO  NORTH  CAROLINA 
PHARMACEUTICAL  ASSOCIATION 

The  Committee  met  with  the  NCPhA  Committee  on  De- 
livery of  Pharmaceutical  Services  in  February  and  both 
Committees  agreed  that  the  formulary  developed  by  the 
Board  of  Medical  Examiners  for  physician's  assistants  and 
nurse  practitioners  was  inadequate.  The  Chairman  related 
this  concern  to  the  Board  with  the  request  that  a  new  for- 
mulary be  developed.  The  new  formulary  was  approved  by 
the  Board  shortly  before  the  Committee's  September  meet- 
ing during  the  Committee  Conclave. 

Actions  taken  by  the  Committee  at  its  September  meeting 
included:  a  motion  passed  reaffirming  its  opposition  to  any 
changes  in  the  anti-substitution  laws  in  North  Carolina;  a 
motion  passed  approving  five  physicians  in  Hatteras,  En- 
glehard.  Jackson,  Richlands,  and  Bumsville,  to  be  dispens- 
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ing  physicians  under  the  Medicaid  Program:  and  a  motion 
not  to  change  the  Committee's  Guidelines  at  the  present 
time. 

At  this  meeting  the  Committee  also  received  as  informa- 
tion an  update  on  the  Medicaid  Program  from  the  Depart- 
ment of  Human  Resources  and  a  report  on  legislative  con- 
cerns from  the  NCPhA. 

Charles  W.  Byrd,  M.D..  Chairman 


COMMITTEE  ON  PHYSICAL  &  VOCATIONAL 
REHABILITATION 

(NO  REPORT  AS  OF  3/LV77) 


MEDICAL  SOCIETY  CONSULTANT  ON  PODIATRY 

This  is  to  report  that  the  Medical  Society  Consultant  on 
Podiatry  was  not  consulted  with  any  new  or  old  matters 
concerning  podiatry  during  the  year  1976. 

Donald  B.  Reibel,  M.D.,  Consultant 


COMMITTEE  ON  PROFESSIONAL  INSURANCE 

The  Professional  Insurance  Committee  of  the  North 
Carolina  Medical  Society  meets  quarterly  to  consider  in- 
quiries concerning  all  types  of  professional  insurance  for 
physicians.  The  majority  of  the  committee's  time  is  spent  in 
reviewing  professional  liability  claims.  The  committee  en- 
joys an  excellent  working  relationsip  with  the  professional 
liability  insurance  carriers  in  North  Carolina. 

John  C.  Burwell.  M.D..  Chairman 


COMMITTEE  ON  PROFESSIONAL  LIABILITY 
INSURANCE  PROBLEMS 

(NO  REPORT  AS  OF  3/15/77) 


COMMITTEE  ON  PUBLIC  RELATIONS 

The  Committee  on  Public  Relations  met  at  the  Mid  Pines 
Club  in  Southern  Pines  on  Saturday.  September  25.  1976  at  9 
a.m.  and  planned  the  year's  activities  as  listed  below ; 

1.  In  response  to  expansion  of  the  P.R.  Program  as  rec- 
ommended by  the  NCMS  House  of  Delegates  and  reitera- 
tion of  this  need  by  immediate  Past  President  Jim  Davis,  a 
new  EXPANDED  PR.  PROGRAM  was  proposed  based  on 
the  model  program  at  the  Pennsylvania  Medical  Society. 
For  immediate  implementation  it  was  recommended  (a)  that 
a  Public  Information  Subcommittee  (chaired  by  Dr. 
Elizabeth  Kanof)  be  formed  to.  with  the  help  of  Mr.  Dan 
Finch,  prepare  programs  of  (1)  weekly  news-releases  on 
health  education  topics  and  (2)  to  respond  to  adverse  news 
articles.  These  programs  are  now  operational.  A  request  is 
being  made  of  the  House  of  Delegates  for  a  dues  increase  to 
cover  beginning  a  weekly  radio  program,  press  receptions, 
executive  secretary  clinics,  expansion  of  weekly  health  col- 
umns, support  for  county  medical  society  press  dinners  and 
preparation  of  TV  service  announcements. 

2.  Continue  the  BULLETIN  to  include  an  Elected  Offi- 
cial's Comment  Corrier.  solicited  reports  from  committee 
chairmen,  professional  liability  tips  from  the  Medical  Liabil- 
ity Mutual  Insurance  Company  of  North  Carolina,  reports  of 
presentations  at  Conference  for  Medical  Leadership,  etc. 


3.  Continue  the  NORTH  CAROLINA  ACADEMY  OF 
SCIENCE  AWARD  with  the  prize  increased  to  $100  pre- 
sented by  a  member  of  the  committee. 

4.  Continue  the  project  to  give  an  AWARD  TO  THE 
WINNER  OF  THE  N.C.  RESCUE  SQUAD  FIRST  AID 
COMPETITION  presented  by  a  member  of  the  committee. 

5.  Continue  to  conduct  a  CONFERENCE  FOR  MEDI- 
CAL LEADERSHIP.  The  Conference  held  Friday  and 
Saturday.  January  28-29.  1977  was  attended  by  125  physi- 
cians. Dr.  Frank  J.  Jirka.  AMA  Secretary-Treasurer  gave 
the  dinner  address  Friday  night.  Governor  Jim  Hunt  gave 
the  keynote  speech  Saturday  morning.  Simultaneous,  con- 
current small  group  discussions  were  held  at  the  Royal  Villa 
in  Raleigh  Saturday  morning  through  which  each  of  the 
participants  rotated.  Plenary  sessions  were  held  Saturday 
afternoon.  Mr.  Gene  Sauls  was  the  staff  coordinator  for  this 
program  and  did  his  usual  excellent  job. 

6.  A  very  successful  QUALITY  OF  LIFE  CONFER- 
ENCE FOR  CHILDREN  was  held  by  the  NCMS  in  cooper- 
ation with  Governor  Jim  Holshouser  and  Lt.  Governor  Jim 
Hunt  that  was  very  well  received.  Clem  Lucas  directed  the 
project  with  Mike  Cates  serving  as  staff  coordinator.  Be- 
cause of  the  outstanding  success  of  this  meeting  in  meeting 
needs  of  the  state,  with  AMA  prototypes  as  models,  a  Gov- 
ernor's Quality  of  Life  Conference  for  Senior  Citizens  is 
planned  for  early  summer.  Clem  Lucas  and  Mike  are  doing  a 
great  job. 

7.  A  PRACTICE  MANAGEMENT  WORKSHOP  was 
held  in  Charlotte  in  cooperation  with  the  Charlotte  AHEC 
and  the  AMA  that  was  very  well  received.  Young  Physicians 
w  ere  instructed  in  the  principles  of  office  management  and 
community  relations.  A  follow-up  conference  is  being 
planned  for  this  year. 

8.  Patient  education  programs  by  UNC  School  of 
Medicine  and  the  Educational  TV  Network  and  the  New 
Hanover  Memorial  Hospital  were  reviewed  and  approved. 
Because  of  the  need  for  more  physician  input  and  guidance 
in  PATIENT  EDUCATION  PROGRAMS  across  the  state. 
Dr.  Tom  Marshburn  was  asked  to  lead  us  in  this  effort  in 
liaison  with  the  North  Carolina  Hospital  Association  and 
other  interested  state  agencies. 

9.  The  committee  supported  efforts  of  the  THYROID 
RECALL  TASK  FORCE,  chaired  by  James  A.  Maher  of 
the  Cancer  Committee,  described  elsewhere. 

10.  An  AUXILIARY  CONSULTANT.  Mrs.  Charles 
Herring,  was  appointed  to  the  P.R.  Committee  to  help  im- 
prove communications.  As  a  starter,  the  committee  recom- 
mended that  county  medical  societies  and  auxiliaries  hold 
joint  Executive  Committee  meetings  at  the  beginning  of 
each  year  so  that  they  work  more  effectively  together  in 
meeting  community  need. 

11.  The  BYLAWS  WERE  CHANGED  removing  geo- 
graphical limitations  to  committee  membership  and  increas- 
ing the  number  of  members  to  ten. 

12.  A  FOLLOW-UP  meeting  of  the  committee  is  planned 
for  March  10  to  make  plans  for  next  year.  High  priorities  for 
action  are  increased  appropriations  approved  by  the  House 
of  Delegates  for  the  expanded  Communications  Program 
and  implementation  of  plans  for  regular  health  education 
news  releases  and  for  appropriately  responding  to  articles 
adverse  to  medicine. 

Appreciation  is  expessed  to  the  members  of  the  commit- 
tee. President  Jesse  Caldwell,  Commissioner  Marshall  Red- 
ding. Mr.  William  Hilliard,  Mr.  Dan  Finch,  and  others  for 
the  help  given  in  the'performance  of  the  activities  of  the  P.R. 
Committee.  The  chairman  is  indebted  to  these  fine  folk  for 
the  progress  made. 

John  L.  McCain,  M.D.,  Chairman 
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COMMITTEE  ON  RADIATION 

The  Committee  on  Radiation  met  this  year  on  January  16. 
1977  and.  as  requested  by  Dr.  Jesse  Caldwell.  President, 
reviewed  it's  charge  and  function.  This  committee  felt  that  it 
should  concern  itself  with  radiation  problems  pertaining  to 
medicine  and  consult  w  ith  the  President  or  any  other  medi- 
cal society  committee  v\henever  the  Committee  on  Radia- 
tion is  needed.  The  committee  v^ill  also  consider  public 
health  problems  as  they  arise. 

In  light  of  this  the  committee  reviewed  plans  by  the  Com- 
mittee on  Cancer  to  initiate  a  Thyroid  Alert  Program  for 
those  persons  who  received  certain  radiation  treatment  to 
the  head  and  neck  areas  during  childhood.  This  was  a  com- 
mon form  of  treatment  from  the  1930s  to  the  19.'i0s.  After 
considering  the  problem  this  committee  voted  unanimously 
to  endorse  the  Thyroid  Alert  Program. 

The  Committee  on  Radiation  also  discussed  mammog- 
raphy machines  and  other  diagnostic  X-ray  machines  and 
agreed  that  these  should  be  carefully  calibrated.  One  rad  or 
less  per  exposure  should  be  used  in  xerox  mammography  if 
possible.  The  committee  also  endorsed  the  American  Col- 
lege of  Radiology  Guidelines  (Bulletin  of  the  ACR,  De- 
cember 1976.  No.  12). 

Thomas  C.  Worth.  M.D..  Chairman 


RETIREMENT  SAVINGS  PLAN  COMMITTEE 

(NO  REPORT  AS  OF  3/15/77) 


COMMITTEE  ON  SOCIAL  SERVICES  PROGRAMS 

The  last  year  has  been  very  quiet  for  this  committee.  This 
was  in  marked  contrast  to  the  previous  year  when  the  com- 
mittee was  very  much  involved  with  Health  Application 
Systems. 

As  of  this  date  the  new  Medicaid  fiscal  intermediary  EDS 
Federal  Corporation  has  not  called  on  the  chairmen  for  any 
assistance. 

It  was  pointed  out  that  some  physicians  through  the  state 
were  involving  themselves  in  adoption  proceedings.  How- 
ever, this  appeared  to  be  a  local  problem  and  did  not  require 
any  committee  action. 

J.  Elliott  Dixon.  M.D.,  Chairman 


ad  hoc  committee  advisory  on 
SWINE  FLU  VACCINE 

Committee  Members:  J.  Newton  MacCormack.  M.D.. 

Chairman 

Samuel  L.  Katz.  M.D. 

William  L.  London.  M.D. 

John  L.  McCain.  M.D. 

Dirk  Verhoeff.  M.D. 
This  ad  hoc  committee  was  appointed  by  President  Jesse 
Caldwell  in  May,  1976  so  that  the  N.C.  Medical  Society 
might  work  in  a  coordinated  fashion  with  local  societies  and 
public  health  officials  in  the  state  in  the  conduct  of  the 
federally-sponsored  swine  flu  immunization  program.  This 
program,  officially  named  the  National  Influenza  Immuniza- 
tion Program,  began  in  the  wake  of  several  isolations  of  a 
new  strainof  influenza  virus  during  an  outbreak  at  Fort  Dix. 
New  Jersey,  in  January-February.  1976.  The  virus,  named 
influenza  A/New  Jersey,  was  found  to  be  a  member  of  the 
swine  influenza  virus  family  which,  on  the  basis  of  sero- 
epidemiologic  studies,  was  believed  to  have  been  responsi- 
ble for  the  great  19 18-19  influenza  pandemic.  It  was  thus  the 


collective  opinion  of  influenza  experts  in  this  country  that  a 
vaccine  should  be  developed  to  combat  this  virus  and  ad- 
ministered to  as  many  Americans  as  possible  before  the  start 
of  the  1976-77  influenza  season. 

Before  formation  of  the  committee.  Dr.  John  McCain,  as 
Chairman  of  the  Committee  on  Public  Relations,  attended  a 
briefing  session  on  the  program  held  at  the  Center  for  Dis- 
ease Control  in  Atlanta  on  April  2.  Dr.  Newton  MacCor- 
mack also  attended  this  session  representing  the  N.C.  Divi- 
sion of  Health  Services.  At  this  time,  the  Congress  had  not 
appropriated  the  SI 35  million  for  this  program  it  would  later 
authorize,  but  tentative  plans  were  already  underway  for  the 
purchase  of  millions  of  does  of  influenza  vaccine  by  the 
federal  government  with  distribution  to  the  various  states  on 
a  population  basis.  The  NCMS  Executive  Council,  at  its 
April  17  meeting,  approved  a  motion  that  the  Society  sup- 
port and  participate  in  the  implementation  of  the  influenza 
immunization  program  and  encourage  county  medical 
societies  to  actively  participate. 

The  committee  held  its  first  meeting  in  Pinehurst  on  May 
7.  In  order  that  there  be  coordinated  input  into  the  swine  flu 
program  from  both  the  medical  society  and  public  health 
sectors,  the  North  Carolina  Coordinating  Committee  on 
Influenza  was  formed.  This  consisted  of  the  ad  hoc  Commit- 
tee Advisory  on  Swine  Flu  Vaccine  of  the  NCMS  and  the 
Medical  Services  Committee  of  the  N.C.  Association  of 
Local  Health  Directors.  Dr.  Sarah  T.  Morrow  was  Chair- 
man of  the  latter  group,  and  other  members  w  ere  Dr.  Ben- 
jamin M.  Drake.  Mr.  Bobby  E.  Rogers,  and  Dr.  James  B. 
Tenney. 

The  most  important  work  of  the  Coordinating  Committee 
on  May  7  was  the  drafting  of  "Report  I"  of  the  Executive 
Council;  this  report,  approved  as  modified  by  Reference 
Committee  I.  recommended  that  representatives  of  county 
medical  societies  and  local  health  departments  meet  at  an 
early  date  to  plan  for  mass  sw  ine  flu  immunization  programs 
in  accordance  w  ith  guidelines  to  be  developed  by  the  Coor- 
dinating Committee.  A  tentative  plan  to  sweep  the  state 
from  West-to-East  with  vaccine  gun  mass  clinics  was  gener- 
ally accepted  to  be  the  most  feasible  approach  to  the  im- 
munization of  large  numbers  of  people  in  the  shortest  possi- 
ble time. 

Guidelines  were  developed  by  the  Coordinating  Commit- 
tee and  distributed  to  the  counties  by  June  1. 

Problems  in  vaccine  delivery  necessitate  another  meeting 
of  the  Coordinating  Committee  on  August  4;  this  was  held  at 
the  Guilford  County  Health  Department  in  Greensboro.  De- 
spite the  hold-up  in  receipt  of  vaccine  in  the  state,  the 
Committee  still  held  with  the  West-to-East  Sweep  Plan  as 
the  most  feasible. 

Yet  another  meeting  of  the  Coordinating  Committee  was 
held  in  Raleigh  on  September  8.  This  was  also  necessitated 
by  vaccine  availability  delays,  and  the  decision  was  made  to 
abandon  the  West-to-East  Sweep  Plan.  Instead  each  county 
would  receive  a  share  of  any  vaccine  received  based  on  that 
county's  population,  and  all  counties  would  receive  their 
proportionate  share  of  each  vaccine  shipment. 

This  plan  was  adopted  and  —  despite  problems  in  intra- 
state delivery  generated  by  the  United  Parcel  Service  strike 
—  vaccine  was  made  available  to  all  counties  and  sub- 
sequently to  any  physician  in  the  state  who  wished  to  ad- 
minister it.  Program  problems  did  not  cease,  however,  as 
vaccine  became  available.  A  serious  setback  in  vaccine 
acceptance  by  the  public  followed  the  fortuitous  deaths 
following  immunization  of  several  elderly  individuals  in  Oc- 
tober. This  was  blown  out  of  proportion  by  the  news  media. 
Then,  as  the  program  began  rolling  again,  an  association 
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between  immunization  and  the  development  of  Guillain- 
Barre  syndrome  was  noted;  this  resulted  in  a  moratorium  on 
the  whole  program  beginning  December  16.  As  of  this  writ- 
ing, the  moratorium  continues. 

Despite  all  these  problems.  867,469  doses  of  swine  flu 
vaccine  were  given  in  North  Carolina  by  December  16. 
Twenty  per  cent  of  these  doses  were  given  by  private  physi- 
cians. 42%  by  health  departments,  and  the  remaining  38%  in 
special  mass  clinics  that  were  by-and-large  the  coordinated 
efforts  of  local  medical  societies  and  health  departments. 
Expressed  as  a  percentage  of  the  estimated  1976  state  popu- 
lation. 16.5%  of  the  total  3-year-of-age  and  older  population 
received  vaccine:  by  age-specific  groupings.  34,8%  of  the 
65-and-over  population  were  immunized,  26.2%  of  the  45-64 
year  old  group  got  vaccine,  and  19.8%  of  the  25-44  year-olds 
were  immunized. 

J.  N.  MacCormack.  M.D.,  Chairman 


COMMITTEE  ON  TRAFFIC  SAFETY 

(NO  REPORT  AS  OF  3/15/77) 


REPORT  TO  THE  NORTH  CAROLINA 

MEDICAL  SOCIETY  BY  THE  PHYSICIAN 

TRUSTEES  OF  BLUE  CROSS  AND 

BLUE  SHIELD  OF  NORTH  CAROLINA 

The  Physician  Trustees  of  Blue  Cross  and  Blue  Shield  of 
North  Carolina  have  actively  participated  in  all  activities  of 
the  Board  of  Trustees. 

Blue  Cross  and  Blue  Shield  of  North  Carolina  has  con- 
tinued to  grow  during  the  past  year  to  more  than  1 .9  million 
subscribers,  which  represents  a  market  penetration  in  North 
Carolina  of  35  percent.  It  is  now  the  12th  largest  Blue  Cross 
Plan  and  the  10th  largest  Blue  Shield  Plan  in  the  country. 

Effort  is  being  made  to  further  reduce  the  time  intervals 
between  submission  and  payment  of  claims  and  to  improve 
the  operational  efficiency.  The  Plan  processed  2.5  million 
regular  Blue  Cross  and  Blue  Shield  claims  with  dollar  benefit 
payments  of  $262.6  million  in  1976.  Total  benefits  paid 
through  all  underwritten  and  administered  programs  were 
$546.5  million.  Administrative  expenses  were  6.2  percent  of 
income. 

Under  the  direction  of  Vice  President  K.  G.  Beeston.  the 
Professional  Relations  Representatives  made  18.900  calls 
and  conducted  62  medical  assistant  workshops  throughout 
the  State,  attended  by  more  than  2,000  medical  assistants, 
representing  approximately  3,200  physicians.  This  type  of 
effort  has  improved  efficiency  both  for  the  Plan  and  in  the 
doctors'  offices. 

President  Thomas  A.  Rose  and  Senior  Vice  President 
Stuart  M.  Sessoms,  M.D.,  have  maintained  close  liaison 
with  the  North  Carolina  Medical  Society  and  with  the  Physi- 
cian Trustees. 

In  November,  William  J.  A.  DeMaria.  M.D..  was  ap- 
pointed to  the  new  position  of  Medical  Director  of  Blue 
Cross  and  Blue  Shield  of  North  Carolina.  Dr.  DeMaria  will 
serve  as  a  focal  point  for  interactions  with  other  physicians 
throughout  the  State,  coordinate  the  services  of  consulting 
physicians,  provide  leadership  in  policy  matters  relating  to 
reimbursement  for  professional  services,  and  represent  the 
organization  on  medical  issues. 

R.  Bertram  Williams,  Jr.,  M.D.,  Chairman  of  the  Blue 
Shield  Committee  of  the  Medical  Society,  reported  fre- 
quently to  the  Board  on  the  recommendations  of  the  Com- 
mittee. The  Committee  members'  dedication  and  superior 


work  have  been  very  beneficial  to  the  Plan.  They  should  be 
commended  for  their  efforts. 

The  Physician  Trustees  feel  that  the  close  cooperation 
among  the  physician,  hospital  administrator,  and  public 
trustees  has  been  of  great  benefit  in  making  Blue  Cross  and 
Blue  Shield  of  North  Carolina  responsive  to  the  needs  of  the 
people  of  North  Carolina.  It  has  been  a  pleasure  and 
privilege  to  serve  on  this  Board. 

Roy  S.  Bigham,  M.D.  H.  Fleming  Fuller,  M.D. 

Frederick  A.  Blount,  M.D.       Marvin  N.  Lymberis,  M.D. 
James  E.  Davis,  M.D.  Kenneth  D.  Weeks,  M.D. 


NORTH  CAROLINA  BOARD  OF  MEDICAL  EXAMINERS 
STATISTICS 

November  1,  1975-October  31,  1976 

Total  number  of  applicants  granted  license:  783 

By  endorsement  of  credentials:  589 

By  written  examination  (FLEX):  194 

Examination  failures  (FLEX):  100 

Limited  licenses:  1 19 

Counties:  117 

State  institutions:  2 

Resident's  training  licenses:  475 

Applicants  rejected  license  by  endorsement: 

(Did  not  meet  Board  requirements)  10 

Applicants  declined  permission  to  take  examination:         2 
License  to  practice  medicine  revoked:  2 

License  to  practice  medicine  revoked: 
revocation  stayed:  1 

License  to  practice  medicine  voluntarily  surrendered:       1 
License  to  practice  medicine  reinstated:  0 


NORTH  CAROLINA  MEDICAL  CARE  COMMISSION 

Report  on  Activities  for  the  Calendar  Year  Ending 

December  31.  1976 

Medical  Facility  Planning  and  Construction 

Since  1946,  the  Commission  has  been  responsible  for 
developing  and  updating  a  statewide  plan  showing  the 
availability  of  and  the  projected  need  for  hospital  and  nurs- 
ing home  beds.  The  current  revision  of  the  Plan  forecasts 
that  by  1982  approximately  265  additional  general  hospital 
beds  will  be  needed  and  that  approximately  2.668  general 
hospital  beds  will  need  to  be  modernized. 

During  1976,  the  Medical  Care  Commission  approved  one 
project  that  granted  $388,064  and  involved  the  guarantee  of  a 
$1.3  million  loan.  Over  the  same  period  of  time,  contracts 
were  awarded  on  Medical  Care  Commission  projects,  total- 
ing approximately  $26.7  million,  representing  $3,123,257  in 
grants.  This  completed  allocation  of  funds  available  under 
the  Hill-Burton  program. 

In  March  of  1976  a  Constitutional  amendment  made  pos- 
sible the  implementation  of  an  alternative  means  of  financ- 
ing health  care  facility  construction  and  modernization.  The 
Health  Care  Facilities  Finance  Act  authorizes  the  Commis- 
sion, upon  application  by  a  public  or  nonprofit  agency,  to 
issue  tax-exempt  revenue  bonds.  Title  to  the  property  will 
be  transferred  to  the  Commission  while  the  bonds  are  being 
retired  with  the  facility's  revenue.  It  is  anticipated  that  6 
projects  now  in  planning  will  participate  in  the  program. 

Educational  Loan  Program 

Recipients  of  the  Commission's  educational  loans  agree 
upon  completion  of  their  training  to  repay  their  loans  by  one 
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calendar  year  of  service  for  each  year  they  received  funds. 
In  calendar  year  1976.  255  new  applicants  were  approved, 
bringing  the  total  number  of  individuals  supported  during 
the  past  30  years  to  3.267.  Over  200  recipients,  representing 
13  categories  of  health  professions,  entered  approved  prac- 
tice this  year. 

In  December  of  1976.  the  Commission  adopted  revised 
practice  regulations  for  the  fields  of  osteopathy,  dentistry, 
optometry,  and  pharmacy,  making  it  possible  for  recipients 
to  practice  in  communities  of  greater  than  1 0.000  population 
where  a  critical  need  for  practitioners  exists.  New  regula- 
tions for  recipients  in  medicine  allow  repayment  through 
primary  care  practice  in  either  rural  or  urban  areas  deter- 
mined to  be  medically  underserved. 

A  1973  Federal  revenue  ruling  declared  certain  student 
loans  cancelled  by  service  to  be  subject  to  taxation.  Follow- 
ing a  three-year  appeal  to  Washington,  the  Federal  Tax 
Reform  Act  of  1976  was  enacted,  providing  exclusion  from 
Federal  taxation  for  student  loans  cancelled  by  service  be- 
fore January  1.  1979,  The  Reform  Act  did  not  apply  at  the 
state  level;  therefore,  the  North  Carolina  General  Assembly 
will  be  asked  to  consider  similar  legislation  on  a  permanent 
exclusion  basis  rather  than  the  temporary  relief  provided  by 
the  federal  law. 

Licensure  and  Certification 

At  the  beginning  of  1976  there  were  16i  licensed  hospitals 
in  North  Carolina,  containing  29.798  beds.  Of  these.  144 
were  hospitals  licensed  by  the  Medical  Care  Commission 
under  General  Statute  131.  Article  13A.  Before  the  end  of 


the  year,  two  facilities  were  replaced  by  one.  reducing  the 
number  of  facilities  to  143  while  increasing  the  number  of 
beds  to  23.386.  These  figures  include  131  acute  care  hospi- 
tals and  13  specialty  hospitals.  Of  the  acute  care  facilities. 
1 19  are  accredited  by  the  Joint  Commission,  and  all  but  one 
are  certified  to  participate  in  the  Medicare  and  Medicaid 
programs. 

There  were  1 1  certified  abortion  clinics  in  the  state  at  the 
end  of  1976.  and  an  additional  clinic  is  expected  to  open  in 
1977. 

Emergency  Medical  Services 

Training  of  prehospital  care  personnel  continued  to  be  a 
major  focus  of  the  Emergency  Medical  Services  Program  in 
1976.  Since  1974.  over  13.000  persons  have  been  trained  as 
emergency  medical  technicians.  Several  counties  have  gone 
beyond  the  basic  level  and  implemented  advanced  life  sup- 
port systems  with  personnel  trained  as  emergency  medical 
technician-!.  V.'s  or  mobile  intensive  care  technicians.  Dur- 
ing the  past  year  the  EMS  Section  inspected  over  700  ambu- 
lance vehicles  and  assisted  the  Governor's  Highway  Safety 
Program  w  ith  allocating  funds  to  local  communities  for  the 
purchase  of  55  new  ambulances.  Categorization  guidelines 
for  hospital  emergency  facilities  were  developed  and  ap- 
proved by  the  State  EMS  Advisory  Council  and  the  Disaster 
and  Emergency  Medical  Care  Committee  of  the  Medica; 
Society.  Additionally,  over $800,000  in  grants  u  ere  awarded 
to  the  regional  EMS  councils  for  improvement  of  EMS 
through  upgrading  ambulance  equipment,  emergency  de- 
partment equipment  and  communications  equipment. 


36 


1977  TRANSACTIONS 


Executive  Council 
Summary  of  Minutes  of  Meetings  of  the  Executive  Council 

NOTE:  As  recommended  by  the  Finance  Committee,  tlie  Executive  Council  authorized  that  just  the  salient  actions  of  the  Executive 
Council  will  be  reported  in  brief  form. 

The  verbatim  transcript  of  the  Executive  Council  minutes  are  on  Tile  in  the  Headquarters  Office  and  may  be  reviewed  or 
pertinent  portions  excerpted  on  request. 

FALL  EXECUTIVE  COUNCIL  MEETING 
September  26,  1976 


(Morning  Session) 

— ^The  Fall  Meeting  of  the  Executive  Council  convened  at 
9: 10  a.m.  in  the  Meeting  House,  Mid  Pines  Club.  Southern 
Pines,  N.C.,  President  Jesse  Caldwell,  Jr.,  M.D..  presiding. 
President-Elect  E.  Harvey  Estes.  Jr.,  M.D.,  gave  the  invo- 
cation and  Secretary  Jack  Hughes.  M.D..  called  the  roll. 

— Mrs.  Martha  Martinat,  President.  Auxiliary  to  the 
North  Carolina  Medical  Society,  presented  a  brief  report  of 
the  Auxiliary  activities  of  the  year.  She  noted  that  Auxiliary 
membership  was  at  an  all  time  high  of  2.960  in  the  State  and 
that  last  year  a  total  of  $26,661.19  was  donated  to  the 
AMA-Educational  and  Research  Foundation. 

— The  Council  on  Review  and  Development  recom- 
mended and  the  Executive  Council  approved  the  establish- 
ment of  a  Section  on  Nuclear  Medicine.  See  separate  RE- 
PORT A  —  REPORT  OF  THE  EXECUTIVE  COUNCIL 
and  REPORT  C  —  REPORT  OF  COMMITTEE  ON  CON- 
STITUTION AND  BYLAWS,  Page  5 1 ,  for  REPORT  A  and 
Page  49.  for  REPORT  C,  HOUSE  OF  DELEGATES.  May 
5.  1977. 

— The  Council  on  Review  and  Development  recom- 
mended that  the  name  of  the  Committee  on  Scientific 
Awards  be  changed  to  Committee  on  Awards,  with  the 
Executive  Council  approving  and  referring  the  recommen- 
dation to  the  Committee  on  Constitution  and  Bylaws. 

— The  Executive  Council  approved  and  referred  to  the 
Committee  on  Constitution  and  Bylaws  several  editorial 
changes  in  the  Bylaws  recommended  in  the  description  of 
the  duties  of  the  Committee  on  Finance  including  the  addi- 
tion of  the  sentence  that  "The  Committee  on  Finance  shall 
have  supervision  of  all  assets  and  real  properties  of  The 
Society."  See  separate  copy  of  Revised  Constitution  and 
Bylaws. 

— The  Council  on  Review  and  Development  recom- 
mended and  the  Executive  Council  approved  that  the  Presi- 
dent appoint  a  continuing  Committee  on  Professional  Prob- 
lems. 

— Dr.  T.  Tilghman  Herring.  Chairman,  Committee  on 
Finance,  presented  the  proposed  Budget  Estimatesfor  1977, 
which  was  adopted  bv  the  Executive  Council.  See  separate 
REPORT  B  —  REPORT  OF  THE  EXECUTIVE  COUN- 
CIL, page  51.  HOUSE  OF  DELEGATES.  May  5.  1977. 

— The  Executive  Council  approved  the  recommendation 
of  the  Committee  on  Finance  that  a  portion  of  the  property 
on  Highway  #70  be  sold  to  Dr.  Tom  Dameron.  accepting  his 
offer  of  a  partial  down  payment  and  the  remainder  to  be 
financed  at  eight  per  cent  interest  over  a  ten-year  period. 
The  proceeds  from  the  sale  of  the  land  to  go  in  the  Society's 
reserve  fund. 

—Approval  was  voted  to  the  recommendation  from  the 
Chairman  of  the  AMA  Delegation.  Dr.  David  G.  Welton, 
that  the  Speaker  of  the  North  Carolina  House  of  Delegates 
become  a  member  of  the  official  AMA  Delegation. 


— On  recommendation  of  the  Committee  on  Personnel 
and  Headquarters  Operation,  the  Executive  Council  ap- 
proved that  the  one  hundred  times  monthly  benefit  as  a 
death  benefit  be  reinstated  in  the  employees'  retirement 
plan. 

— The  Executive  Council  approved  the  adoption  of  a 
proposed  Resolution  authorizing  the  officers  of  the  Medical 
Society  to  execute  the  documents  of  the  Society's 
employees  Retirement  Plan  incorporating  the  revisions  as 
required  by  the  ERISA  guidelines.  At  the  same  time,  the 
Executive  Council  also  adopted  the  proposed  plan 
suggested  by  the  H.  Gray  Hutchison  and  Associates  for 
investment  of  the  Auxiliary  fund,  which  is  Penn  Mutual's 
Flexible  Funding  Contract. 

— A  Joint  Medical  Society  and  Mutual  Liability  Insurance 
Company  Committee  to  Investigate  Possible  Future  Insur- 
ance Endeavors  recommended,  and  the  Executive  Council 
approved,  that  other  types  of  insurance,  in  addition  to  pro- 
fessional liability,  be  offered  and  that  the  Medical  Liability 
Mutual  Insurance  Company  of  North  Carolina  be  the  agency 
through  which  these  additional  lines  of  insurance  be  offered. 

— The  Executive  Council  considered  the  question  of  list- 
ing of  more  than  one  specialty  in  the  Society  Roster  follow- 
ing expression  of  concern  from  several  members  at  their  not 
being  able  to  combine  cardiovascular  surgery  and  thoracic 
surgery.  After  considerable  discussion,  the  Executive 
Council  approved  a  motion  that  the  Society  continue  to  use 
the  listing  of  key  to  specialties  as  provided  by  the  AMA  as 
had  been  the  previous  practice. 

— Dr.  Josephine  E.  Newell,  for  the  Committee  on  Ar- 
rangements, presented  a  recommendation  which  the  Execu- 
tive Council  approved  that  the  Executive  Council  approves 
and  recommends  to  the  North  Carolina  Medical  Society 
Foundation.  Inc.,  that  it  accept  the  offerof  the  Joseph  Ward 
Hooper,  Sr.,  M.D.,  Memorial  Lecture  Trust,  to  transfer  the 
corpus  of  the  trust  to  the  North  Carolina  Medical  Society 
Foundation,  Inc.  That  the  income  from  this  corpus  shall  be 
used  to  further  medical  education.  These  funds  will  be  ex- 
pended in  the  honor  and  memory  of  Joseph  Ward  Hooper, 
Sr.,  M.D.  The  Committee  further  recommends:  That  a 
Memorial  Lecture  be  held  as  soon  as  practical  after  the 
transfer  of  the  trust  and  the  Committee  on  Arrangements  be 
responsible  for  the  selection  of  the  speaker  for  this  lecture. 

— The  Executive  Council  named  Dr.  Donald  Drake 
McNeill,  Jr..  of  Lenoir  to  fill  the  unexpired  term  of  Dr. 
Segars  as  a  member  of  the  Committee  on  Nominations. 

— At  the  request  of  the  Committee  on  Sports  Medicine, 
the  Executive  Council  approved  that  the  name  of  the  Com- 
mittee be  changed  back  to  the  Committee  on  Medical  As- 
pects of  Sports. 

— The  Committee  on  Allied  Health  Professionals  made  a 
recommendatoin  relative  to  an  HEW  pamphlet  entitled  "A 
Proposal  for  Credentialing  Health  Manpower."  and  after 
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brief  discussion,  the  Executive  Council  adopted  the  follow- 
ing committee  recommendation:  "The  Committee  asks  the 
Executive  Council  to  consider  the  appointment  of  a  task 
force  or  ad  hoc  committee  to  study  this  proposal  to  make  ( I ) 
short  term  recommendations  to  meet  the  formal  deadline 
based  on  a  cursory  examination,  and  (2)  long  term  consider- 
ation as  a  holding  action  for  a  more  detailed  examination  and 
response  later." 

— On  recommendation  of  the  Committee  Advisory  to  the 
Auxiliary  and  concurred  in  by  the  Committee  on  Legisla- 
tion, the  Executive  Council  approved  a  motion  of  support 
for  the  enactment  of  a  School  Health  Education  Bill. 

— The  Committee  on  Medical  Cost  Containment  made  a 
recommendation,  which  was  adopted  by  the  Executive 
Council  for  approval  of  a  Society  Statement  of  Policy  con- 
cerning Medical  Cost  Containment.  See  separate  REPORT 
D  —  REPORT  OF  THE  EXECUTIVE  COUNCIL.  Page 
55,  HOUSE  OF  DELEGATES,  May  5,  1977. 

— The  Executive  Council  approved  a  recommendation 
from  the  Retirement  Savings  Plan  Committee  "That  the 
members  of  the  Retirement  Savings  Plan  Committee  be 
appointed  by  the  President  directly  rather  than  elected  by 
the  House  of  Delegates  and  it  be  referred  to  the  Committee 
on  Constitution  and  Bylaws  for  implementation."  See  sepa- 
rate REPORT  C  —  REPORT  OF  THE  COMMITTEE  ON 
CONSTITUTION  AND  BYLAWS,  Page  49,  HOUSE  OF 
DELEGATES,  May  5,  1977. 

— The  Retirement  Savings  Plan  Committee  recom- 
mended, and  the  Executive  Council  approved,  the  adoption 
of  the  required  Resolution  to  amend  the  Plan  to  comply  with 
the  provisions  of  the  Employee  Retirement  Income  Security 
Act  of  1974.  Further,  that  the  proper  officers  of  the  Society, 
acting  for  and  in  behalf  of  the  Society,  shall  be  and  hereby 
are  authorized  and  directed  to  take  such  actions  as  may  be 
deemed  necessary  or  advisable  to  carry  out  the  intent  and 
purpose  of  this  resolution. 

— The  Committee  on  Personnel  and  Headquarters  Opera- 
tion recommended,  and  the  Executive  Council  approved  the 
policy  of  the  Society  Headquarters  Office  offering  services 
to  the  membership  on  an  income  producing  basis. 

(Afternoon  Session) 

— Dr.  James  A.  Maher,  Chairman,  Committee  on  Cancer, 
reported  on  several  informational  items  including  recom- 
mendations which  the  Committee  made  to  the  Cancer  In- 
formation Service  in  Durham.  On  the  subject  of  the  apparent 
increased  risk  of  thyroid  cancer  in  people  who  had  received 
irradiation  of  the  head  and  neck  during  childhood  for  benign 
conditions,  he  also  reported  that  the  Committee  suggests  to 
President  Caldwell  that  he  set  up  an  emergency  task  force 
with  members  from  the  appropriate  committees  of  the  Soci- 
ety to  get  a  physician  education  project  started  regarding  the 
possible  post-irradiation  thyroid  cancer  patients.  The 
Committee,  Dr.  Maher  reported,  also  heard  a  position  paper 
on  the  use  of  mammography  in  the  Duke  Breast  Cancer 
Detection  Demonstration  Project  given  by  Dr.  Josephine  E. 
Newell,  and  the  Committee  went  on  record  as  supporting 
the  position  paper.  He  understood  that  the  position  paper 
will  be  printed  in  the  North  Carolina  Medical  Journal  as  a 
guest  editorial. 

— The  Committee  on  Maternal  Health  recommended,  and 
the  Executive  Council  approved,  reaffirmation  of  the  posi- 
tion of  opposing  unskilled  non-professional  midwifery  and 
home  deliveries,  as  retrogressive  steps  in  the  face  of  great 
efforts  which  have  gone  into  the  refinement  of  reproductive 
care.  See  separate  REPORT  E  —  REPORT  OF  THE 
EXECUTIVE  COUNCIL,  Page  55,  HOUSE  OF  DELE- 
GATES, May  5,  1977. 


— The  Committee  on  Chronic  Illness,  Tuberculosis  and 
Heart  Disease  recommended,  and  the  Executive  Council 
approved,  that  such  action  be  taken  as  necessary  to  distrib- 
ute uniform  human  tissue  donorcards  to  each  memberof  the 
Medical  Society  with  the  recommendations  that  the  concept 
of  tissue  gifts  be  followed  by  their  patients.  The  Committee 
further  recommends  that  the  Council  ask  the  Auxiliary  to 
the  North  Carolina  Medical  Society  to  participate  in  a  prog- 
ram to  disseminate  information  about  human  tissue  dona- 
tion. 

— The  Executive  Council  referred  to  the  Committee  on 
Finance  the  recommendation  from  the  Committee  on 
Medicine  and  Religion  that  there  be  a  statewide  seminar  on 
medicine  and  religion  in  1978  and  that  the  committee  be 
granted  an  increase  in  their  budget  coverage  of  a  minimum  of 
$500. 

— The  Executive  Council  referred  to  the  Committee  on 
Legislation  a  recommendation  from  the  Committee  on  Men- 
tal Health  that  the  Medical  Society  support  legislatoin  to 
insure  that  the  five  cents  per  bottle  surtax  funds  that  pres- 
ently go  to  County  Commissioners  for  alcoholism  programs 
use,  be  amended  to  insure  that  these  funds  be  used  in  the 
manner  that  the  legislature  intended  and  that  fiscal  and 
program  accountability  be  included  in  such  legislation.  Be  it 
further,  resolved,  that  the  North  Carolina  Medical  Society 
support  legislation  to  insure  that  seven  per  cent  profits  by 
local  ABC  Boards  for  alcoholism  programs  become  man- 
datory across  the  state  rather  than  permissive. 

— The  Committee  on  Mental  Health  presented  to  the 
Executive  Council  a  proposed  policy  that  all  publicly  sup- 
ported programs  of  mental  health  in  North  Carolina  should 
develop  and  maintain  high  professional  standards.  The 
Executive  Council  approved  the  proposed  policv  proposal. 
See  separate  REPORT  F  —  REPORT  OF  THE  EXECU- 
TIVE COUNCIL,  Page  56,  HOUSE  OF  DELEGATES, 
May  5,  1977. 

— The  Executive  Council  received  several  recommenda- 
tions from  the  Committee  on  Drug  Abuse  and  referred  them 
back  to  the  Committee  for  more  study  and  further  detailed 
recommendations. 

— ^The  Committee  on  Child  Health  and  Infectious  Dis- 
eases recommended  that  the  Executive  Council  endorse  the 
inclusion  of  the  Rubella  immunization  as  an  addition  to  the 
State  Immunization  Law.  The  Executive  Council  approved 
the  recommendation. 

— The  Medical-Legal  Committee  made  a  recommenda- 
tion that  the  Council  contact  the  Consumer  Protection  Divi- 
sion of  the  Attorney  General's  office  concerning  the  opera- 
tion of  a  mail  order  malpractice  review  and  paid  testimony 
for  malpractice  suits  by  such  a  firm,  but  after  considerable 
discussion  the  Executive  Council  passed  a  substitute  motion 
as  follows:  That  individual  members  of  the  North  Carolina 
Medical  Society  via  the  President's  Letterorthe  Bulletin,  be 
encouraged  to  transmit  any  information,  evidence  or 
brochures  regarding  solicitation  of  information  where  medi- 
cal results  were  not  optimal  to  the  headquarters  staff  so  that 
appropriate  action  may  be  taken  by  the  staff  or  the  Execu- 
tive Council. 

— The  Medical-Legal  Committee  submitted  seven  items 
to  the  Executive  Council  pertaining  to  malpractice  and 
proposal  for  legislative  changes  on  the  subject  to  be  intro- 
duced, but  the  Executive  Council  referred  the  matter  to  the 
proposed  Committee  on  Professional  Liability  Problems  for 
consideration  by  that  Committee  when  constituted. 

— The  Medical-Legal  Committee  recommended  that  the 
Executive  Council  request  each  of  the  gubernatorial  candi- 
dates to  give  their  formal  positions  on  the  professional  liabil- 
ity legislation  recommended  in  item  three  (request  for  a  new 
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law  on  periodic  payments),  with  the  Executive  Council  re- 
ferring the  proposal  to  the  Committee  on  Legislation. 

— ^The  Committee  on  Eye  Care  and  Eye  Bank  presented  a 
series  of  five  recommendations  which  were  approved  by  the 
Executive  Council,  with  minor  editorial  changes,  as  follows: 

(1)  That  the  Executive  Council  notify  all  members 
of  the  Society  that  legislation  authorizing  optometrists 
to  prescribe  and  dispense  prescription  drugs  will 
probably  be  introduced  at  the  next  session  of  the  State 
Legislature. 

(2)  That  the  Executive  Council  reaffirm  its  position 
that  drugs  used  in  the  diagnosis  and  treatment  of  eye 
diseases  are  properly  the  responsibility  of  physicians 
licensed  to  practice  medicine  and,  further,  that  the 
North  Carolina  Medical  Society  opposes  any  legisla- 
tion that  would  permit  non-medical  practitioners  to 
use  or  prescribe  such  drugs  independently  without  the 
control  and  supervision  of  a  physician  licensed  to 
practice  medicine. 

(3)  That  the  Executive  Council  authorize  the  estab- 
lishment of  a  fund  called  the  Public  Education  Fund  to 
collect  funds  from  opthalmologists  and  other  physi- 
cians to  procure  the  services  of  a  public  relations  firm, 
or  other  educational  purposes  regarding  the  dangers 
of  a  medical  practice  by  non-medical  practitioners. 
This  fund  will  be  administered  by  the  North  Carolina 
Medical  Society  and  its  staff. 

And.  also,  to  authorize  the  enclosure  in  the  Bulletin 
explaining  the  proposed  optometric  legislation  and 
request  contributions  to  this  fund  to  better  inform  the 
public  concerning  this  problem. 

(4)  That  the  Executive  Council  authorize  the 
Chairman  of  the  Committee  on  Eye  Care  and  Eye 
Bank  to  write  a  letter  to  all  pharmaceutical  manufac- 
turers of  ophthalmic  drugs  by  saying  that  the  practice 
of  giving  drug  samples  to  non-medical  practitioners 
except  contact  lens  solutions,  is  not  in  the  best  interest 
of  the  public  and  should  not  be  done. 

(.*>)  That  the  Executive  Council  go  on  record  in 
opposition  to  the  establishment  of  a  School  of  Op- 
tometry in  North  Carolina  or  adjoining  states  with 
North  Carolina  sponsorship. 

— On  recommendation  of  the  Committee  Liaison  to  the 
North  Carolina  Pharmaceutical  Association,  the  Executive 
Council  went  on  record  reaffirming  the  Society's  opposition 
to  any  changes  in  the  Anti-Substitution  Law. 

— The  Executive  Council  approved  a  recommendation 
from  the  Committee  on  Community  Medical  Care  that  the 
North  Carolina  Medical  Society  sponsor  legislation  in  the 
1977  General  Assembly  to  establish  a  statewide  physical 
fitness  program  in  the  State  of  North  Carolina. 

— A  recommendation  from  the  Committee  on  Legislation 
was  approved  by  the  Executive  Council  to  the  effect  that  the 
Committee  on  Legislation  be  enlarged  and  that  an  executive 
committee  be  created  from  within  the  committee  to  act  for 
the  committee,  with  the  recommendation  being  referred  to 
the  Committee  on  Constitution  and  Bylaws  for  implementa- 
tion. See  Paragraph  A.  Item  4  of  separate  REPORT  C  — 
REPORT  OF  THE  COMMITTEE  ON  CONSTITUTION 
AND  BYLAWS.  Page  49.  HOUSE  OF  DELEGATES.  May 
5,  1977. 

— The  Executive  Council,  at  the  request  of  the  Committee 
on  Legislation,  approved  a  motion  that  the  Executive  Coun- 
cil request  the  President  to  send  a  telegram  to  each  member 
of  the  North  Carolina  Congressional  Delegation  urging  them 
to  oppose  the  Clinical  Laboratories  Improvement  Act  now 
before  Congress. 

— The  Committee  on  Disaster  and  Emergency  Medical 


Care  recommended,  and  the  Executive  Council  approved, 
that  the  Executive  Council  endorse  the  basic  concept  as 
presented  in  categorization  guidelines  as  drawn  up  by  the 
North  Carolina  Office  of  Emergency  Medical  Services  and 
recommends  that  these  guidelines  be  accepted  as  guidelines 
only  by  the  North  Carolina  Medical  Society. 

— Dr.  John  L.  McCain,  Chairman,  Committee  on  Public 
Relations,  presented  a  series  of  five  recommendations  of  the 
Committee  which  were  approved  by  the  Executive  Council, 
with  minor  editorial  change,  proposing  a  change  in  the  name 
of  the  committee  to  Committee  on  Communications  and 
relating  to  an  expanded  public  relations  program.  See  sepa- 
rate REPORT  C  —  REPORT  OF  THE  COMMITTEE  ON 
CONSTITUTION  AND  BYLAWS,  Paragraph  A,  Item  _^ 
and  REPORT  G  —  REPORT  OF  THE  EXECUTIVE 
COUNCIL,  Page  49.  for  REPORT  C  and  Page  56,  for  Re- 
PORT  G.  HOUSE  OF  DELEGATES,  May  5,  1977. 

— The  Committee  on  Public  Relations  expressed  its  sup- 
port for  a  project  undertaken  by  New  Hanover  County 
Hospital  and  described  for  the  Executive  Council  by  Third 
District  Councilor  Dr.  E.  Thomas  Marshburn  whereby  the 
hospital  has  prepared  a  program  for  increased  utilization  of 
in-house  closed  circuit  TV  for  patient  education.  The  TV 
programs  so  developed  will  be  available  for  duplication  and 
use  in  other  hospitals  at  cost.  Following  Dr.  Marshbum's 
description,  the  Executive  Council  approved  a  motion  that 
the  Executive  Council  go  on  record  as  supporting  in  concept 
the  production  of  films  to  be  used  in  hospitals  for  closed 
circuit  television,  and  also,  in  out-patient  departments 
where  television  sets  might  be  obtained  in  hospitals  on 
closed  circuit  television;  the  use  of  films  for  general  health 
topics  and  education  of  patients:  also  that  this  body  support 
thejoint  venture  of  the  North  Carolina  Medical  Society  with 
the  North  Carolina  Hospital  Association  in  looking  into 
producing  these  at  some  future  date. 

— The  Executive  Council  also  approved  a  motion  that  it 
support  the  concept  of  the  production  on  a  pilot  basis  of 
several  programs  on  patient  education  over  the  UNC-TV 
educational  network. 

— The  Committee  Advisory  to  Crippled  Children's  Pro- 
gram recommended  and  the  Executive  Council  approved 
the  proposed  school  screening  program  for  scoliosis.  The 
Program  was  also  endorsed  by  the  North  Carolina  Society  of 
Orthopaedic  Surgeons. 

— The  Committee  on  Hospital  and  Professional  Relations 
recommended,  and  the  Executive  Council  approved,  that 
the  Medical  Society  endorse  in  principle  the  concept  of  an 
institute  on  ambulatory  care,  to  be  held  in  the  spring  at  a  site 
to  be  determined  which  is  to  be  jointly  sponsored  by  the 
North  Carolina  Hospital  .Association. 

— The  Executive  Council  approved  a  request  from  the 
University  of  North  Carolina  School  of  Medicine  for  per- 
mission to  reuse  a  portion  of  the  "Medicine  in  North 
Carolina"  published  and  copyrighted  by  the  North  Carolina 
Medical  Society. 

— The  Committee  on  Medical  Cost  Containment  was  as- 
signed by  the  Executive  Council  to  Commission  II,  the 
Advisory  and  Study  Commission. 

— The  Executive  Council  approved  a  resolution  which 
Resolved,  that  it  be  the  policy  of  the  AMA  to  discourage  the 
distribution  of  drug  samples  to  nonmedical  practitioners  and 
the  assistance  of  the  drug  manufacturers,  the  Pharmaceuti- 
cal Manufacturers  Association,  the  FDA  and  other  in- 
terested agencies  be  enlisted  in  support  of  this  policy:  and 
Be  it  further  Resolved,  that  the  North  Carolina  Medical 
Society  Delegation  to  the  AMA  be  instructed  to  present  this 
to  the  House  of  Delegates  of  the  AMA. 

— The  Executive  Council  authorized  the  President  to 
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write  a  letter  to  Dr.  John  W.  Morris,  a  long  time  Medical 
Director  of  the  North  Carolina  Industrial  Commission,  ex- 
pressing the  Society's  thanks  for  his  long  time  service  to 


North  Carolina  and  for  fostering  the  excellent  associations 
the  Society  has  enjoyed  with  the  Industrial  Commission 
during  his  tenure. 


MID-WINTER  EXECUTIVE  COUNCIL  MEETING 
January  30,  1977 


(Morning  Session) 

— The  Mid-Winter  Meeting  of  the  Executive  Council  of 
the  North  Carolina  Medical  Society  convened  at  9:0.>  a.m.  in 
the  Executive  Council  Room  of  the  Medical  Society  Build- 
ing, in  Raleigh.  N.C..  President  Jesse  Caldwell.  Jr..  M.D. 
presiding.  Second  Vice  President,  John  C.  Grier,  M.D., 
pronounced  the  invocation  with  Secretary  Jack  Hughes. 
M.D..  calling  the  roll  and  declaring  a  quorum  present. 

— The  Chairman  of  the  Committee  on  Finance.  Dr.  T. 
Tilghman  Herring,  reported  as  information  the  completion 
of  the  sale  of  several  acres  of  the  Societ\  property  on  High- 
way 70  for  S72.000  of  which  S25.000  was  received  in  cash 
and  the  remaining  $47,000  under  mortgage,  as  reported  and 
approved  by  the  Executive  Council  at  the  last  meeting. 

— On  recommendation  of  the  Committee  on  Personnel 
and  Headquarters  Operation,  the  Executive  Council  ap- 
proved a  motion  which  authorized  the  Committee  on  Per- 
sonnel and  Headquarters  Operation  to  waive  the  escalation 
clause  (in  lease  agreements  for  tenants  in  the  Medical  Soci- 
ety Building)  when  they  feel  it  is  justified. 

— On  recommendation  from  the  Committee  on  Finance, 
the  Executive  Council  approved  an  action  recommending  to 
the  Houseof  Delegates  that  the  annual  dues  be  raised  to  $140 
a  year  for  regular  active  members.  The  Executive  Council 
also  adopted  a  motion  recommending  to  the  House  of  Dele- 
gates that  the  $50  surcharge  (forfive  years)  for  new  members 
be  cut  to  $25  a  year  (forfive  years).  The  results  of  the  above 
action  would  in  effect  increase  the  present  active  member 
dues  from  $95  to  $140  per  year  and  would  increase  the  new- 
member  dues  from  $145  to  $165  for  the  first  five  years  with 
the  new  member  dues  reverting  to  the  $140  amount  after  the 
payment  of  the  $25  increased  amount  for  five  years  of  the 
payment  ofa  lump  sum  payment  of  $100  within  the  first  year 
of  Society  membership.  See  separate  REPORT  H  —  RE- 
PORT OF  THE  EXECUTIVE  COUNCIL.  Page  56. 
HOUSE  OF  DELEGATES.  May  5.  1977. 

— On  recommendation  of  the  Chairman  of  the  North 
Carolina  delegation  to  the  AMA.  Dr.  David  G.  Welton.  the 
Executive  Council  adopted  a  motion  to  support  Dr.  James 
E.  Davis  in  his  candidacy  for  the  post  of  Vice  Speaker  of  the 
House  of  Delegates  of  the  American  Medical  Association. 

— The  Executive  Council  authorized  the  AMA  delegation 
to  spend  up  to  $12,000  for  educational  purposes  to  inform 
the  delegates  of  the  AMA  House  of  Delegates  as  to  Dr. 
Davis"  qualifications  as  a  candidate  for  Vice  speaker  of  the 
House  of  Delegates  of  the  AMA. 

— Chairman  of  the  Committee  on  Legislation.  Dr.  H. 
David  Bruton.  presented  a  brief  summary  of  legislative 
issues  concerning  health  before  the  current  General  .Assem- 
bly. Following  the  general  discussion  a  motion  was  ap- 
proved that  the  Executive  Council  go  on  record  as  approv- 
ing of  the  general  concept  of  "a  right  to  die"  legislation  and 
that  it  authorize  the  Committee  on  Legislation  to  work  with 
the  appropriate  authorities  within  the  state  to  form  a  suitable 
bill.  The  Executive  Council  also  approved  a  motion  to  op- 
pose any  change  in  legislation  in  relation  to  definition  of 
death  by  permanent  cessation  of  brain  function  under  the 
Anatomical  Gift  Act.  On  a  third  subject  the  Executive 
Council  instructed  the  Committee  on  Legislation  not  to  pur- 


sue legislation  relating  to  the  matter  of  confidentiality  of 
proceedings  of  peer  review  activities. 

— On  recommendation  of  Dr.  Archie  T.  Johnson,  speak- 
ing for  the  Academy  of  Pediatrics,  the  Executive  Council 
voted  approval  of  Medical  Society  endorsement  of  proposed 
perinatal  program  legislation  which  is  expected  to  be  intro- 
duced in  the  near  future  in  the  North  Carolina  General 
Assembly. 

— The  Chairman  of  the  Committee  on  Constitution  and 
Bylaws.  Dr.  Louis  Shaffner.  reviewed  for  the  Executive 
Council  proposed  draft  of  the  revised  Constitution  and 
Bylaws  1977-78  and  called  attention  to  some  of  the  changes 
but  explained  that  the  revision  was  a  rewrite  without  altera- 
tion in  the  philosophy  and  intent  of  the  present  document. 
The  Committee  recommended,  and  the  Executive  Council 
approved  of.  reprinting  the  proposed  revised  version  of  the 
Constitution  and  Bylaws  in  the  North  Carolina  Medical 
Journal,  along  with  the  Preface  and  cross  reference  to  the 
old  and  new  sections.  The  revised  version  will  be  presented 
to  the  House  of  Delegates  in  May  as  a  first  reading  with  the 
final  vote  to  be  taketi  in  1978.  See  separate  REPORT  C  — 
REPORT  OF  THE  COMMITTEE  ON  CONSTITUTION 
AND  BYLAWS  and  the  REVISED  CONSTITUTION 
AND  BYLAWS.  Page  49  for  REPORT  C  and  page  183.  the 
March  \911  North  Carolina  MedicalJournal.  Vol.  38.  No.  3 
for  the  proposed  Revised  Constitution  and  Bylaws. 

— The  Executive  Council  heard  a  brief  report  from  the 
Board  of  Medical  Examiners  of  the  State  of  North  Carolina 
by  Dr.  David  S.  Citron,  a  member  of  the  Board.  Following 
brief  discussion  the  Executive  Council  approved  two  mo- 
tions as  follows:  (1)  that  the  Medical  Society  recommend 
that  the  Medical  Practice  Act.  Section  90-15.1  be  amended 
by  substituting  the  amount  of  $20  for  the  present  $10  amount 
as  the  maximum  which  the  Board  may  charge  for  the  re- 
quired re-registration  of  physicians  every  other  year,  and  (2) 
the  Executive  Council  approved  the  idea  of  sending  a  copy 
of  the  roster  of  licensed  physicians  only  to  those  licensed 
physicians  who  request  it  at  the  time  of  their  biennial  regist- 
ration. 

— Following  a  progress  report  from  the  Chairman  of  the 
Committee  on  Cancer.  Dr.  James  A.  Mahler,  concerning  the 
activities  of  the  Thyroid  Alert  Task  Force  the  Executive 
Council  approved  a  motion  to  ask  the  Cancer  Committee  to 
widely  disseminate  the  information  that  it  is  an  ethical  re- 
quirement for  a  physician  to  release  information  about  a 
former  patient  to  another  physician  who  is  treating  the  pa- 
tient. 

(Afternoon  Session) 

— The  Committee  on  Medical  Education  recommended 
that  the  North  Carolina  Medical  Society  oppose  the  estab- 
lishment of  training  programs  for  physician  assistants  in 
community  colleges  or  technical  schools  and  gave  a  series  of 
reasons  for  the  recommendation.  Following  considerable 
discussion,  however,  the  Executive  Council  approved  a 
motion  which  stated  the  following: 

WHEREAS,  the  Executive  Council  views  the  training 
of  physician  assistants  as  a  process  requiring  experi- 
enced and  trained  faculty,  plus  the  continued  support 
of  many  medical  disciplines  and  clinical  facilities,  and 
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WHEREAS,  it  has  concern  that  programs  at  technical 
institutes  and  community  colleges  might  not  meet 
these  requirements,  be  it, 

RESOLVED,  that  the  Executive  Council  request  that 
those  official  agencies  of  the  state  and  staff  of  the  two 
PA  programs  meet  with  a  committee  of  knowledge- 
able members  of  the  Society  so  that  the  Society  can 
reach  an  informed  decision  on  these  matters  and  rec- 
ommend a  course  of  action  at  its  April  meeting  on 
behalf  of  the  physicians  of  the  state. 
— The  Committee  on  Blue  Shield  recommended,  and  the 
Executive  Council  approved,  a  series  of  five  functions  and 
responsibilities  of  the  Committee  on  Blue  Shield  and  its 
relationship  to  the  Plan  as  follows: 

1 .  To  recommend  changes,  additions  to.  or  delations  from 
Blue  Shield  coverage  and  schedules  of  allowances  for  pro- 
fessional services  based  on  current  clinical  application  and 
medical  scientific  knowledge. 

2.  To  recommend  equitable  allowances  applicable  to  level 
of  coverage  for  professional  services  of  a  new.  unusual,  or 
complicated  nature  which  are  within  the  scope  of  services 
covered  or  administered  by  Blue  Cross  and  Blue  Shield. 

3.  To  hear  appeals  on  behalf  of  subscriber  of  physician 
concerning  claim  disputes  and  recommend  settlement. 

4.  To  refer  to  the  Mediation  Committee  of  the  North 
Carolina  Medical  Society  or  other  appropriate  Board. 
Council,  or  Committee  any  matters  with  significant  indica- 
tion of  over  or  under  utilization  of  medical  services  or  prac- 
tice conduct  which  may  warrant  review  in  the  interest  of  the 
public  or  the  medical  profession. 

5.  To  hear  other  relevant  matters  that  are  referred  to  it  by 
Blue  Cross  and  Blue  Shield  of  North  Carolina  or  by  a 
member  of  the  North  Carolina  Medical  Society. 

— A  situation  relative  to  a  difference  between  a  commer- 
cial insurance  carrier  and  physician  was  referred  to  the 
Executive  Council  by  the  Insurance  Industry  Committee  in 
an  effort  to  resolve  the  matter.  Following  brief  discussion 
the  problem  was  referred  to  the  District  Council  for  investi- 
gation and  report  back  at  the  next  meeting  of  the  Executive 
Council. 

— The  Executive  Council  received  a  resolution  from  the 
Society's  Committee  on  Medical  Aspects  of  Sports  relating 
to  a  proposal  for  certifying  and  licensing  athletic  trainers  in 
North  Carolina.  Council  discussion  developed  doubt  there 
was  a  need  to  endorse  legislation  to  establish  a  board  of 
licensure  for  control  of  athletic  trainers  in  North  Carolina 
and  following  such  discussion  the  Executive  Council 
adopted  an  edited  form  of  the  resolution  submitted  by  the 
Committee  on  Medical  Aspects  of  Sports  to  the  effect  that 
the  "Society  favors  the  concept  of  practice  in  North 
Carolina  by  athletic  trainers  certified  by  the  national  athletic 
trainers  association." 

Dr.  Charles  W.  Styron.  Chairman  of  the  Mediation  Com- 
mittee, reported  that  the  Committee  had  processed  41  cases 
from  May  1976  through  February  I.  1977.  three  physician 
members  of  the  Society  having  been  interviewed  and  two 
having  been  referred  to  the  Board  of  Medical  Examiners  of 
the  State  of  North  Carolina.  He  also  reported  that  the  Medi- 
ation Committee  had  discussed  the  problem  of  the  impaired 
physician  and  suggests  that  the  President  appoint  a  study 
commission  for  consideration  of  this  problem. 

— On  recommendation  of  the  Mecklenburg  County  Medi- 
cal Society,  the  Executive  Council  nominated  Dr.  Maurice 
A.  Kamp  of  Charlotte  to  the  House  of  Delegates  for  election 
to  Honorary  Membership  in  the  North  Carolina  Medical 


Society.  See  separate  REPORT  1  —  REPORT  OF  THE 
EXECUTIVE  COUNCIL.  Page  56.  HOUSE  OF  DELE- 
GATES, May  5.  1977. 

— The  Executive  Council,  on  recommendation  of  the 
Tenth  District  Councilor,  exempted  Dr.  Candler  A.  Willis  of 
Enkafrom  1976  dues  by  virtue  of  his  personal  circumstance 
and  declared  him  as  having  been  a  dues  exempt  member  for 
1976  and  further  approved  him  for  Life  Membership  in  the 
Society. 

The  President  of  Medical  Liability  Mutual  Insurance 
Company.  Inc..  Dr.  James  E.  Davis,  reported  as  informa- 
tion that  the  insurance  company  has  experienced  a  good 
year  and  that  premium  rates  on  claims  made  policies  are 
being  reduced  by  a  range  of  20  to  27  percent  and  that  a 
request  for  authorization  to  reduce  the  rates  on  occurance 
type  policies  has  already  been  submitted  to  the  Commis- 
sioner of  Insurance. 

— Dr.  Jack  C.  Evans.  Ninth  District  Councilor,  reported 
as  information  the  concern  of  the  Rowan-Davie  County 
Medical  Society  for  having  additional  legislation  passed  im- 
proving the  professional  liability  tort  law  situation  in  this 
state  and  calling  on  the  State  Society  for  additional  efforts 
and  expressing  the  feeling  that  the  State  of  North  Carolina 
should  lead  the  way  toward  solutions  of  this  complex  issue. 
Dr.  Evans  also  reported  briefly  on  a  special  called  meeting  of 
the  County  Society  at  which  representatives  of  the  State 
Society  appeared  to  explain  the  current  society  position. 

— Third  District  Councilor,  Dr.  E.  Thomas  Marshbum. 
Jr..  presented  a  memorial  resolution  which  was  adopted  by 
the  Executive  Council  in  memory  of  the  late  Dr.  J.  Street 
Brewer,  a  Past  President  of  the  Society.  The  Council  in 
adopting  the  memorial  resolution  also  approved  that  a  copy 
of  the  resolution  be  passed  to  his  family  and  that  this  report 
be  spread  upon  the  minutes  of  the  Executive  Council  meet- 
ing. See  separate  REPORT  J  —  REPORT  OF  THE 
EXECUTIVE  COUNCIL.  Page  57.  HOUSE  OF  DELE- 
GATES. May  5.  1977. 

— President  Jesse  Caldwell  presented  a  request  from  the 
Chief  of  Medical  Services  of  the  Division  of  Social  Services 
in  the  Department  of  Human  Resources  asking  the  Medical 
Society  to  appoint  members  of  the  Society  to  serve  on  a 
board  at  a  second  level  of  appeal  on  particular  Medicaid 
cases.  By  way  of  explanation,  it  was  pointed  out  that  the 
State  of  North  Carolina  found  it  necessary  for  the  Depart- 
ment of  Human  Resources  to  set  up  procedures  for  appeal 
when  providers  were  removed  from  those  approved  for 
receiving  benefits  under  the  Medicaid  program.  The  first 
step  in  the  appeal  would  be  to  the  Norms  of  Care  Committee 
of  the  North  Carolina  Medical  Peer  Review  Foundation. 
The  second  level  of  appeal  would  be  an  appeal  to  the  State 
Agency,  the  Department  of  Human  Resources,  should  the 
provider  be  unwilling  to  accept  the  decision  rendered  by  the 
Director  of  the  Division  of  Social  Services.  The  third,  and 
last,  level  would  be  recourse  to  the  courts  for  legal  relief.  Dr. 
Caldwell  explained  that  the  request  to  the  Medical  Society 
was  for  the  appointment  of  Medical  Society  members  to 
serve  the  state  at  the  second  level  of  appeal. 

Following  discussion,  the  Executive  Council  approved  a 
motion  authorizing  the  "President  to  appoint  members  of 
the  Society  to  serve  on  a  board  at  a  second  level  of  appeal  on 
the  particular  Medicaid  cases." 

— President  Caldwell  announced  that  the  next  meeting  of 
the  Executive  Council  would  be  held  on  April  17.  1977  in 
Raleigh  at  the  Medical  Society  Building. 
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ANNUAL  EXECUTIVE  COUNCIL  MEETING 
April  17,  1977 


(Morning  Session) 

— The  Annual  Meeting  of  the  Executive  Council  con- 
vened at  approximately  9:00  a.m.  in  the  Executive  Council 
Roomofthe  Medical  Society  Building.  Raleigh.  N.C..  Pres- 
ident Jesse  Cald\\ell.  Jr..  M.D..  presiding.  Eighth  District 
Councilor  Ernest  B.  Spangler.  M.D.  gave  the  Invocation. 
The  Secretary.  Jack  Hughes.  M.D..  called  the  roll  and  de- 
clared a  quorum  present.  The  President  also  expressed  the 
appreciation  of  the  Executive  Council  for  those  members 
who.  unless  elected  to  some  additional  position,  were  serv- 
ing at  their  last  meeting  of  the  Executive  Council  as  a  voting 
member.  Those  so  recognized  included:  First  District 
Councilor.  Edward  G.  Bond  (who  could  not  be  present  at 
this  meeting).  Fourth  District  Councilor  Harry  H.  Weath- 
ers. Sixth  District  Councilor  J.  Kempton  Jones.  Past  Presi- 
dent James  E.  Davis,  and  Vice  Presidents  J.  Benjamin  War- 
ren and  John  C.  Grier. 

— Mrs.  Martha  Martinat.  President  of  the  Auxiliary, 
called  attention  to  the  pictures  of  past  presidents  which  had 
been  framed  and  hung  on  the  wall  in  the  Executive  Council 
room  since  the  last  meeting.  She  expressed  the  extreme 
pleasure  of  the  Auxiliary  at  having  participated  in  the  fram- 
ing of  the  pictures  of  the  past  presidents  and  in  arranging  for 
them  to  be  displayed  in  this  manner.  The  President  thanked 
the  Auxiliary  for  their  assistance  stating  that  he  thought  this 
was  a  nice  way  to  record  a  part  of  the  history  of  the  Society. 

— The  Sixth  District  Councilor  reported  on  his  investiga- 
tion of  a  matter,  in  keeping  with  the  request  of  the  Executive 
Council  at  its  last  meeting,  relative  to  a  situation  involving  a 
difference  between  a  commercial  insurance  carrier  and  a 
member  of  the  Society  referred  to  the  Executive  Council  by 
the  Insurance  Industry  Committee.  Following  a  report  of  the 
Councilor's  efforts  to  resolve  the  matter,  a  motion  was 
approved  that  the  Executive  Council  take  no  action  at  this 
time  and  that  this  decision  be  reported  back  to  the  Insurance 
Industry  Committee. 

— The  Ninth  District  Councilor  presented  a  resolution 
from  seven  of  nine  physicians  practicing  in  Davie  County 
requesting  that  Davie  County  be  removed  from  the 
Rowan-Davie  County  Medical  Society  and  Joined  with  For- 
syth County  to  become  Forsyth-Davie  County  Medical  So- 
ciety. The  Executive  Council  passed  a  motion  that  approval 
of  the  transfer  be  recommended.  See  separate  REPORT  K 
—REPORT  OF  THE  EXECUTIVE  COUNCIL,  Page  57, 
HOUSE  OF  DELEG.ATES,  May  5,  1977. 

— The  Executive  Council  approved  a  motion  that  the 
Committee  on  Constitution  and  Bylaws  be  requested  to 
prepare  the  necessary  changes  in  the  bylaws  to  transfer 
Davie  County  from  the  Ninth  District  to  the  Eighth  District, 
for  presentation  to  the  House  of  Delegates  in  keeping  with 
the  recommendation  previouslv  approved  for  such  transfer. 
See  separate  SUPPLEMENTAL  REPORT  C  —  REPORT 
OF  THE  COMMITTEE  ON  CONSTITUTION  AND 
BYLAWS,  Page  49.  HOUSE  OF  DELEGATES,  May  5, 
1977. 

— Dr.  Vartan  A.  Davidian.  for  the  newly  organized  North 
Carolina  Society  of  Plastic  and  Reconstructive  Surgeons, 
presented  a  request  for  approval  of  the  establishment  of  a 
specialty  Section  on  Plastic  and  Reconstructive  Surgery 
within  the  North  Carolina  Medical  Society.  Following  dis- 
cussion the  Executive  Council  approved  a  motion  recom- 
mending approval  of  the  establishment  of  a  section  to  the 
House  of  Delegates.  See  separate  REPORT  L  —  REPORT 


OF  THE  EXECUTIVE  COUNCIL,  Page  57,  HOUSE  OF 
DELEGATES.  May  5,  1977. 

— The  Executive  Council  considered  a  policy  decision 
relative  to  the  membership  status  of  out-of-state  physicians 
who  may  wish  to  maintain  their  membership  in  the  State 
Society.  A  portion  of  the  discussion  revolved  around  the 
present  requirement  that  a  member  must  be  a  member  of  a 
county  society  in  order  to  be  eligible  for  membership  in  the 
State  Society.  After  considerable  discussion,  the  Executive 
Council  approved  a  motion  to  the  effect  that  appropriate 
bylaw  changes  be  made,  for  consideration,  which  would 
permit  physicians  residing  out-of-state  and  not  involved  in 
the  private  practice  of  medicine  in  North  Carolina  be  con- 
sidered eligible  for  membership  in  the  North  Carolina  Medi- 
cal Society  without  also  requiring  County  Society  member- 
ship. A  North  Carolina  license  will  continue  to  be  a  require- 
ment for  membership.  See  separate  SUPPLEMENTAL 
REPORT  C  —  REPORT  OF  THE  COMMITTEE  ON 
CONSTITUTION  AND  BYLAWS.  Page  49,  HOUSE  OF 
DELEGATES,  May  5,  1977. 

— The  Executive  Council  received  a  report  from  the  ad 
hoc  Committee  on  Proposed  Physician  Assistants  Pro- 
grams, in  keeping  with  an  action  at  the  January  30,  1977 
meeting  of  the  Executive  Council  that  official  agencies  of  the 
state  and  staff  of  the  two  P.'\  programs  meet  with  a  commit- 
tee of  knowledgeable  members  of  the  Society.  After  consid- 
erable discussion,  the  Executive  Council  approved  a  policy 
statement  expressing  its  concern  on  several  points  relative 
to  the  PA  programs  at  Pitt  Countv  and  Catawba  Valley 
Technical  Institutes.  See  separate  REPORT  M  —  REPORT 
OF  THE  EXECUTIVE  COUNCIL,  Page  57,  HOUSE  OF 
DELEGATES.  May  5.  1977. 

— The  Executive  Council  also  approved  a  motion  that  a 
copy  of  this  policy  statement,  as  contained  in  REPORT  M, 
be  distributed  to  the  following:  The  Deans  of  the  four  Medi- 
cal Schools,  County  Medical  Societies.  State  Department  of 
Community  Colleges.  Presidents  of  Community  Colleges 
and  Technical  Institutes  in  the  State.  Chief  of  Staff  of  the 
hospitals  concerned,  the  Board  of  Medical  Examiners  of  the 
State  of  North  Carolina,  and  the  appropriate  AM  A  accredit- 
ing agency. 

—Nominees  for  the  1977-1978  North  Carolina  MEDPAC 
Board  of  Directors  were  received  and  the  following  were 
elected: 

Edgar  T.  Beddingfield.  Jr..  M.D. 

Kenneth  Cosgrove,  M.D. 

JohnT.  Dees.  M.D. 

James  E.  Davis.  M.D. 

Charies  A.  Hoffman,  M.D. 

T.  Reginald  Harris.  M.D. 

.Archie  T.  Johnson.  Jr..  M.D. 

David  S.  Nelson.  M.D. 

Marshall  S.  Redding.  M.D. 

Robert  H.  Shackleford.  M.D. 

J.  David  Stratton.  M.D. 

Shahane  Taylor,  Jr..  M.D. 

John  W.  Watson,  M.D. 

H.  David  Bruton.  M.D. 
A;/.v;7((;n- 

Mrs.  Edna  Hoffman 
Mrs.  Betty  Lou  Johnson 

— The  ad  hoc  Committee  on  the  Troubled  Medical  Pro- 
vider recommended,  and  the  Executive  Council  approved  a 
motion  to  the  effect  that,  the  Medical  Societv  should  take  an 
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active  part  in  a  voluntary  program  that  would  focus  on 
physicians  with  problems  of  alcohol  abuse,  drug  abuse,  or 
mental  illness.  This  program  would  consist  of  mechanisms 
for  early  identification,  reporting,  education,  prevention, 
referrals  for  treatment,  and  continuing  monitoring. 

— The  ad  hoc  Committee  on  Troubled  Medical  Provider 
also  suggested  that  it  be  reappointed  so  that  it  can  have 
enough  time  to  prepare  a  proposal  to  be  submitted  at  the 
September  meeting  of  the  Conclave  of  Committees.  The 
Executive  Council  felt  no  action  was  necessary  on  this 
suggestion  since  the  incoming  President  could  reappoint  the 
committee. 

— Following  consideration  of  a  proposal  for  a  Committee 
of  the  North  Carolina  Ob-Gyn  Society  to  work  in  conjunc- 
tion with  the  Ob-Gyn  memberof  the  State  Medical  Society's 
Committee  on  Professional  Insurance,  the  Executive  Coun- 
cil approved  the  following  motion:  That  subject  to  approval 
of  the  Professional  Insurance  Committee,  any  member  of 
that  Committee  may  discuss  matters  coming  before  it  with 
Professional  Insurance  Committees  of  medical  specialty 
societies  in  North  Carolina  provided  that  physicians  or  indi- 
viduals involved  not  be  identified. 

— The  Executive  Council  approved  acceptance  of  the 
Compilation  of  Annual  Reports  for  referral  to  the  House  of 
Delegates. 

— The  Council  reviewed  the  lettered  reports  "A"  through 
"J"  as  contained  in  the  delegates  kits  which  were  accepted 
for  referral  to  the  House  of  Delegates,  and  for  referral  to  the 
Reference  Committee  assigned  by  the  Speaker,  all  having 
been  developed  on  the  basis  of  previous  Council  actions. 

— The  Council  reviewed  numbered  Resolutions  #1 
through  #9  for  referral  to  the  Reference  Committees  to 
which  assigned  by  the  Speaker.  After  discussion  of  Execu- 
tive Council  opinion  on  several  of  the  Resolutions,  the 
Executive  Council  approved  a  motion  that  a  representative 
of  the  Council  appear  before  the  Reference  Committee  No. 
I!  and  express  the  Council's  viewpoint  on  certain  aspects  of 
Resolution  #1  submitted  by  Wake  County. 

(Afternoon  Session) 

— ^The  Chairman  of  the  Administration  Commission  pre- 
sented a  request  for  an  increase  in  the  A-6  Budget  item  for 
Secretarial  Salaries  in  the  amount  of  $5,000  in  order  to  fund 
the  employment  of  an  additional  secretary  on  the  Headquar- 
ters staff  due  to  increased  administrative  workload.  The 
Executive  Council  approved  the  request. 

— The  Chairman  of  the  Public  Service  Commission  pre- 
sented a  communication  from  the  Secretary  of  the  North 
Carolina  Department  of  Corrections  in  which  he  indicated 
he  plans  to  create  an  Advisory  Council  on  Health  Care  in 
Correctional  Institutions  to  provide  assistance  and  consulta- 
tion and  on  which  he  desired  professional  representatives 
from  the  Medical  Society.  Following  brief  discussion,  the 
Executive  Council  approved  a  motion  that  the  President  be 
authorized  to  appoint  physicians  to  such  an  Advisory  Coun- 
cil representing  the  North  Carolina  Medical  Society. 

— The  Chairman  of  the  North  Carolina  Delegation  to  the 
AMA  presented  a  progress  report  on  the  activities  in  behalf 
of  Dr.  James  E.  Davis'  campaign  for  the  position  of  Vice 
Speaker  of  the  AMA  House  of  Delegates.  He  also  outlined 


anticipated  expenditures  and  requested  authorization  for 
the  expenditure  of  up  to  an  additional  $2,500  if  needed  to 
assist  in  informing  the  AMA  Delegates  as  to  the  qualifica- 
tions for  the  office  possessed  by  Dr.  Davis.  Dr.  Welton 
assured  that  every  effort  would  be  made  to  minimize  expen- 
ditures as  much  as  possible.  The  Executive  Council  ap- 
proved the  additional  appropriation  for  use  if  needed. 

— The  Society's  Legal  Counsel,  Mr.  John  H.  Anderson, 
reviewed  the  status  of  the  suit  against  the  Federal  Govern- 
ment contesting  the  constitutionality  of  the  Health  Planning 
and  Resources  Development  Act  of  1974  (P.L.  93-641).  He 
explained  that  the  AMA  and  Medical  Society  attorneys  had 
last  Friday  filed  the  last  Brief  in  answer  to  the  Brief  filed  by 
the  Government.  The  case  is  now  to  be  heard  before  a 
three-judge  panel,  probably  sometime  during  the  summer 
months. 

— The  Executive  Council  approved  a  motion  strongly  en- 
dorsing C.  Douglas  Maynard.  M.D..  of  Winston-Salem,  for 
recommendation  to  the  Board  of  Trustees  of  the  AMA  for 
nomination  for  membership  on  the  Council  on  Medical  Edu- 
cation. 

— A  Resolution  from  the  New  Hanover-Pender  County 
Medical  Society  was  received  as  a  late  resolution  and  ac- 
cepted for  referral  by  the  Executive  Council  to  the  House  of 
Delegates  for  consideration.  See  separate  RESOLUTION 
.#10  —  RESOLUTION  SUBMITTED  BY  NEW 
HANOVER-BRUNSWICK-PENDER  COUNTY  MEDI- 
CAL SOCIETY.  Page  60.  HOUSE  OF  DELEGATES,  May 
5,  1977. 

— The  Chairman  of  the  Committee  on  Public  Relations 
requested  the  Councilors  and  Vice-Councilors  be  invited  to 
serve  as  Co-Hosts  for  the  1978  Leadership  Conference,  the 
dates  of  February  3-4.  1978,  and  that  they  sit  with  members 
from  their  district  at  assigned  tables  for  the  Friday  night 
banquet. 

— The  Executive  Council  approved  a  motion  of  support 
for  the  Committee  on  Public  Relations'  encouragement  of 
County  Medical  Societies  to  become  active  with  local  Radio 
and  Television  stations  in  presenting  information  to  the  pub- 
lic on  health  topics. 

—The  Seventh  District  Councilor.  Dr.  William  T.  Raby, 
stated  that  he  wished  to  express  the  great  sense  of  pride 
which  the  members  of  the  Seventh  District  of  the  North 
Carolina  Medical  Society  feels  in  the  President's  ac- 
complishments both  past  and  present.  He  made  a  motion 
that  the  Executive  Council  give  its  highest  commendation  to 
Dr.  Jesse  Caldwell.  Jr.  for  the  dignity,  expertise,  and  dili- 
gence he  had  exercised  in  discharging  his  duties  as  President 
of  the  North  Carolina  Medical  Society.  In  recognition  of 
their  unanimous  approval  of  the  motion  and  in  recognition 
that  this  was  the  last  regular  meeting  of  the  Executive  Coun- 
cil over  which  Dr.  Caldwell  would  preside  the  members  of 
the  Council  gave  him  a  standing  round  of  applause. 

— Before  adjourning  the  meeting.  President  Caldwell  ex- 
pressed his  appreciation  to  the  members  of  the  Executive 
Council  for  their  time,  talent,  and  efforts  spent  over  the  past 
year  in  helping  guide  the  Society  and  stated  that  he  particu- 
larly appreciated  the  demonstration  just  given  him.  It  had 
been  a  privilege,  he  stated  to  serve  as  Chairman  of  the 
Council,  and  a  pleasure  which  he  would  always  remember. 
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Abridged  Minutes  of  the  Meetings  of  the  House  of  Delegates 


ANNUAL  MEETING— FIRST  SESSION 
THURSDAY  AFTERNOON  SESSION 

May  5.  1977 


The  First  Meeting  of  the  House  of  Delegates  at  the  123rd 
Annual  Meeting  of  the  North  Carolina  Medical  Society  con- 
vened at  two-eight  o'clock  in  the  Cardinal  Ballroom  of  The 
Hnehurst  Hotel.  Pinehurst.  North  Carolina. 

DR.  JESSE  CALDWELL.  JR.  [President  of  the  Medical 
Society]:  The  First  Meeting  of  the  House  of  Delegates  of  the 
123rd  Annual  Session  of  the  North  Carolina  Medical  Society 
is  now  convened. 

It  is  my  pleasure  to  introduce  our  Speaker  of  the  House. 
Dr.  Marvin  N.  Lymberis  from  Charlotte,  who  has  been  a 
member  of  our  Society  for  nearly  thirty  years  and  has  spent 
over  a  quarter  of  a  century  in  State  Society  work.  We  are 
indeed  fortunate  in  having  him  preside  over  our  House  of 
Delegates  meetings  at  this  annual  session.  It  is  now  with 
pleasure  that  1  now  turn  the  Chair  over  to  our  Speaker.  Dr. 
Marvin  Lymberis. 

DR.  MARVIN  N.  LYMBERIS  [Speaker.  House  of  Dele- 
gates, North  Carolina  Medical  Society];  Thank  you.  Presi- 
dent Caldwell. 

We  will  open  the  meeting  by  asking  the  Reverend  Orion 
Hutchinson  to  lead  us  in  praver. 

REVEREND  ORION  N.' HUTCHISON,  JR.  [Senior 
Minister,  Central  United  Methodist  Church,  Asheville, 
N.C.]:  Let  us  pray: 

Almighty  God,  Our  Heavenly  Father,  who  has  given  unto 
us  a  variety  of  gifts  and  varieties  of  callings,  we  pray  this  day 
for  this  call  to  the  ministry  of  medicine.  We  thank  Thee  for 
skills  and  wisdom.  We  thank  Thee  for  a  sense  of  purpose  in 
that  which  they  seek  to  do. 

Yet.  O  God,  Thou  dost  know  that  they  come  to  this 
gathering  with  varied  feelings.  Where  they  feel  inadequate, 
inform  them  through  the  processes  of  these  days.  Where 
they  are  weary  from  the  pressures  of  their  profession,  grant 
them  moments  of  refreshment  and  renewal. 

Where  they're  weary  in  well-doing  and  wonder  even  if  it's 
worth  the  cost,  give  them  a  sense  of  the  worthwhileness  of 
the  task. 

Where  they  have  been  lost  in  the  pressureof  many  seeking 
their  help,  awaken  them  to  the  importance  of  the  individual . 

Where,  we  pray  Thee,  they  face  problems  at  home  or 
within  their  own  persons  known  but  to  them,  give  them  the 
moments  in  this  weekend  wherein  reflection  and  distance 
can  find  a  helpful  perspective. 

Thus,  O  God,  as  we  take  counsel  together,  as  we  bring  to 
Thee  what  we  have  and  know  and  seek  for  what  we  need  to 
know  and  would  like  to  be,  come  to  them  through  all  that 
takes  place  this  weekend  that  they  may  return  to  their  minis- 
try informed,  encouraged,  inspired,  empathetic  and  perse- 
vering for  the  sake  of  those  to  whom  they  minister. 

This  we  pray  in  the  name  and  spirit  of  the  prophets  who 
cautioned  us  against  healing  the  people  lightly  and  the  one, 
who  was  called  the  Great  Physician,  who  reminded  us  that 
our  faith  shall  make  us  whole.  Amen. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Hutchinson. 

It  is  certainly  with  some  temerity  that  I  take  the  gavel  to 
follow  such  distinguished  speakers  in  the  past  as  Westbrook 
Murphy,  Donald  Koonce.  Jim  Davis,  Chalmers  Carr  and 
many  others.  I  hope  that  you  will  bear  with  me  and  in  due 
time  I  may  be  as  competent  as  they. 

This  House  is  the  ruling  body  of  the  State  Society  of  North 
Carolina.  It  is  within  your  power  to  set  the  policies,  and  to 


revise  the  policies,  and  this  is  the  meeting  where  you  have 
your  say.  This  House  will  he  run  under  the  rules  and  bylaws 
and  Constitution  of  our  Society,  a  summary  of  which  you 
will  find  in  the  little  blue  book  which  is  in  your  packet. 

It  is  a  distinct  pleasure  and  a  privilege  now  to  present  to 
you  now  our  President,  Dr.  Jesse  Caldwell  of  Gastonia.  for 
the  Presidential  Address. 

MESSAGE  OF  THE  PRESIDENT 

PRESIDENT  CALDWELL:  Thank  you.  Mr.  Speaker; 
ladies  and  gentlemen. 

[Whereupon  President  Caldwell  then  read  his  prepared 
message  of  the  President  to  the  House  of  Delegates,  as 
printed  in  the  North  Carolina  MedicalJoiirnal.  Vol.  38,  No. 
5,  May  1977. 

At  the  conclusion  of  his  presentation  President  Caldwell 
was  accorded  a  standing  ovation.] 

SPEAKER  LYMBERIS:  Thank  you,  Mr.  President. 

It  is  now  my  pleasure  to  have  Mrs.  Martinat.  President  of 
our  Au.xiliary  escorted  to  the  lecturn  by  her  husband  Dr.  Ed 
Martinat  and  Dr.  Dave  Welton. 

[Whereupon  Dr.  Martinat  and  Dr.  Welton  then  escorted 
Mrs.  Martha  Martinat  to  the  podium  and  the  assemblage 
accorded  her  a  standing  ovation.] 


MESSAGE  OF  THE  PRESIDENT 
OF  THE  AUXILIARY 

MRS.  EDWIN  (MARTHA)  MARTINAT  [President, 
Auxiliary  to  the  North  Carolina  Medical  Society]:  Thank 
you,  very  much.  I've  waited  a  long  time  for  such  an  escort! 

It  is  a  privilege  for  me  to  address  you  and  give  you  the 
annual  report  of  the  Auxiliary,  but  I  would  first  like  to 
recognize  the  President-elect  of  the  National  AM,A  Aux- 
iliary and  immediate  Past  President  of  the  AMA  Auxiliary 
who  are  our  guests  at  this  convention. 

Mrs.  Chester  Young  and  Mrs.  Earl  Wilkerson! 

[Whereupon  Mrs.  Chester  Young  and  Mrs.  Earl  Wilker- 
son stepped  forward  to  be  recognized.] 

President  Caldwell,  Mr.  Speaker.  Members  of  the  House 
of  Delegates;  I  am  pleased  to  report  to  you  on  the  ac- 
complishments of  your  Auxiliary. 

It  has  been  a  blessing  to  me  to  have  my  term  of  office 
coincide  with  that  of  Dr.  Jesse  Caldwell,  who  has  been 
kindness  itself  in  supporting  our  projects.  We  have  also 
received  a  great  deal  of  help  from  the  headquarters  staff,  Mr. 
William  Hilliard  and  Mrs.  LaRue  King. 

To  help  in  other  endeavors,  you,  the  members  of  the 
Society,  have  helped  with  your  assistance  and  keen,  keen 
support.  We  are  grateful  to  Dr.  Gloria  Graham  as  an  advisor. 
We  are  grateful  to  the  members  of  the  Appropriations  Com- 
mittee who  have  continued  to  recommend  funds  for  the 
work  of  the  Auxiliary.  We  are  very  proud  to  have  a  page  in 
the  North  Carolina  Medical  Journal  and  we  are  especially 
pleased  by  the  letters  that  some  of  you  have  written  who 
have  our  page  and  who  have  read  our  "Tarheel  Tandem" 
and  learned  for  the  first  time  of  the  work  of  the  .'Auxiliary. 

We  have  been  honored  by  the  invitations  to  report  to  your 
Executive  Council  and  to  attend  your  meetings  and  this 
invitation  has  been  extended  widely  on  the  county  level  and 
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we  believe  that  a  strengthing  of  each  organization  has  re- 
sulted. 

We  end  our  year  with  a  membership  at  an  all-time  high. 
We  have  steadily  increased  in  membership  every  year  since 
1970.  Our  state  membership  stands  at  3,005.  Our  national 
membership  stands  at  2.919.  The  publication  of  a  complete 
membership  roster  which  included  home  addresses  has  been 
a  very  valuable  membership  tool.  We  have  31  members-at- 
large,  up  from  15  last  year. 

An  increased  effort  has  been  made  among  the  spouses  of 
medical  students,  interns  and  the  residents  with  the  initial 
efforts  being  made  at  Bowman  Gray  in  late  January  with  an 
on-site  representative  from  the  AMA  Auxiliary.  Mrs.  C.  H. 
Oilman.  To  date,  seven  of  the  Bowman  Gray  spouses  have 
joined  the  AMA  Auxiliary  and  two  have  joined  from  Char- 
lotte. 

A  young  physicians'  spouses  group  has  been  formed  this 
spring  in  Wilmington.  Your  State  Auxiliary  will  sponsor  the 
wife  of  a  first  year  medical  student  at  Bowman  Gray  to  the 
National  Convention  in  San  Francisco.  We  feel  by  recruit- 
ment of  the  younger  physicians"  spouses,  both  organizations 
will  be  strengthened. 

In  another  area,  AMA-ERF  we  also  anticipate  an  increase 
despite  the  fact  we  have  discontinued  the  purchase  of  vol- 
umes for  resale.  Contributions  raised  by  the  Auxiliary  are 
$17,754. 

Contributions  by  you,  the  Medical  Society  members 
through  the  AMA  Auxiliary  fund,  totaled  $9,381  through 
March.  You  have  given  $2,000  more  than  last  year  through 
the  AMA  Auxiliary  fund.  We  have  heard  that  distributions 
of  the  fund  are  designated  by  you  as  follows: 

UNC  Chapel  Hill  $1,019;  Bowman  Gray  $7,719;  Duke 
$10,071;  ECU  $3,412. 

Our  state  student  loan  fund  has  made  six  loans  with  one 
pending;  none  is  overdue  and  there  are  65  loans  out.  This 
loan  fund  has  been  an  Auxiliary  project  for  47  years.  Our 
sanitoria  beds  project  will  be  50  years  old  during  the  coming 
year.  Fifty  years  ago,  plans  were  being  made  for  an  endow- 
ment of  one  sanitorium  bed.  Today,  a  $42,000  paid  up  en- 
dowment furnishes  funds  for  the  occupants  of  four  beds  in 
four  sanitoria  across  the  state. 

At  the  annual  meeting  in  1928,  the  Auxiliary  first  voted  to 
maintain  a  bed  at  the  North  Carolina  Sanitorium  in  honor  of 
Dr.  and  Mrs.  Paul  P.  McCain.  The  original  endowment  was 
begun  so  that,  "for  the  continuous  maintenance  of  one  pa- 
tient fifty  cents,  a  day,  the  minimum  fee,  will  be  paid  to  the 
hospital."  Our  mental  health  research  endowment  fund 
yields  $1,350  raised  by  the  Department  by  Psychiatry  at 
UNC  Chapel  Hill. 

One  of  our  new  projects  this  year  has  already  begun  to 
show  fruit  and  that  is  the  formation  of  a  state  film  bank.  We 
own  two  films  and  are  responsible  for  coordinating  the  ef- 
forts of  auxiliaries  who  already  own  other  films. 

And,  just  as  the  seed  is  sown  and  a  project  begun,  like  the 
sanitoria  beds  and  the  mental  health  research  endowment 
fund,  just  so  a  project  was  begun  in  this  very  House  of 
Delegates  in  1973  which  has  grown  and  begun  to  hear  fruit 
this  year. 

In  1973,  you  passed  a  resolution  calling  for  greater  con- 
cern on  the  part  of  physicians  and  their  spouses  concerning 
venereal  disease  education. 

A  follow-up  survey  of  needs  in  public  school  health  educa- 
tion was  done  by  the  Auxiliary  and  the  results  were  pub- 
lished in  the  NORTH  CAROLINA  MEDICAL  JOURNAL 
in  1974.  To  date,  450  reprints  have  been  requested,  some 
going  as  far  away  as  England,  German  and  Tel  Aviv. 

In  1975,  as  a  direct  result  of  this  survey.  Dr.  Craig  Phillips, 
Superintendent  of  Public  Instruction,  requested  an  advisory 


committee  to  the  State  Department  of  Public  Instruction 
composed  of  the  members  of  the  Medical  Society  and  its 
Auxiliary.  This  past  September,  at  Mid  Pines,  your  Execu- 
tive Council  endorsed  the  writing  of  proposed  legislation  to 
afford  a  statewide  system  of  school  health  education  to  take 
place  over  a  ten  year  period.  I'm  very,  very  pleased  to  tell 
you  that  House  Bill  540  introduced  has  unanimously  passed 
one  educational  committee  and  it  will  be  heard  by  an  educa- 
tion appropriations  committee  joint  meetings  of  both  senate 
and  house  in  the  very  near  future. 

I  would  mention  just  a  few  other  efforts  in  health  educa- 
tion, at  the  county  level,  where  the  work  of  your  State 
Auxiliary  is  done. 

We  have  had  five  health  fairs  for  school  children.  They 
have  been  in  Wilson,  Pitt,  Robeson  and  Rocky  Mount,  with 
the  one  in  New  Hanover  lasting  for  two  weeks. 

Two  health  museums  are  manned  by  Auxiliary  members. 
These  two  efforts  have  reached  over  60,000  North  Carolina 
school  children.  A  large  health  careers  fair  was  held  in 
Lenoir.  Forty  volunteers  a  week  work  in  Mecklenburg  in 
their  health  museum. 

There  has  been  great  cooperation  between  the  Forsyth 
Auxiliary  and  the  Society  in  its  Tel-Med  program,  which  has 
received  101,000  calls.  This  has  been  a  very  successful  ef- 
fort. Forsyth  also  cooperated  with  your  State  Auxiliary  with 
the  Bowman  Gray  School  of  Medicine  and  with  the  Forsyth 
School  System  in  sponsoring  a  seminar  for  teachers  on 
infectious  diseases. 

Gaston  County  Child  Abuse  Education  Program  is  in  its 
second  year.  Guilford,  Greensboro,  and  Halifax  have 
courses  to  train  baby  sitters.  Weekly  radio  programs  are 
held  by  two  auxiliaries  and  several  have  produced  TV  spots. 

Twelve  auxiliaries  showed  the  Heimlich  Maneuver  film 
and  in  one  auxiliary,  publicity  alone  about  the  film  showing 
was  credited  for  saving  a  life. 

In  community  health  service,  we  have  had  several  aux- 
iliaries participate  in  screening  programs.  Alamance  County 
actually  follows  a  doctor  of  the  health  department  who  does 
screening.  Many  programs  have  been  built  around  the  blood 
banks,  cancer  clinics,  VD  education  and  swine  fiue  efforts. 

As  our  bicentennial  year  draws  to  a  close,  we  are  proud  to 
have  been  a  part  of  a  project  to  frame  the  pictures  of  the  Past 
Presidents  of  the  Medical  Society  and  hang  them  in  execu- 
tive headquarters. 

We  have  also  been  successful  in  placing  hundreds  of  vol- 
umes of  "History  of  Medicine  in  North  Carolina"  in  public 
schools. 

This  is  just  a  sampling  of  the  workof  your  Auxiliary,  but  I 
would  like  to  report  on  another  small  facet  of  Auxiliary 
work,  so  small  that  it  often  is  taken  for  granted. 

This  year,  a  physician  was  hospitalized  while  attending  a 
meeting  in  another  town,  and  the  auxiliary  became  his 
family  away  from  home.  In  another  small  town  in  the  east, 
the  whole  auxiliary  membership  drives  fifty  miles  to  have 
lunch  with  a  former  member  who  is  now  in  a  nursing  home. 

The  Mecklenburg  Auxiliary  has  formed  a  widows  and 
family  assistance  committee  which  can  offer  immediate  fi- 
nancial aid  from  a  special  fund  which  has  been  set  up  by  the 
Mecklenburg  Society. 

You  all  know  that  newly  arrived  spouses  are  welcomed  to 
the  community,  all  of  this  in  accordance  with  one  of  our 
stated  objectives  which  is  promoting  fellowship  and  friend- 
liness among  medical  families. 

The  Auxiliary  and  its  Society  are  indeed  a  medical  family 
and  we  can  do  more  together.  Thank  you,  so  much. 

[Whereupon  the  entire  assemblage  again  accorded  Presi- 
dent Martinat  a  standing  ovation.] 

SPEAKER  LYMBERIS:  I  would  ask  our  First  Vice  Pres- 
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ident.  Dr.  Ben  Warren,  to  please  escort  Mrs.  Martinat  hack 
to  her  seat. 

HOUSE  OF  DELEGATES 

Dr.  Payne,  do  you  have  the  report  of  the  Credentials 
Committee? 

DR.  JOHN  A.  PAYNE.  Ill  [Chairman.  Credentials 
Committee]:  Mr.  Speaker,  there  are  180  delegates  regis- 
tered, 154  seated.  This  154of  180  represents  a  majority  of  the 
registered  delegates  and  constitutes  a  quorum. 

SPEAKER  LYMBERIS:  Mr.  Secretary,  will  you  please 
declare  a  quorum? 

DR.  JACK  HUGHES:  [Secretary  of  the  Medical 
Society]: 

Mr.  Speaker,  on  the  basis  of  information  received  from 
the  Credentials  Committee.  1  declare  that  a  quorum  is  pres- 
ent and  that  the  House  is  open  for  official  business. 

SPEAKER  LYMBERIS:  We'll  ask  Dr.  Archie  Johnson  to 
report  for  Medpac.  Dr.  Johnson,  as  most  of  you  know,  is 
Chairman  of  MEDPAC  for  our  Medical  Society. 

REPORT  OF  N.C.  MEDPAC 

DR.  ARCHIE  T.  JOHNSON.  JR.  [Chairman.  MEDPAC 
Board  of  Directors]:  First  of  all,  1  would  like  to  discuss  the 
activities  of  MEDPAC  over  the  past  year.  As  most  of  you 
know,  we  were  sorry  to  lose  Mr.  Steve  Morrisette.  He  went 
with  another  organization,  but  we  have  with  us  Mr.  Stuart 
Shadbolt  who  is  working  with  us  in  the  Legislature  and  also 
with  MEDPAC,  so  1  hope  you  will  have  an  opportunity  to 
meet  Stuart  Shadbolt  when  he's  here. 

We  had  a  dues  increase  this  past  year  and  1  think  it  had,  as 
we  predicted  it  would,  something  to  do  with  our  number  of 
members.  However,  our  total  dollar  figure  has  remained 
about  the  same.  But.  our  membership  is  off.  1  point  out  to 
you  that  last  year  we  had  1 .565  members:  this  year,  we  have 
725.  Our  family  membership,  you  will  recall,  was  raised 
from  S40  to  $50;  our  sustaining  membership  is  $1 10. 

At  our  MEDPAC  banquet  tomorrow,  we  will  receive  a 
national  award  for  1976  for  having  the  most  sustaining  mem- 
bers in  the  country.  We  will  also  receive  two  other  second 
place  awards  tomorrow  night  at  the  banquet  so  1  hope  a 
number  of  you  can  be  here. 

1  would  like  to  urge  you  to  join  MEDPAC  and  become  a 
sustaining  member  and  Stuart  Shadbolt  and  I  will  be  avail- 
able to  help  you  to  get  the  proper  forms  and  to  help  you  with 
your  membership. 

You  know,  it's  kind  of  interesting  1  talk  about  $50  and  $1 10 
for  our  membership,  but  I  point  out  to  you  that  the  chiro- 
practors, again,  their  membership  is  $500.  I'll  get  to  the 
optometrists  in  just  a  second. 

You  know.  1  have  been  working  in  the  legislature  quite  a 
hit  recently  since  Dr.  Bruton  went  into  education.  1  was 
asked  to  take  on  the  job  as  the  Chairman  of  the  Committee 
on  Legislation,  which  1  was  happy  to  do.  You  have  before 
you  some  very  important  bills  and  I'm  going  to  discuss 
briefly,  in  the  interest  of  time,  one  in  particular. 

The  one  1  call  your  attention  to  is  the  Comprehensive 
Health  Care  Insurance  Act  which  is  55  pages  long  which  you 
might  he  interested  in  looking  at.  It  does  a  number  of  things, 
including  a  certificate  of  need  law  which  is  covered  in  that. 

So  in  your  leisure  time  you  might  want  to  peruse  that.  1 
want  to  alert  you.  I  want  to  frighten  you,  if  I  can.  I  want  to 
get  your  attention,  if  I  can.  about  a  very  crucial  issue.  I'm 
somewhat  depressed  at  having  this  come  from  the  legisla- 
ture. 

We  face  the  Optometry  Bill  which  was  discussed  with  the 
opponents  being  heard  last  Tuesday.  The  proponents  were 


heard  today.  Let  me  just  tell  you  some  of  the  statements  that 
were  being  made  in  that  session  today. 

One  was  made  by  one  optometrist  who  said,  and  told  the 
group,  "We  do  not  treat  the  eye  alone,  but  we  treat  the  eye 
as  part  of  the  entire  body.  We  provide  comprehensive  eye 
care  in  83  counties  and  we  think  we  should  be  permitted  that 
we  think  we  should  come  under  the  category  of  primary 
health  professionals." 

They  were  told  that  they  w  ere  better  qualified  to  take  care 
of  eye  problems  than  people  like  myself  and  like  many  of  you 
who  are  not  ophthalmologists  because  they  spent  four  years 
in  training  of  the  eye  whereas  we  only  had  it  as  part  of  the 
curriculum  and  these  are  the  kind  of  discussions  that  are 
going  on  in  the  legislature. 

1  cannot  predict  what  is  going  to  happen  to  that  piece  of 
legislation,  but  I  am  indeed  worried  and  I  hope  to  frighten 
you  to  the  point  that  you'll  talk  to  your  legislator  and  you'll 
tell  them  what  is  going  on. 

Now.  there  are  a  number  of  ways  to  appraoch  this  and  I 
hope  you'll  do  it  from  this  standpoint  because  this  is  the 
reason  that  we're  opposing  this  legislation.  Not  if.  but 
when  you  talk  to  your  legislator,  tell  them  —  don't  tell  them 
you're  calling  because  of  the  Society  but  you're  calling  them 
because  it's  in  the  best  interest  of  the  public,  that  it's  not  a 
good  deal  because  it  allows  people  who  are  not  properly 
trained  to  use  drugs. 

When  we  oppose  a  bill,  we  oppose  it  because  it's  not  in  the 
best  interest  of  the  public  and  in  talking  with  one  of  the 
people  who  was  lobbying  for  the  bill  yesterday.  1  said.  "Can 
you  prove  tome  that  the  public's  interest  or  the  health  of  the 
public  will  be  enhanced  or  will  it  be  hurt  by  this  bill?" 

And.  that  question  he  said  he  could  not  answer  and  that  is 
the  question  we  have  to  put  before  our  legislators.  It  is  not  in 
the  best  interest  of  the  public  for  this  hill  to  he  passed. 

It's  very  confusing  for  this  group  to  sit  there  and  to  listen 
to  both  sides  and  make  a  rational  decision  because  I  heard  a 
number  of  half-truths  that  I  wanted  to  challenge  today. 
Obviously,  when  you're  in  a  committee  hearing  you  can't 
speak  unless  you're  called  upon  and  today  was  not  our  day 
so  I  could  not  challenge  a  number  of  things  that  were  said. 

But  you  must  help  us  on  this  piece  of  legislation  because  it 
is  not  in  the  best  interest  of  the  public  and  I  challenge  you 
and  I  ask  you  and  1  plead  for  your  help  to  go  hack  home  and 
talk  —  read  this  legislation  before  you  and  then  go  back 
home  and  talk  to  your  legislators. 

I  cannot  do  it  by  myself.  John  Anderson  can't;  Stuart 
Shadbolt;  your  President ;  none  of  us  can  do  it.  We  need  your 
help  and  I  call  upon  you. 

You  know,  tomorrow  night  is  our  MEDPAC  Banquet  and 
we  have  coming  to  the  banquet  the  leaders  of  both  houses.  I 
think  we're  very  fortunate  to  have  House  Speaker  Carl 
Stewart  and  Lieutenant  Governor  James  Green  to  come  and 
be  here  to  share  this  platform  with  us  tomorrow. 

By  the  way.  this  may  be  a  first,  I'm  not  sure  about  that,  but 
anyway  they're  going  to  come  and  talk  about  their  view  of 
health  and  talk  to  us  about  some  health  issues. 

We  do  have  the  best  health  interests  of  the  people  in  mind 
and  I  think  we  have  to  demonstrate  that  and  I  urge  you  to 
please  be  here  tomorrow  night  and  join  with  us  when  our  two 
speakers  will  be  here. 

I  have  copies  of  whatever  legislation  you're  interested  in 
and  I'll  be  glad  to  provide  it  and  I'll  be  glad  to  answer  any 
questions  at  any  time.  Thank  you  so  very  much. 

SPEAKER  LYMBERIS:  Gentlemen,  we  will  interrupt 
our  regular  program  because  of  a  very  special  guest  who  has 
taken  the  trouble  to  fiy  in  by  chartered  plane  so  he  could  be 
here  today. 
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It  is  our  M.D.  legislator.  John  Gamble.  Dr.  Gamble,  we 
invite  you  to  the  podium  for  whatever  remarks  you  would 
care  to  make. 

DR.  JOHN  GAMBLE  [Lincolnton.  Lincoln  County]; 

Thank  you,  Mr.  Speaker.  It  is  a  pleasure  to  be  here.  It's  a 
pleasure  to  be  able  to  tell  you  that  probably  the  medical 
profession  is  still  the  most  honored  group  of  people  in  the 
mind's  eye  of  the  General  Assembly  and  the  citizens  of  our 
State. 

Hardly  a  day  goes  by  without  someone  in  the  General 
Assembly  mentioning  some  special  relationship  that  they 
have  with  their  own  family  physician  and  in  some  way  try  to 
convey  a  spirit  of  camaraderie  to  me  that  they  do  have  this 
personal  friendship  with  their  local  physician. 

Now.  based  on  that,  you,  individually  and  collectively, 
probably  are  in  a  better  position  to  influence  legislation  than 
perhaps  any  group  in  North  Carolina,  barring  one  and  that's 
the  University  of  North  Carolina  which  is  probably  the  most 
powerful  lobby  in  North  Carolina. 

Next  to  them,  however.  I  believe,  this  body  has  more 
potential  than  any  other  body  in  the  state  and  it's  all  based  on 
respect  for  your  public  and  personal  standings  in  the  com- 
munity and  based  on  personal  friendships. 

Now,  the  day  has  passed  when  you  can  influence  legisla- 
tion by  a  letter  or  change  a  vote  by  a  letter,  unless  it's  a  letter 
to  a  personal  friend  who  is  a  legislator. 

I  have  many  letters  from  physicians  whom  I  have  met  over 
the  years  who  write  me  and  the  most  interesting  that  I  have 
received  was  one  I  received  last  week  and  it  was  from  Martin 
Kreshon  in  Charlotte  and,  of  course,  you  know  what  he  was 
concerned  about. 

But.  in  the  substance  of  his  letter  he  says,  "John,  I  know 
I'm  writing  you  a  letter,  but  it  doesn't  seem  to  be  enough. 
What  can  I  really  do  that  will  make  me  feel  like  I've  done 
something?"  Well,  there's  not  but  one  way  to  do  that,  ladies 
and  gentlemen,  and  that's  a  personal  relationship  and  a 
personal  conversation  with  your  legislator. 

1  don't  believe  anything  else  moves  anything  anymore  and 
if  you've  been  in  the  legislature  hall  long,  you  must  know 
that  an  eyeball-to-eyeball  promise  isn't  always  firm!  And, 
that  doesn't  only  go  for  politicians. 

I  believe  that  personal  relationships,  personal  politicking, 
being  able  to  convey  a  succinct  and  a  meaningful  responsible 
position  to  a  legislator  is  the  most  important  thing.  I  think  it's 
more  important  than  money  and  I've  said  that  and  I  will 
continue  to  say  it  because  I've  seen  cocktail  parties  that 
people  put  together  for  S.'i.OOO  and  $10,000  that  we  would 
vote  on  their  subject  the  next  day  and  it  would  lose.  They 
can  go  drink  their  liquor  and  eat  their  food,  and  still  vote 
against  them,  so  don't  be  fooled  by  that. 

But.  I  do  want  to  say  that  Jesse  Caldwell  and  people  like 
him  are  well  respected.  The  only  thing  I  would  say  I  wish 
would  change  is  that  I  wish  more  of  you  would  come  to  the 
legislative  building. 

I  wish  you  would  come  one  day  in  a  session  and  come  and 
see  your  legislator,  whether  it's  the  day  before  a  crucial  bill 
vote  or  two  months  before  that,  it  really  doesn't  make  any 
difference. 

It  just  means  that  you've  renewed  friendships,  just  like 
when  you're  traveling  in  another  state  and  you  go  around 
and  call  on  a  classmate  and  renew  that  friendship.  It's  a 
magnetic  thing.  That's  right,  isn't  it.  Dr.  Hardy? 

It  means  more  than  anything.  Dr.  Ira  Hardy  was  baptized 
pretty  good  last  year  in  the  General  Assembly.  In  fact.  I  told 
him  that  I  thought  we  might  draw  and  quarter  him  at  one 
stage,  but  he's  the  type  of  effective  person  that  members  of 
the  General  Assembly  get  to  meet  and  not  just  physicians 
but  are  real  people  and  are  interested  in  many  things  and 


people  they  can  communicate  with.  They  just  get  attached  to 
them  and  Dr.  Hardy  has  been  one  of  those  people  who 
developed  that  camaraderie  in  the  General  Assembly.  One 
of  the  senators  mentioned  you  just  yesterday.  Dr.  Hardy  and 
that's  what  hangs  on. 

Now,  in  closing,  Archie  Johnson  is  probably  the  most 
effective  person  we've  had  representing  you  in  a  long  time 
before  the  General  Assembly.  He's  been  coming  before  the 
health  committees,  the  human  resources  committees,  and 
the  appropriations  committee  and  he  is  just  generally  re- 
spected. 

He  has  been  a  good  selling  agent  for  things  that  make  good 
sense  and  this  is  what  members  of  the  General  Assembly  like 
to  hear,  so  I  believe  that  Archie  Johnson  will  be  a  very 
effective  spokesman  for  this  Medical  Society.  But,  next  to 
Archie  Johnson,  you  are! 

You  must  take  the  time  to  make  that  personal  phone  call  to 
that  member  of  the  General  Assembly  that  you  know  per- 
sonally. You  must  drop  him  a  handwritten  note,  not  a 
typewritten  note,  or  you  must  make  it  your  business  to  see 
him  on  Saturday  afternoon  when  he's  home  and  go  call  on 
him  and  just  sit  down  with  him  and  say,  "Now,  senator 
so-and-so,  you  know  why  I'm  here  and  you  know  my  con- 
cerns." You  don't  have  to  mention  the  chiropractic  bill  or 
the  optometry  bill.  You've  said  enough  right  there. 

Then  talk  about  golf  or  fishing  or  the  church,  or  anything 
you  want  to  and  just  develop  a  spirit  of  friendship  and  then 
you've  done  your  job. 

Thank  you,  Jesse,  and  thank  you,  Mr.  Speaker,  for  this 
opportunity  of  being  here.  I'm  doing  my  best. 

There  is  one  other  physician  in  the  General  Assembly, 
however.  Dr.  John  Varner  from  Lexington.  He  is  a  retired 
physician  who  has  been  the  head  of  their  local  mental  health 
system.  I  think  it's  a  dual  county  mental  health  system 
they've  had  in  that  area. 

He's  a  very  effective  and  fine  person  so  I'm  not  the  only 
physician,  but  I'm  proud  to  have  been  one  of  them.  Thank 
you. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Gamble.  I  want 
the  Delegates  to  know  that  Dr.  Gamble  is  not  only  tied  up  in 
the  legislature  but  he  is  on  call  as  his  partner  is  sick,  and  he 
has  taken  the  time  to  charter  a  plane  to  come  down  here  and 
give  us  this  message  of  utmost  importance  to  you.  Dr.  Gam- 
ble, we  are  proud  of  you  and  proud  of  your  efforts  on  our 
behalf,  for  which  we  thank  you. 

It  is  now  a  distinct  privilege  to  call  upon  one  of  our  most 
illustrious  members,  a  past  President,  a  past  Speaker,  an 
AMA  Delegate,  and  hopefully,  the  next  Vice  Speaker  of  the 
AMA. 

But,  he  will  speak  to  you  as  President  of  the  Medical 
Mutual  Liability  Insurance  Company  of  N.C.  and  bring  you 
up-to-date  on  the  status  of  our  insurance  company. 

DR.  JAMES  E.  DAVIS  [President.  North  Carolina  Medi- 
cal Mutual  Liability  Insurance  Company]:  Mr.  Speaker.  Mr. 
President,  Delegates  and  Guests: 

I  sincerely  appreciate  the  opportunity  to  report  to  this 
House  for  the  Medical  Liability  Insurance  Company. 

I  want  to  first  of  all  assure  you  that  the  officers,  the 
directors  and  management  of  this  company  fully  understand 
and  appreciate  the  fact  that  we  are  a  child  of  this  Society. 
We're  very  happy  to  be  here  at  the  family  reunion. 

Now,  my  message  is  very  brief  and  simple  and  in  essence 
it  is  that  your  company  is  growing  and  is  improving  simply 
because  of  the  excellent  cooperation  we  are  getting  from  the 
physicians  of  North  Carolina. 

Just  a  few  facts:  At  present,  your  company  has  $2.7  mil- 
lion invested  in  a  very  secure  manner  at  a  very  favorable 
return. 
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In  the  field  of  reserves,  your  company  has  allocated  $1.1 
million  to  provide  for  any  losses  that  might  occur  and  I 
would  emphasize  that  this,  as  you  understand,  covers  only 
the  first  S  KM). 000  since  any  additional  losses  are  assumed  by 
our  reinsurer. 

To  emphasize  the  adequacy  of  this  reserve  base,  let  me 
tell  you  that  this  $1.1  million  exceeds  the  total  amount  paid 
out  by  St.  Paul's  Insurance  Company  from  1970  through 
1976.  even  though  during  most  of  this  period  they  were 
insuring  over  90  per  cent  of  our  doctors. 

Currently,  we  are  the  carrier  for  3300  licensed  health  care 
providers  throughout  the  state.  Of  these.  2500  are  physi- 
cians which  means  that  we  may  command  .sO  percent  of  the 
physicians  professional  liabilitv  market  and  we  are  optimis- 
tic that  b\'  the  end  of  this  calendar  year,  that  50  per  cent  will 
have  grov\n  to  60  or  65  per  cent. 

Now.  v\'hat  does  this  growth  and  security  mean  to  you  as 
an  individual  physician?  I  don't  believe  I  have  to  remind  you 
that  in  1975  the  rates  for  occurrence  professional  liability 
insurance  in  this  state,  a  state  with  an  excellent  experience, 
rose  591  per  cent. 

Following  the  formation  of  your  company,  there  was  a 
reduction  in  the  rates  of  20  percent  foroccurrence  insurance 
in  March  of  this  year  and  on  the  claims  made  side  in  October 
of  last  year,  there  was  a  22  per  cent  reduction  and  we  have 
now  a  tiling  pending  before  the  Insurance  Commissioner  for 
an  additional  25  per  cent  reduction  in  the  rates  for  claims 
made  insurance. 

Now .  your  company  does  not  claim  full  credit  for  these 
rate  reductions,  but  I  cannot  help  but  point  out  to  you  that  it 
was  only  following  your  entry  into  this  market  that  the  trend 
of  ever-escalating  cost  of  professional  liability  insurance, 
this  trend  was  reversed  and  these  rate  reductions  have  been 
accomplished. 

Two  other  facts  I'd  like  to  leave  with  you. 

First,  your  company  is  now  able  to  provide  you  with 
excess  coverage  for  those  of  you  who  feel  that  you  need 
more  than  a  million  dollars  worth  of  coverage.  Let  us  know 
your  needs. 

And.  secondly,  to  point  out  to  you  that  a  mutual  company 
such  as  yours  can  return  an\  rate  reduction  benefit  to  you 
immediately,  but  a  stock  company  in  this  state  is  prohibited 
and  your  benefits  can  accrue  only  in  future  years. 

Mr.  Speaker,  with  your  permission.  I  would  like  to  ask  the 
privilege  of  presenting  our  Executive  Vice  President  and 
General  Manager.  Mr.  Douglas  Phillips,  who  is  standing  at 
the  rear  of  the  hall. 

[Whereupon  Mr.  Douglas  Phillips  was  recognized.] 
To  emphasize  to  you  that  the  company  does  have  an 
exhibit  outside  the  doors,  we  ask  you  to  stop  by.  pick  up  a 
brochure  which  will  tell  you  much  more  about  your  com- 
pany and  to  stop  either  Mr.  Phillips  or  me  in  the  hallway  and 
let  us  know  what  information  you  need. 

In  summary.  I  would  like  to  repeat  that  it  is  my  firm 
conviction  that  your  insurance  company  is  well  founded,  it 
is  well  financed,  now.  it  has  very  adequate  reserves,  it  is 
growing,  it  is  being  operated  in  a  very  professional  and 
efficient  manner  and  we're  optimistic  about  the  future. 

The  only  thing  we  need  now  is  your  continued  and  ex- 
panded business  because  I  think  it's  evident  to  all  of  you  that 
rate  reductions  are  dependent  on  volume  business. 

But.  we  are  in  your  name,  in  my  judgment,  accomplishing 
our  only  two  objectives  and  that  is  to  stabilize  this  market  in 
North  Carolina  and  to  continue  to  reduce  the  cost  of  profes- 
sional liability  insurance.  Thank  you. 


REPORT  OF  THE  SPEAKER 

SPEAKER  LYMBERIS: 

The  next  item  on  the  agenda  is  the  report  of  the  Speaker  of 
the  House.  This  report  has  been  prepared  and  is  in  your 
packet  and  constitutes  the  disposal  of  actions  by  the  last 
House  of  Delegates. 

Interim  disposition  of  the  actions  of  the  1976  House  of 
Delegates: 

1.  REPORT  A  —  Annual  Budget  Estimates  for  1976. 
Operated  within  the  Annual  Budget,  as  approved.  See 

Auditor's  Report  of  1975  operations  contained  in  the  Compi- 
lation of  Annual  Reports  in  the  Delegate  Kits. 

2.  REPORT  B  —  Relative  Value  Studies. 
Filed  as  Society  policy. 

3.  REPORT  C  —  Proposed  Changes  in  the  Constitution 
and  Bvlaws. 

SUPPLEMENTARY  REPORT  C  —  Proposed  Changes 
in  the  Constitution  and  Bylaws. 

Implemented,  by  revision  of  the  Constitution  and  Bylaws 
as  authorized. 

4.  REPORT  D  —  Addition  of  the  Immediate  Past  Presi- 
dent to  the  North  Carolina  Delegation  to  the  AMA  Annual 
and  Clinical  Meetings. 

Implemented,  as  provided  in  the  report  and  filed  as  Soci- 
ety Policy. 

5.  REPORT  E  —  Diagnostic  Standards  and  Classification 
of  Tuberculosis. 

Filed  as  Society  policy.  A  copy  of  Report  E  mailed  to  each 
County  Medical  Society. 

6.  REPORT  F  —  Adequate  Psychiatric  Evaluation  and 
Treatment  Supervision  of  the  Mentally  III. 

Filed  as  Society  policy. 

7.  REPORT  G  —  Endorsement  of  Concept  on  HMO's  and 
Opposition  to  H.R.  7847. 

Filed  as  Society  policy.  North  Carolina  Congressmen  ad- 
vised of  Society  opposition  to  H.R.  7847. 

8.  REPORT  H  —  Authorization  for  Committee  on  Medi- 
cal Education  to  make  Final  .-Xccreditation  Recommenda- 
tions to  the  AMA  for  the  Society. 

Implemented,  and  filed  as  Society  policy. 

9.  REPORT  I  —  Flu  Immunization  Program. 

Filed  as  Society  policy,  and  information  distributed  to 
County  Medical  Societies  and  published  in  Society  Bulletin. 

10.  REPORT  J  —  Proposed  Legislation  Contained  in  the 
Report  of  the  Professional  Liability  Insurance  Study  Com- 
mission. 

Referred  to  Committee  on  Legislation  with  Society  sup- 
porting the  Tort  Law  changes  introduced  and  adopted  in  the 
main  as  proposed  during  the  1976  meeting  of  the  General 
Assembly.  A  major  portion  of  the  proposals  contained  in  the 
ratified  Acts  indentified  as  House  Bill  1293  —  Modification 
in  Tort  Laws  and  in  Senate  Bill  959  —  Creation  of  the  North 
Carolina  Health  Care  Excess  Liability  Fund. 

11.  RESOLUTION  NO.  1 —Change  Name  of  Section  on 
Otolaryngology  to  Section  on  Otolaryngology  and  Maxillo- 
facial Surgery. 

Implemented,  by  revision  of  the  Constitution  and  Bylaws 
as  authorized. 

12.  RESOLUTION  NO.  3  —  Create  Improved  Com- 
munications Between  Hospital  Staffs  and  County  Medical 
Societies  and  State  Society. 

Filed  as  Societv  policy. 

13.  RESOLUTION  NO.  6  —  Medical  Examiner  System 
be  Revised  and  Funded  to  Support  Pathologists  to  Serve  as 
Medical  Examiners. 

Filed  as  Society  policy,  copies  referred  as  instructed. 
Subject  still  under  discussion  with  representatives  of  the 
State  Division  on  Health  Services. 
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NOMINATION  AND  ELECTION  OF  OFFICERS 

Now,  for  the  suspense  of  the  day.  we  will  call  upon  the 
President  to  bring  forth  the  nominations  for  officers  for  the 
coming  year. 

PRESIDENT  CALDWELL:  Ladies  and  gentlemen,  in 
accordance  with  Chapter  V.  Section  2  of  the  bylaws  of  the 
North  Carolina  Medical  Society,  the  Committee  on  Nomi- 
nations. Oscar  L.  Sapp  the  Chairman,  forwarded  to  me  well 
in  advance  of  the  two  weeks  deadline  the  sealed  envelope 
containing  the  recommendations  of  the  Committee  for  the 
officers  of  the  Society  for  the  next  year. 

Before  1  open  this  and  read  otTthe  names,  let  me  just  say 
something  about  the  Committee  on  Nominations. 

As  you  know,  there  is  one  member  from  each  medical 
district  on  this  committee  elected  by  the  House  of  Dele- 
gates. These  members  render  a  great  service  to  our  Society. 
They  have  to  do  two  or  three  things. 

One  is  they  have  to  sacrifice  any  chance  of  holding  an 
office  in  the  Society  for  the  period  of  time  that  they  serve  on 
the  committee.  Ne.xt,  they  have  to  be  a  delegate  of  this 
Society  at  the  time  of  their  election.  Next,  they  have  to  meet 
several  times  a  year  in  their  work. 

Some  years,  they  have  to  make  recommendations  on  as 
many  as  25  different  positions  which  they're  required  to  do 
under  our  Constitution  and  Bylaws. 

I'd  like  to  read  off  the  names  of  those  committee  mem- 
bers: 

Dr.  Oscar  Sapp  of  Chapel  Hill,  Sixth  District; 

Dr.  Jesse  Chapman  of  Asheville.  Tenth  District; 

Dr.  Thomas  Craven  of  Wilmington,  Third  District; 

Dr.  A.  J.  Crutchfield  of  Winston-Salem.  Eighth  District; 

Dr.  James  B.  Greenwood  of  Charlotte.  Seventh  District; 

Dr.  CharlesT.  Johnson.  Jr..  of  Red  Springs,  Fifth  District; 

Dr.  Leon  W.  Robertson  of  Rocky  Mount,  Fourth  District; 

Dr,  L.  Everett  Sawyer  of  Elizabeth  City,  First  District; 

Dr.  Donald  McNeill,  Jr..  of  Lenoir,  Ninth  District; 

Dr.  John  L.  Wooten  of  Greenville.  Second  District. 

Mr.  Speaker.  I  will  read  off  the  recommendations  of  the 
Committee  on  Nominations  and  as  a  voting  member  of  this 
House  of  Delegates.  1  will  simultaneously  place  the  names  in 
nomination  for  the  offices: 

This  letter  from  Dr.  Oscar  Sapp  dated  April  12th: 

The  following  individuals  have  been  selected  by  the 
Committee  on  Nominations  as  nominees  for  the  vacancies 
listed  below.  I  will  read  their  names  and  nominate  them. 

President-elect,  Dr.  D.  E.  Ward,  Jr..  Lumberton; 

First  Vice  President.  Dr.  Josephine  E.  Newell,  Bailey; 

Second  Vice  President.  Dr.  R.  Bertram  Williams,  Jr., 
Wilmington. 

There  is  no  vacancy  in  the  office  of  Secretary. 

Speaker  of  the  House  of  Delegates.  Dr.  Marvin  N.  Lym- 
beris,  Charlotte; 

Vice  Speaker  of  the  House  of  Delegates,  Dr.  Henry  J. 
Carr.  Jr..  Clinton. 

Thank  you,  Mr.  Speaker. 

SPEAKER  LYMBERIS:  Do  I  hear  a  second  to  these 
nominations? 

DR.  GEORGE  G.  GILBERT  [Buncombe  County,  Past 
President  of  the  Medical  Society]:  I  so  move. 

SPEAKER  LYMBERIS:  Are  there  any  nominations  from 
the  floor?  [No  response]  If  not,  do  I  hear  a  motion  that  these 
nominations  he  closed? 

DR.  GILBERT:  I  so  move. 

SPEAKER  LYMBERIS:  All  in  favor  of  the  motion  to 
close  say  "aye"; 

And,  I  hereby  declare  the  slate  as  read  as  elected  and  our 
congratulations  to  these  members. 


There  are  other  offices  of  this  Society  not  subject  to  the 
secrecy  of  those  officesjust  mentioned  and  I'll  ask  Dr.  Oscar 
Sapp  to  please  come  to  the  podium  and  please  read  those 
other  nominations  which  you  have  received  more  than  two 
weeks  prior  to  this  meeting. 

DR.  OSCAR  L.  SAPP  [Chairman,  Committee  on  Nomi- 
nations]: Mr.  Speaker.  Members  of  the  House  of  Delegates: 

The  following  is  the  remainder  of  the  report  of  the  Com- 
mittee on  Nominations: 

Councilors  for  a  three  year  term: 

First  District.  Dr.  Edward  B.  Eadie.  Jr.; 

Fourth  District:  Dr.  Robert  H.  Shackelford; 

Sixth  District:  Dr.  W.  Beverly  Tucker. 

Vice  Councilors  for  a  three  year  term: 

First  District:  Dr.  William  A.  Hoggard.  Jr.; 

Fourth  District:  Dr.  Lawrence  M.  Cutchin.  Jr.; 

Sixth  District:  Dr.  C.  Glenn  Pickard.  Jr. 

There  were  no  vacancies  on  the  North  Carolina  Board  of 
Medical  Examiners. 

AMA  Delegates  for  the  period  from  January  1.  1978 
through  December  31,  1979: 

Dr.  David  G.  Welton  and  Dr.  Edgar  T.  Beddingfield. 

AMA  Alternate  Delegates  for  the  same  period: 

Dr.  Charles  W.  Styron  and  Dr.  D.  E.  Ward,  Jr. 

North  Carolina  Division  of  Health  Services  for  a  four  year 
term: 

Dr.  Jesse  H.  Meredith  and  Dr.  G.  Earl  Trevathan,  Jr. 

For  the  Commission  for  Division  of  Facility  Services,  a 
four  year  term: 

Dr.  David  T.  Tayloe. 

There  were  no  vacancies  on  the  NORTH  CAROLINA 
MEDICAL  JOURNAL  Editorial  Board. 

North  Carolina  Blue  Cross  and  Blue  Shield,  Inc..  for  a 
three  year  term: 

Dr.  James  E.  Davis  and  Dr.  Roy  S.  Bigham.  Jr. 

On  the  Retirement  Savings  Plan  Committee,  for  a  three 
year  term: 

Dr.  W.  Lester  Brooks,  Jr.  and  Dr.  George  W.  James. 

SPEAKER  LYMBERIS:  Are  there  any  further  nomina- 
tions for  any  of  these  positions?  [No  response]  If  not,  may  I 
hear  a  motion  that  these  nominees  be  elected  by  acclama- 
tion? 

[Whereupon  the  motion  was  made  and  seconded  from  the 
floor.] 

All  in  favor  will  please  say  "aye";  They're  declared 
elected. 

One  of  the  most  important  items  of  business  that  will  come 
before  this  House  is  now  on  the  agenda  and  it  is  the  revision 
of  the  Constitution  and  Bylaws. 

While  Dr.  Louis  Shaffner  is  approaching  the  podium,  let 
me  tell  you  that  I  know  of  no  other  member  of  this  Society 
that  could  possibly  have  done  this  tremendous  job  in  such  a 
competent  fashion  as  he  has  done. 

This  Society  owes  him  its  undying  thanks  for  the  many 
hours  of  intelligent  and  dedicated  labor  that  he  has  devoted 
to  this  job. 

CONSTITUTION  AND  BYLAWS 

DR.  LOUIS  deS.  SHAFFNER  [Chairman,  Committee  on 
Constitution  and  Bylaws]:  Mr.  Speaker,  Mr.  President,  Del- 
egates: This  report  of  the  Committee  on  Constitution  and 
Bylaws  is  going  to  be,  I'm  afraid,  lengthy  in  parts,  but  I  will 
try  to  lead  you  through  it. 

In  your  packets,  you  will  see  on  white  sheets.  Report 
"C."  In  your  packets,  on  the  left-hand  side  in  the  back,  you 
have  a  Constitution  and  Bylaws  January  13,  1977  draft  and 
separate  on  your  table  when  you  came  in,  there's  a  yellow 


HOUSE  OF  DELEGATES 


49 


sheet.  Supplementary  Report  "C. 
Constitution  and  Bylaws. 


Report  of  Committee  on 


REPORT  C 

We  will  start  off  with  the  white  Report  "C"  from  the 
Committee  on  Constitution  and  Bylaws  and  our  problem 
here  is  that  we  have  current  bylaws  under  which  we  are 
governed  and  yet,  we  are  trying  to  revise  the  bylaws,  take  a 
final  vote  next  year  and  therefore  if  we  amend  the  old  bylaws 
we  must  be  sure  that  those  same  provisions  are  in  the  new 
bylaws. 

There  has  been  found  a  need  for  a  change  in  the  bylaws 
this  year  and  therefore  Report  "C"  will  report  on  these,  but 
as  you  will  notice  before  we  get  through  some  of  the  changes 
that  I'm  going  to  read  will  affect  the  new  bylaws  also. 

We  will  read  Report  "C"  and  the  reason  1  have  to  read  this 
is  because  our  bylaws  say  to  amend  them  they  must  be  read 
at  one  meeting  and  lay  on  the  table  for  one  day  at  least  and 
then  be  voted  on  after  one  day.  So,  I'll  have  to  read  these  to 
you  now  for  them  to  take  effect  when  you  vote  on  them  two 
days  from  now. 

The  Committee  on  Constitution  and  Bylaws  presents  the 
following  recommendations  for  amendments  to  the  current 
bylaws: 

Item  1.  Amend  Old  Chapter  XI,  Section  I  by  adding  a 
Section  on  Nuclear  Medicine. 

Item  2.  Amend  old  Chapter  X,  Section  16  by  ( I )  changing 
the  name  of  the  Committee  on  Scientific  Awards  to  Commit- 
tee on  Awards,  rewording  Section  16  by  (2)  deletion  of  the 
word  "scientific,"  (3)  changing  the  sentence  beginning, 
"Any  contributions"  to  read  "Any  contributors  tendering 
an  award  must  stipulate  the  above  conditions"  and  placing 
this  sentence  at  the  end  of  the  section,  and  (4)  changing  the 
clause  beginning  "for  which  an  award  should  be  given"  to 
read  "for  which  an  award  may  be  given." 

Item  3.  Amend  old  Chapter  X,  Section  17  to  have  the 
members  of  the  Retirement  Savings  Plan  Committee  ap- 
pointed rather  than  elected. 

Amend  by  deleting  the  words  "elected  by  the  House  of 
Delegates"  and  inserting  the  words  "appointed  by  the  Pres- 
ident" and  by  deleting  the  words  "elected  during"  and 
inserting  the  words  "appointed  each." 

Item  4.  Amend  old  Chapter  X,  Section  3  by  changing  the 
first  sentence  to  read,  "The  Committee  on  Legislation  shall 
consist  of  an  executive  committee  of  three  members  and 
such  additional  members  of  the  full  committee  as  may  be 
appropriate  for  its  efficient  function." 

Item  5.  Amend  old  Chapter  X,  Section  1 1  by  changing  the 
name  of  the  Committee  on  Public  Relations  to  "Committee 
on  Communcations,"  and  by  changing  the  words  "Public 
Relations"  in  the  first  sentence  to  "communication." 

On  the  assumption  that  the  above  amendments  will  be 
approved,  the  Committee  has  included  them  in  the  revised 
version  which  I  will  now  mention  to  you. 

(Adopted.  See  Page  71.) 

REVISED  CONSTITUTION  AND  BYLAWS 

The  Committee  introduces  this  revised  version  of  the 
Constitution  and  Bylaws  for  your  consideration  and  rec- 
ommends that  the  procedures  as  outlined  in  the  Preface  of 
that  document  be  accepted  and  followed  for  final  adoption  in 
1978. 

(See  Page  183,  March  \911  North  Carolina  MedicalJoiir- 
nal.  Vol.  38,  No.  3,  for  copy  of  the  proposed  Revised  Con- 
stitution and  Bylaws.) 

(Amended  and  accepted  as  first  reading  of  the  FYoposed 
Constitution  and  Bylaws.  Second  reading  to  be  considered 


at  the  meeting  of  the  House  of  Delegates  in  1978.) 

If  you'll  open  to  the  first  page  of  this  document,  you  will 
find  in  the  right-hand  column  that  the  committee  has  rec- 
ommended and  the  Executive  Council  has  approved  that 
these  revised  Constitution  and  Bylaws  be  introduced  as  I  am 
doing  now,  that  it  be  referred  to  a  Reference  Committee  of 
the  House  along  with  any  additional  revisions,  some  of 
which  I'll  give  you  in  a  minute,  that  it  be  accepted  by  the 
House  of  Delegates  of  the  amended  document  as  a  first 
reading,  with  the  document  to  lay  upon  the  table  until  the 
second  reading  at  the  meeting  of  the  House  in  1978,  or  that 
during  the  coming  year  future  alterations  or  revisions  shall 
be  received  by  the  committee  and  documented  as  amend- 
ments for  study  by  a  Reference  Committee  in  1978. 

And,  five,  that  reading  of  the  entire  document  and  pro- 
posed amendments  to  the  House  at  its  second  session  in 
1978.  At  this  time,  the  amendments  to  any  section  are  made 
as  it  is  read.  When  reading  is  complete,  the  entire  document 
is  voted  upon  as  one  package,  a  majority  vote  being  required 
for  adoption. 

SUPPLEMENTARY, REPORT  C 

In  Supplementary  Report  "C,"  we  will  continue  with  item 
6  which  are  actions  which  we  are  asking  for  this  year  and 
these  items  are  the  result  of  recommendations  and  actions  of 
the  Executive  Council  on  April  17th. 

Your  committee  submits  them  and  recommends  these 
amendments  to  the  current  bylaws  with  appropriate  changes 
to  the  proposed  revised  bylaws. 

Item  6.  The  Council  has  approved  the  transfer  of  Davie 
County  out  of  membership  in  Rowan-Davie  component  So- 
ciety into  Forsyth  County  Society  in  accordance  with  Chap- 
ter IV,  Section  13.  This  requires  an  amendment  to  move 
Davie  County  from  the  ninth  to  the  eighth  Councilor  Dis- 
trict. 

Therefore,  amend  Chapter  VII,  Section  I  of  current 
bylaws  and  the  same  Chapter  and  Section  in  the  revised 
bylaws  by  changing  "Forsyth-Stokes"  to  read  "Forsyth- 
Stokes-Davie"  and  by  changing  "Rowan-Davie"  to  read 
"Rowan." 

Item  7.  Amend  Chapter  XI,  Section  1  as  recommended  by 
the  Executive  Council,  by  adding  the  name  of  anew  section 
"Plastic  and  Reconstructive  Surgery." 

Therefore,  amend  Chapter  IV,  Section  1  of  the  revised 
bylaws  by  adding  in  alphabetical  order  (after  "Pediatrics") 
the  words,  "Plastic  and  Reconstructive  Surgery." 

Item  8.  The  purpose  of  this  amendment  is  to  provide  for 
active  membership  for  those  physicians  who  are  licensed  in 
North  Carolina  but  who  are  no  longer  otherwise  eligible  for 
membership  because  they  reside  out  of  and  do  not  practice 
within  the  state. 

This  can  be  done  by  amending  the  current  bylaws  regard- 
ing direct  admission  of  members  and  for  brevity  and  clarity 
the  bylaw  has  been  rewritten  to  conform  with  the  revised 
format  and  to  be  included  as  a  change  in  the  revised  bylaws. 

(a)  Amend  Chapter  IV.  Section  1 1  of  the  bylaws  by  delet- 
ing the  entire  section  and  substituting  therefor  the  following: 
Direct  Admission  of  Members: 
When  a  physician  who  has  been  refused  active 
membership  in  a  component  society  appeals  to  the 
Executive  Council  for  active  membership  in  The  So- 
ciety, the  Council,  upon  determination  that  the  physi- 
cian is  otherwise  qualified,  may  certify  his  admission 
to  active  membership. 

A  physician  who  is  currently  registered  to  practice 
in  North  Carolina  and  who  has  formerly  been  an  ac- 
tive, resident  training,  or  student  member  of  The  So- 
ciety, but  who  is  ineligible  for  active  membership  in  a 
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component  society  because  he  does  not  reside  in  or 
practice  in  the  state,  may  be  admitted  to  a^'i\e  mem- 
bership by  action  of  the  Council. 

Upon  payment  of  dues  and  assessments  for  the 
current  year,  the  physician  so  admitted  shall  be  enti- 
tled to  all  the  rights  and  privileges  of  active  member- 
ship in  The  Society. 

(b)  Amend  Chapter  I .  Section  I  .f,  of  the  revised  bylaws  by 
changing  its  designation  to  Section  l.g.  and  substituting 
therefor  the  same  wording  as  in  "a"  above. 

Item  9.  The  Council  has  recommended  that  the  provision 
for  Affiliate  Membership  be  retained  but  modified  to  allow 
admission  of  doctors  of  medicine  who  because  of  their 
employment  do  not  practice  medicine  and  are  not  required 
to  have  a  license  to  practice.  This  requires  an  amendment  to 
the  current  Constitution  and  cannot  be  ratified  this  year. 
However,  the  amendment  is  proposed  as  a  first  reading  and 
can  be  incorporated  in  the  revised  Bylaws  for  final  action 
next  year. 

(a)  Amend  Article  IV.  Section  4  of  the  Constitution  by 
deleting  the  entire  section  and  substituting  therefor  the  fol- 
lowing: 

Affiliate  Members: 

Upon  recommendation  of  the  component  society  of 
the  county  in  which  they  are  located,  those  doctors  of 
medicine  v\'ho  are  citizens  of  the  United  States  en- 
gaged in  teaching,  public  health  or  research  work,  but 
who  are  not  licensed  to  practice  medicine  in  North 
Carolina,  may  be  elected  Affiliate  Members  by  the 
E.xecutive  Council.  They  shall  pay  annual  dues  as 
determined  for  the  class  by  the  Executive  Council  and 
except  for  the  right  to  vote  and  hold  office  shall  be 
entitled  to  all  the  privileges  of  The  Society. 

(b)  Amend  Chapter  I.  Section  1  of  the  new  bylaws  by 
changing  the  first  sentence  to  read: 

The  Membership  of  The  Society  shall  consist  of 
Active.  Life.  Honorary,  Resident  Training,  Student, 
and  Affiliate  Members. 

And.  by  inserting  as  Subsection  "f "  the  wording  begin- 
ning "".Affiliate  Members'"  as  in  (a)  above. 

Item  10.  Legal  counsel  has  informed  the  Committee  that 
the  Society  has  no  legal  authority  to  remove  from  office  any 
member  this  Society  has  elected  to  an  outside  Board  or 
Commission. 

The  following  is  an  amendment  to  the  revised  bylaws 
Amend  Chapter  V.  Section  5.g.  to  read: 

Any  member  elected  by  the  House  of  Delegates  to 
any  office  in  The  Society  or  to  the  Editorial  Board  of 
the  NORTH  CAROLINA  MEDICAL  JOURNAL 
may  be  removed  by  two-thirds  vote  of  the  House  of 
Delegates  after  receiving  the  advice  of  the  Executive 
Council. 

Mr.  Speaker,  this  completes  the  report  of  the  Committee 
on  Constitution  and  Bylaws. 
(Adopted.  See  Page  71.) 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Shaffner. 

This  report  will  be  referred  to  Reference  Committee  III 
which  has  been  established  to  undertake  the  understanding 
and  answering  of  your  questions  at  the  Reference  Commit- 
tee hearings  tomorrow.  If  you  have  any  questions  regarding 
these  changes,  please  attend  this  Reference  Committee 
hearing  and  state  your  views. 

I  would  like  to  take  the  privilege  of  the  Chair  now  and  ask 
Dr.  D.  E.  Ward,  Jr.,  the  newly  elected  President-elect,  to 
come  forward  and  be  recognized  by  this  House.  Dr.  Ward! 
[Applause] 

Congratulations,  D.E.!  We  know  that  you  will  follow  the 


great  tradition  that  has  been  established  by  those  who  have 
gone  before  you. 

DR.  D.  E.'WARD.  JR.  [Newly  elected  President-elect  of 
the  Medical  Society]:  Thank  you.  sir.  I  hope  to. 

[Applause] 

REPORT  J— MEMORIAL  RESOLUTION 

SPEAKER  LYMBERIS:  The  next  item  is  going  to  be 
taken  out  of  place  because  it  is  in  your  resolutions,  but  the 
man  whom  this  honors  was  such  a  distinguished  physician  of 
this  state  and  member  of  this  Society,  we  felt  it  would  be 
appropriate  to  ask  Dr.  Marshburn  to  deliver  the  Memorial 
Resolution  to  Dr.  J.  Street  Brewer  at  this  session  of  the 
House  of  Delegates. 

Dr.  Marshburn.  will  you  please  read  the  Memorial  Reso- 
lution to  Dr.  Brewer? 

DR.  E.  THOMAS  MARSHBURN.  JR.  [Councilor.  Third 
District]:  Mr.  Speaker!  On  January  30,  1977  the  Executive 
Council  adopted  a  Memorial  Resolution  for  presentation  to 
the  House  of  Delegates,  as  follows: 

MEMORIAL  RESOLUTION 

J.  Street  Brewer.  M.D. 

Our  esteemed  colleague  and  past  society  leader,  J.  Street 
Brewer.  M.D.  no  longer  walks  among  us.  His  wise  counsel- 
lings  and  humorous  wit  can  no  longer  be  heard  and  heeded 
by  those  of  us  who  cherished  him  as  a  Fellow  Asclepiad  or 
by  the  thousands  of  appreciative  and  affectionate  persons 
who  were  proud  to  be  his  patients.  No  longer  does  he  ac- 
complish great  feats  in  the  academic  and  socio-economic 
realms  of  medicine  on  national  as  well  as  county  and  state 
levels; 

After  55  dedicated  years  in  service  to  mankind,  he  has 
been  called  to  rest  by  the  Great  Physician. 

Doctor  Brev\er.  the  son  of  the  first  superintendent  of 
schools  in  Sampson  County,  was  bom  in  Roseboro.  North 
Carolina.  July  15,  1895.  He  attended  Roseboro  Grammar 
School.  Salemburg  Academy  and  graduated  from  Winter- 
ville  Academy  as  valedictorian  in  1913.  He  earned  his 
Bachelor  of  Science  degree  in  Medicine  at  Wake  Forest 
College  in  I9I7.  where  during  those  busy  years  he  had  time 
to  play  varsity  football,  serve  as  business  manager  of  the 
college  yearbook.  ""The  Howler,"  and  was  elected  class 
historian.  He  was  chosen  a  member  of  Alpha  Kappa  Kappa 
Honorary  Scholastic  Medical  Fraternity  at  Jefferson  Medi- 
cal College  from  which  he  received  the  Doctor  of  Medicine 
degree  in  1919. 

His  arduous  and  varied  postgraduate  work  over  several 
years  enabled  him  to  be  most  adept  in  the  many  disciplines 
of  medicine  that  comprise  family  practice.  From  his  early 
beginning  as  a  house  physician  of  Highsmith  Hospital  in 
Fayetteville.  North  Carolina,  he  progressed  rapidly  to  be- 
come chief  resident  obstetrician  at  Barnes  Hospital  in  St. 
Louis.  Missouri,  after  interim  appointments  on  the  staffs  of 
New  York  City's  Roosevelt  Hospital  and  New  York  Lying- 
in  Hospital  for  Women.  He  also  attended  courses  at  the 
New  York  Postgraduate  Medical  School,  the  University  of 
Cincinnati  School  of  Medicine  and  the  Washington  Univer- 
sity School  of  Medicine  in  St.  Louis. 

Dr.  Brewer's  abilities  as  an  organizer  and  developer  have 
been  reflected  by  the  many  offices  he  held  in  various  medi- 
cally related  organizations,  ranging  from  two  terms  as  presi- 
dent of  the  Sampson  County  Medical  Society  to  appoint- 
ment by  President  Harry  Truman  in  1950  to  the  President's 
Commission  on  Health  Needs.  In  1944,  he  was  appointed  by 
then  Governor  Cherry  to  the  first  North  Carolina  Medical 
Care  Commission  remaining  in  that  post  on  appointment  by 
succeeding  Governors  over  a  period  of  29  years,  22  of  which 
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were  served  on  the  Executive  Committee  of  that  body. 

At  various  times  during  his  career,  he  was  a  valued 
memberof  the  North  Carolina  Board  of  Medical  E.xaminers. 
President  of  the  Third  District  Medical  Society,  Chief  of 
Staff  of  Sampson  County  Memorial  Hospital  and  for  22 
years  a  Director  of  Hospital  Savings  Association.  In  1953. 
he  was  FYesident  of  the  North  Carolina  Medical  Society.  For 
several  years,  he  chaired  the  Rural  Health  Committee  of 
North  Carolina.  When  first  entering  practice,  he  performed 
the  duties  of  coroner  of  Sampson  County  for  eight  years. 

Doctor  Breuer  held  the  academic  appointment  of  Instruc- 
tor in  General  Medicine  at  Duke  University  Medical  School. 
The  faculty  of  the  University  of  North  Carolina  bestowed  on 
him  a  Distinguished  Service  Award  in  1956,  and  a  similar 
honor  was  granted  in  1959  by  Wake  Forest  University  who 
appointed  him  the  first  Distinguished  Alumnus  Award  for 
being  the  most  outstanding  alumnus  in  the  field  of  medicine. 

Even  the  burden  of  a  very  busy  medical  practice  did  not 
prevent  Doctor  Brewer  from  finding  time  to  perform  various 
community  and  church  obligations.  He  was  chairman  of  the 
board  of  deacons  of  Roseboro  Baptist  Church,  a  32nd  De- 
gree Scottish  Rite  Mason  and  a  Shriner.  He  served  various 
terms  on  the  Roseboro  School  Committee  and  sat  on  the 
boards  of  trustees  of  Southwood  College  and  Campbell  Col- 
lege. 

It  is  most  evident  that  Doctor  Brewer  gave  unselfishly  of 
his  time  to  promote  all  changes  for  the  betterment  of  the 
quality  of  life  for  his  fellow  man.  He  has  established  a  most 
enviable  record  in  his  service  to  mankind,  one  which  should 
be  a  challenge  to  all  of  us  to  duplicate  as  we  continue  to 
strive  to  provide  the  best  medical  care  for  our  patients. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Marshbum. 

I  would  ask  the  members  of  the  House  to  remain  silent  for 
one  moment  in  memory  of  Dr.  Brewer. 

[Whereupon  there  followed  a  moment  of  respectful  si- 
lence.] 

ANNUAL  REPORTS 

The  next  item  on  our  agenda  is  the  Compilation  of  Annual 
Reports. 

You  all  have  this  in  your  Delegate  kit.  It  is  a  bound 
volume. 

I  will  ask  that  someone  move  that  the  Compilation  of 
Annual  Reports  be  adopted  by  this  House. 

[Whereupon  the  motion  was  duly  made  and  seconded 
from  the  floor.] 

All  in  favor  say  "aye":  It  is  adopted. 

It  is  now  my  pleasure  to  turn  the  Chair  over  to  the  very 
capable  and  competent  Vice  Speaker,  Dr.  Henry  Carr. 

DR.  J.  HENRY  CARR  [Vice  Speaker  of  the  House  of 
Delegates  of  the  Medical  Society]:  Thank  you.  Dr.  Lym- 
beris. 

At  this  time.  Dr.  Jesse  Caldwell,  our  esteemed  President, 
will  submit  the  annual  reports  of  the  Executive  Council. 

EXECUTIVE  COUNCIL  SUMMARIES  AND 
REPORTS  OF  THE  EXECUTIVE  COL^NCIL 

PRESIDENT  CALDWELL:  Ladies  and  gentlemen,  you 
have  in  your  kits  summaries  of  meetings  of  the  Executive 


Council,  which  are  three  in  number,  held  since  our  last 
annual  convention:  September  26ih.  1976:  January  30,  1977 
and  April  17th,  1977. 

These  summaries  include  actions  taken  by  the  Executive 
Council  which  it  felt  did  not  require  a  special  report,  but 
which  are  submitted  in  summary  for  your  consideration  and, 
hopefully,  for  your  approval.  I  move  that  we  adopt  the 
summaries  of  the  Executive  Council  meetings  as  printed  and 
distributed. 

[The  motion  was  duly  seconded  from  the  floor.] 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion'^ 
[No  response] 

If  not,  all  those  in  favor  please  say  "aye":  opposed  "no." 
[The  motion  carried  unanimously.] 

PRESIDENT  CALDWELL:  Mr.  Vice  Speaker,  also  fel- 
low delegates,  you  have  in  your  packets  the  special  lettered 
reports  "A"  thru  "M." 

These  originated  by  action  of  the  Executive  Council  and 
were  thought  to  be  of  such  importance  as  to  be  considered 
separately  by  the  House  of  Delegates. 

Mr.  Speaker.  1  move  that  these  lettered  reports  as  printed 
and  distributed,  except  for  the  one  already  presented  on 
Constitution  and  Bylaws,  REPORTS  C  and  SUPPLE- 
MENTARY REPORT  C.  and  the  Memorial  Resolution  for 
Dr.  J.  Street  Brewer.  REPORT  J.  be  received  at  this  time  for 
consideration  by  the  House  of  Delegates  and  referred  to  the 
appropriate  Reference  Committee  as  indicated  without 
being  read  or  further  identified  at  this  time. 

[The  motion  was  duly  seconded  from  the  floor.] 

VICE  SPEAKER  CARR:  Any  further  discussion':-  [No 
response] 

All  those  in  favor  say  "aye";  opposed  "no."  (The  motion 
carried  unanimously.) 


REPORT  A 

SUBJECT:  Establishment  of  a  Section  on  Nuclear  Medicine 
REFERRED  TO:  Reference  Committee  No.  I 

The  September  26,  1976  meeting  of  the  Executive  Council 
received  and  approved  a  recommendation  from  the  Council 
on  Review  and  Development  that  a  nev^  Section  on  Nuclear 
Medicine  be  established. 

(This  report  is  the  same  as  Paragraph  A.  Item  1  of  RE- 
PORT C  —  REPORT  OF  THE  COMMITTEE  ON  CON- 
STITUTION AND  BYLAWS) 

(Adopted.  See  Page  64.) 


REPORT  B  (1977) 

SUBJECT:  The  Annual  Budget  Estimates  for  1977 
REFERRED  TO:  Reference  Committee  No.  I 

The  Executive  Council,  at  its  September  26.  1976,  meet- 
ing, considered  the  proposed  budget  estimates  for  1977  as 
recommended  by  the  Committee  on  Finance. 

The  Budget  Estimates  for  1977  were  adopted  by  the 
Council.  The  Budget  Estimates  for  1977  are  as  follows: 
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BUDGET  ESTIMATES 

January  1,  1977  to  December  31,  1977 

REVENUES:  (ESTIMATED)  1976  1977 

Estimated  balance  January  1 .  1977  $  65.000  $  60.000 

Annual  Dues,  paying  members 463,000  480.000 

Sales — Rosters  &  Journals    6.000  6,500 

Revenue  Unexpected 1 .000  1 .000 

Technical  Exhibits 10.500  10.500 

JOURNAL  ADVERTISEMENT— Local 10.000  10.500 

Journal  Advertisement — National  21 .000  20.500 

**AMA  Remittance  1%  of  dues  processed  9.500  8.000 

MEDPAC  Remittance  \%  of  dues  processed  250  300 

Rental  Income — Headquarters  Facility 58.425  55.000 

Rental  Income — Residential  Property 3,000  3.000 

Interest  Income — Operating  Funds 9.000  9.500 

Interest  Income — Notes  Receivable — Sale  of  Property — 0 —  — 0 — 

Interest  Income  on  Reserve  Fund 14.000  18,000 

Reimbursement  for  Headquarters  Office  Services 6,000  6,000 

$676,675  $688,800 


EXPENDITURES:  (ESTIMATED)  1976  1977 

Schedule  A $327,300  $353,493 

Schedule  B  89.825  91,600 

Schedule  C  31 .900  36.553 

Schedule  D 18. 150  27.000 

Schedule  E 9,760  9,960 

Schedule  F  26,900  26,600 

Schedule  G 36,940  55,194 

Schedule  M 67,900  70,400 

Schedule  R 68,000  18,000 

$676,675  $688,800 

EXCESS  OF  RECEIPTS  OVER  EXPENDITURES   —0—  — 0— 

EXCESS  OF  EXPENDITURES  OVER  RECEIPTS   —0—  — 0— 

RESERVES:  (Estimated  Cash  Reserves— $276,1 17.39) 

SUBMITTED  TO  COMMITTEE  ON  FINANCE August  21,  1976 

SUBMITTED  TO  EXECUTIVE  COUNCIL  FOR  APPROVAL September  26,  1976 

SUBMITTED  TO  HOUSE  OF  DELEGATES  FOR  APPROVAL   May  5,  1977 

A.        EXECUTIVE  BUDGET 

A-  1     President,  expense  of  (travel  &  communications)*  $    8,000  $    8,500 

A-  2    President's  secretarial  assistance 5,000  5,000 

A-  3     Secretary,  travel  of* 1 ,000  1 ,000 

A-  4     Executive  Director-Treasurer,  salary  of 35,000  39,200 

A-  5    Executive  Director-Treasurer,  travel  oP 6,500  6,500 

A-  6     Executive  Office,  Secretarial  &  Clerical  Assts.** 66,000  73,000 

A-  7     Executive  Office,  equipment-replacements 4,000  4,000 

(a)  Reserve  for  future  equipment-replacements   2,000  2,000 

A-  8     Executive  Office,  expense  of  (communications,  printing,  and  supplies,  repairs,  & 

replacements  of  expendables) 28,000  30,000 

A-  9    Bonding —0—  255 

A-10    Audit  (Quarterly  and  Annual) 2,600  3,200 

A-II     Taxes  (Salary  Tax) 10,500  11,000 

A-12     Insurance:  fire,  liability  &  compensation 2,300  2,300 

A-13     Membership  Record,  acctg.,  IBM  Machine  Rental,  forms 11,000  12,000 

A-14    Publications,  reports  &  executive  aids 350  350 

A-17     Assistant  to  Executive  Director  &  Convention  Coordinator,  salary  of 19.320  21,638 

A-18    Field  Representative,  salary  of  (MC) 11,250  12,600 

A-19    Field  Representative,  salary  of  (DF) 10,000  1 1 ,000 

A-20    Director,  Field  Services,  Travel  of*  (GS)  .' 3,000  3.000 

A-21     Director,  Governmental  Affairs,  travel  of*  (SM) 2,000  2,000 

A-22    Controller,  salary  of 21,380  23,945 


**To  be  appropriated  to  Secretarial  Budget  A-6 

•Basis;  ReaJ  for  personal  maintenance  and  travel  @  17c  per  mile  and/or  common  carrier  rate  and  for  official  purposes 
■"Any  revenue  derived  from  collection  efforts  related  to  Amencan  MedicaJ  Association  dues  and  processing  of  same  shall  accrue  to  this  item  of  the  budget. 
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A-23     Director,  Field  Services,  salary  of  (GS) 18.676  20,917 

A-24    Director,  Governmental  Affairs,  salary  of  (SM) 16,744  18,753 

A-25     Field  Representatives,  travel  oP 5,000  5,000 

A-30    Retirement  System  for  Society   34.500  3 1 .500 

A-31     NCMS  Headquarters  Staff  Hospitalization 3.180  4,835 

5327,300  $353,493 

B.  JOURNAL  BUDGET 

B-  1     Journal,  printing  and  mailing   $  65,000  $  65,000 

B-  5  Editorial  Office,  expense  of  (12  months  rent,  communications,  printing, 

and  supplies,  repairs  and  replacements) 900  550 

B-  6  Journal  Business  Manager's  Office,  expense  of  (12  months  communications, 

printing,  and  supplies,  repairs  and  replacements) 925  925 

B-  7     Business  Manager's  Office,  equipment  for  100  100 

B-  8    Journal,  travel  for  (local  and  national) 100  100 

B-  9    Taxes  (Salary  tax) 1 ,300  1 ,225 

B-10    Sales  tax  on  Journal  Subscriptions  and  Roster  Sales    2,500  2,500 

B-II     Journal  Salaries  (Editor,  Advertising  Secretary,  Editor's  Secretarial  Assistance)   19,000  21.200 

S  89.825  S  91.600 

C.  INTRA-FUNCTIONAL  ACTIVITY  BUDGET 

C-  1     Executive  Council  expense  of  and  travel  of  Councilors  including  district  travel   $     5,000  $    5,300 

C-  2     Publication  of  Executive  Council  Minutes,  Transactions,  Annual  Reports   6,000  6,000 

C-  3     Committee  on  Legislation,  expense  of  (Local  and  National  activity)   6,500  6,500 

C-  4  Maternal  Health  Committee,  expense  of  (secretarial,  communications, 

printing  and  supplies) 300  300 

C-  5    Committee  on  Drug  Abuse C-1 1  C-l  I 

C-  6    Committee  on  Arrangements   C-ll  C-l  I 

C-  7    Committee  on  Exhibits,  expense  of  (including  $1,000  for  Scientific  Exhibit  Awards) 750  1,980 

C-  8    Committee  on  Mental  Health C-ll  C-ll 

C-  9    Mediation  Committee 2,000  3,000 

C-IO    Committee  on  Chronic  Illness,  TB,  &  Heart  Disease C-ll  C-ll 

C-ll     Committees  in  general,  expense  of  (Including  committees  under  $100  allocations)  5,000  5,000 

C-l 2     Committee  on  Nominations    C-ll  C-ll 

C-l 3     Committee  on  Occupational  &  Environmental  Health  500  500 

C-14    Committee  on  Professional  Insurance C-ll  C-l  I 

C-15    Committee  on  Relative  Value  Studies  (ad  hoc  status) C-ll           dissolved 

C-17  Committee  Advisory  to  Medical  Students  (Section)  (Expense  of  Delegates  to  AMSA 

&  AMA  Annual  Meetings  —  one  each  Medical  School  Chapter — 3) 2,000  2,875 

C-18    Committee  on  Disaster  &  Emergency  Medical  Care C-ll  C-l  I 

C-19    Committee  to  Work  with  Industrial  Commission C-l  I  C-l  1 

C-20    Committee  on  Constitution  &  Bylaws  200  1 ,500 

C-21     Medical-Legal  Committee C-l  1  C-l  1 

C-22    Committee  on  Traffic  Safety C-ll  C-ll 

C-23    Committee  on  Cancer C-ll  C-ll 

C-24    Committee  on  Anesthesia  Study  350  398 

C-25    Committee  on  Child  Health  &  Infectious  Diseases C-l  I  C-ll 

C-26    Committee  on  Blue  Shield C-ll  C-ll 

C-27    Committee  on  Hospital  &  Professional  Relations  &  Liaison  to  NCHA  C-ll  C-ll 

C-28    Committee  on  Social  Services  Program  (including  Medicaid) C-ll  C-ll 

C-30    Insurance  Industry  Committee C-ll  C-ll 

C-31  Committee  on  Community  Medical  Care  Sponsorship  of  4-H  Health  activity  for  one 

trip  to  National  4-H  Club  for  State  Health  Winner,  and  Today's  Health  subscription 

to  4-H  Health  Winners;  miscellaneous  expense 800  800 

C-32    Retirement  Savings  Plan  Committee C-ll  C-ll 

C-33    Committee  on  Radiation   C-ll  C-ll 

C-36    Committee  on  Marriage  Counseling  &  Family  Life  Education C-ll  C-ll 

C-37    Committee  on  Medicine  &  Religion   200  200 

C-38    Committee  Advisory  to  Auxiliary  (Chairmanship  includes  Auxiliary  under  item  D-3) C-ll  C-ll 

C-39    Committee  on  Credentials C-ll  C-ll 

C-40    Committee  on  Scientific  Awards C-ll  C-ll 

C-41     Committee  on  Physical  &  Vocational  Rehabilitation C-ll  C-ll 

C-42     Committee  on  Eye  Care  and  Eye  Bank C-ll  C-ll 

C-45     Council  on  Review  &  Development  C-ll  C-ll 

C-46    Committee  on  Finance C- 1 1  C-ll 

C-49    Committee  on  Medical  Education 1 .000  500 
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C-50 

C-51 
C-52 
C-53 

C-54 
C-55 
C-57 
C-61 
C-62 


D. 
D- 
D- 
D- 


D-  5 


E. 

E-  3 
E-  9 

E-10 


E-11 
E-12 


E-19 


F. 
F-  1 

F-  2 
F-  3 
F-  4 
F-  5 
F-  6 
F-  8 
F-  9 

F-10 
F-11 
F-12 

F-I3 
F-14 
F-15 
F-16 


G. 
G-  1 
G-  2 
G-  3 
G-  4 
G-  6 


Committee  on  Comprehensive  Health  Service  Planning 

C-11 

Committee  on  Sports  Medicine  1 .000 

Committee  on  Association  of  Professions C-11 

Committee  on  Allied  Health  Professionals   C-11 

Committee  Liaison  to  N.C.  Pharmaceutical  Association C-11 

Committee  on  Personnel  &  Headquarters  Operations C-11 

Advisory  Committee  to  Crippled  Children's  Program C-11 

Committee  on  Audio-Visual  Programs 300 

Committee  on  Health  Planning  &  Development New 

$31.900 

EXTRA-FUNCTIONAL  ACTIVITY  BUDGET 

Delegates  and  Alternates  to  AMA  Annual  and  Clinical  Sessions 9,500 

Conference  Dues 250 

Woman's  Auxiliary  (contribution  to  State  Convention,  travel  for  2  to  National 

Auxiliary,  printing  &  secretarial  needs,  and  State  President's  Discretionary  Fund) 5,400 

President's  Communication  Program  3,000 

$  18,150 

PUBLIC  RELATIONS  BUDGET 

Committee  Chairman,  out-of-state  travel $        500 

Audio- Visual  depiction,  photography,  radio-motion  pictures,  production,  distribution 

and  printing,  purchase  of  films,  etc 100 

Educational  distribution;  reprints,  periodicals  press  materials,  pamphlets,  and  dodgers 
for  educational  purposes,  production,  distribution  and  printing,  binding,  stuffing, 

and  mailing 300 

News  and  press  releases,  production  and  printing  of 100 

The  Bulletin,  production  and  printing  of : 5,300 

N.C.  Academy  of  Science/High  School  Student  Program  160 

Exhibits  and  Displays:  Purchase,  rental  production,  fabrication  &  transportation  of  200 

Conference  for  Medical  Leadership  1 .600 

American  Medical  News  subscriptions 300 

Collateral  Public  Relations  with  other  Committees 1 ,000 

N.C.  Rescue  Squad  First  Aid  Trophies 200 

$     9,760 

ANNUAL  SESSIONS  (123rd)  CONVENTION  BUDGET 

Program,  production  of $     2,800 

Hotel  and  Auditorium  expense 6,800 

Publicity  promotion,  expense  of  (reporters  and  expense) 750 

Entertainment  (general  involving  personnel) 1 ,200 

Orchestra  and  Floor  entertainment  2,000 

Guest  Speakers  expense  and/or  honorarium 2,500 

Electric  Amplification,  operators,  installations  and  screening  auditorium    — 0 — 

Booth  installations,  supplies,  expense  signs,  (Scientific  &  Technical) 

including  exhibit  expense  &  promotion   5,000 

Projection,  expense  of  (service  rentals)  800 

Badges  (members,  guests,  exhibitors,  auxiliary) 250 

Reporting  Service  for  Transactions — (House  of  Delegates.  General  Sessions 

and  Reference  Committees)   3,100 

Rental,  extra  facilities,  trucks  for  sections  and/or  exhibits 200 

Exhibitors  entertainment 1 ,000 

Floral  expense 200 

Police  Security 300 

$  26,900 

MISCELLANEOUS  BUDGET 

Legal  Counsel,  retainer  fees  for $  23,000 

Reporting,  Executive  Council  Meetings 2,500 

Fifty  Year  Club  Pins  &  Certificates  and  President's  Jewel 600 

Contingency  and  Emergency  490 

Advalorem  Taxes  (Personal  Property) 1 ,  100 


Combined 

with  C-62 

1,000 

dissolved 

C-11 

C-11 

C-11 

C-11 

200 

500 

$36,553 


18,350 
250 

5,400 

3,000 

$  27,000 


$       500     i 
100 


5.000 
800 
300 

3.000 

200 

1.000 

300 

300 

26.600 


26.000 

2.500 

600 

13.594 
3.100 


HOUSE  OF  DELEGATES 


55 


G-  7  Association  of  Professions  

G-IO  Commissioners,  expense  of  

G- 1 1  Executive  Committee,  expense  of 

G-12  Officers,  expense  of 

G-13  Travel  and  Maintenance,  expense  of  essential  headquarters  staff  for  out-of- 
state  meetings  and  in-state  conferences 

G-15  Other  Property  Taxes  and  Insurance  (Fonviile  Property  &  Partin  Property) . 

G-16  Residential  Property  Repairs  (Fonviile  Property  &  Partin  Property) 

G-17  Contribution  to  MEDPAC  Educational  Fund 


200 

200 

1,?00 

1,500 

300 

300 

2,000 

2,000 

2,500 

2.500 

550 

700 

1,200 

1,200 

1,000 

1,000 

$  36,940 

$  55,194 

M.         HEADQUARTERS  FACILITY  BUDGET  1976 

Operating  Costs 

M-  5     Utilities' $  23.000 

M-  6     Insurance 1 ,800 

M-  7    Taxes  (Real  Property) 17,000 

M-  8     Water  800 

M-  9    Janitorial  Services   14.000 

M-10    Grounds  Maintenance 1 ,800 

M-I I     Building  Repairs  &  Maintenance   4.500 

M-12    Heating,  A/C  Repairs  &  Maintenance.  Elevator  Maintenance 5,000 

$  67.900 

R.        OPERATING  BUDGET  RESERVES 

R-  1     Interest  on  Notes  Receivable — sale  of  property — 0 — 

R-  2     Interest  on  Reserve  Fund  14,000 

R-  3     Extra  Dues  for  Reserve  Fund 54.000 

R-  4    5'7c  of  Operating  Budget — 0 — 

68,000 

(Adopted.  See  Page  64.) 


1977 

25.000 
1.800 

16.500 
800 

14.000 
1.800 
4.500 
6.000 

70.400 


18.000 


$   18.000 


REPORT  C 

SUBJECT:  Amendments  to  Current  Bylaws  and  Presenta- 
tion of  Revised  Constitution  and  Bylaws 
REFERRED  TO:  Reference  Committee  No.  Ill 

(See  Pages  71  &  72.  Report  of  the  Committee  on  Constitu- 
tion &  Bylaws.) 

(Adopted.  See  Page  72.) 

SUPPLEMENTARY  REPORT  C 

Subject:  Additional  Amendments  to  Current  Constitution 
and  Bylaws  and  Provision  for  incorporation  of  them  in  the 
Revised  Version. 
Referred  to:  Reference  Committee  No.  Ill 

(See  Pages  70.  71,  72  Report  of  the  Committee  on  Con- 
stitution &  Bylaws.) 

(Adopted.  See  Pages  71  &  72.) 

REPORT  D 

Subject:  Statement  of  Policy  Concerning  Medical  Cost  Con- 
tainment 
Referred  to:  Reference  Committee  No.  II 

The  September  26.  1976  meeting  of  the  Executive  Council 
considered  and  adopted  a  recommendation  from  the  Com- 
mittee on  Medical  Costs  Containment  for  approval  of  a 
Society  Statement  of  Policy  concerning  Medical  Cost  Con- 
tainment. 

The  statement  is  as  follows: 

The  North  Carolina  Medical  Society,  through  the 
Committee  on  Medical  Cost  Containment  takes  note 
of  the  rise  in  medical  care  costs  and  expresses  its 
concern,  especially  the  various  ways  in  which  physi- 


cians might  be  able  to  influence  and  control  these 
rising  costs.  This  is  an  exceedingly  complex  matter,  in 
which  government,  the  public,  the  doctor,  the  hospital 
and  many  others  bear  some  responsibility.  The  Soci- 
ety and  this  Committee  resolves  to  carefully  consider 
these  influences  and  to  propose  various  methods,  in- 
cluding public  and  professional  education,  by  which 
these  rising  costs  can  be  controlled  or  minimized. 
(Adopted.  See  Page  65.) 

REPORT E 

Subject:   Reaffirmation  of  Position  Opposing  Unskilled 
Non-Professional  Midwifery  and  Home  Deliveries 
Referred  to:  Reference  Committee  No.  II 

The  September  26.  1976  meeting  of  the  Executive  Council 
approved  a  recommendation  from  the  Committee  on  Mater- 
nal Health  reaffirming  the  position  of  opposing  unskilled 
non-professional  midwifery  and  home  deliveries,  as  follows: 
WHEREAS,  it  has  been  brought  to  the  attention  of 
the  Committee  on  Maternal  Health  that  the  personal 
health  section  of  the  Department  of  Human  Resources 
has  been  receiving  increasing  requests  for  licensing 
unskilled  lay  people  for  the  purpose  of  doing  home 
deliveries. 

The  Committee  on  Maternal  Health  has  deliberated 
and  makes  the  following  recommendation  as  their  po- 
sition on  the  issue,  and  recommends  that  the  Execu- 
tive Council  adopt  this  as  the  official  policy  of  the 
North  Carolina  Medical  Society: 

The  Committee  on  Maternal  Health  reaffirms 
its  position  opposing  unskilled  non-professional 
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midwifery  and  home  deliveries,  as  retrogressive 
steps  in  the  face  of  the  great  efforts  which  have 
gone  into  the  refinement  of  reproductive  care. 
(Adopted.  See  Page  65.) 

REPORT  F 

Subject:  Estabhshment  of  Policy  that  All  Public  Supported 
Programs  of  Mental  Health  in  North  Carolina  should  De- 
velop and  Maintain  High  Professional  Standards 
Referred  to;  Reference  Committee  No.  II 

The  September  26,  1976  Executive  Council  meeting  re- 
ceived and  approved  a  proposal  from  the  Committee  on 
Mental  Health  to  the  effect  that  all  public  supported  pro- 
grams of  mental  health  in  North  Carolina  should  develop 
and  maintain  high  professional  standards. 

The  motion  was  that  the  E.xecutive  Council  establish  as 
policy  of  the  North  Carolina  Medical  Society  that: 

A.  All  publicly  supported  programs  of  mental  health  in 
North  Carolina  should  develop  and  maintain  high  profes- 
sional standards  in  the  following  ways: 

1.  Each  program  should  have  a  core  of  professionals  in 
psychiatry,  clinical  psychology,  psychiatric  social  work, 
and  psychiatric  or  mental  health  nursing  who  are  fully  qual- 
ified according  to  the  standards  established  by  each  of  their 
respective  professions. 

2.  Less  than  fully  qualified  professionals  should  treat  pa- 
tients only  under  a  continuing  process  of  clinical  supervi- 
sion; clinical  privileges  and  supervisory  contracts  should  be 
clearly  established  among  all  professionals. 

3.  Continuing  education  should  be  strongly  encouraged 
and  each  of  the  above  professions  should  establish  a  minimal 
amount  of  continuing  education  to  maintain  full  qualification 
of  its  practitioners. 

B.  Community  Mental  Health  Centers  in  local  areas 
should  serve  as  primary  portals  of  entry  and  exit  in  all 
publicly  supported  programs  of  mental  health.  There  should 
be  close  coordination  and  liaison  between  fully  qualified 
professionals  in  local  area  and  in  the  regional  mental  hospi- 
tals to  assure  continuity  of  care  for  all  mentally  and  emo- 
tionally disturbed  patients  whose  needs  cannot  be  fuUy  met 
in  local  areas,  and  who  may  require  the  specialized  services 
of  these  regional  hospitals. 

(Adopted.  See  Page  65.) 

REPORT  G 

Subject;  Change  Name  of  Committee  on  Public  Relations  to 
Committee  on  Communications  and  Expanded  Public  Rela- 
tions Program 
Referred  to:  Reference  Committee  No.  I 

The  September  26,  1976  meeting  of  the  Executive  Council 
approved  with  minor  editorial  change,  a  series  of  five  rec- 
ommendations from  the  Committee  on  Public  Relations 
proposing  a  change  in  the  name  of  the  Committee  to  Com- 
mittee on  Communications  and  relating  to  an  expanded  pub- 
lic relations  program. 

The  Recommendations  were  as  follows: 

Immediate  Recommendations  —  Additional  Funds  Not 
Required 

I.  Change  the  name  of  the  committee  from  the  "Commit- 
tee on  Public  Relations""  to  "Committee  on  Communica- 
tions.'" Most  medical  societies  have  given  up  the  term  of 
public  relations  in  favor  of  public  information  or  communi- 
cations. Public  Relations,  per  se,  tend  to  conjure  up  images 
of  super  salesmanship,  peddling  a  product,  or  a  whitewash. 
Since  the  goal  of  the  committee  is  to  inform  its  members  and 
the  public  of  the  on-going  concerns  of  medicine,  communi- 
cations would  appear  to  be  the  favored  term.  (This  item  is 
also  contained  in  REPORT  C  —  REPORT  OF  THE  COM- 


MITTEE ON  CONSTITUTION  AND  BYLAWS,  para- 
graph A,  Item  5.) 

2.  Create  a  subcommittee  to  deal  exclusively  with  our 
need  to  communicate  directly  with  the  public.  Since  many 
activities  fall  within  the  realm  of  the  present  committee"s 
effort,  it  was  felt  that  it  would  be  wise  for  a  small  subcommit- 
tee to  deal  exclusively  with  our  communications  needs  with 
the  public.  By  doing  so  this  would  free  the  rest  of  the  com- 
mittee to  deal  with  internal  information  and  programs. 

3.  Begin  a  series  of  weekly  health  columns.  These  would 
be  distributed  to  all  weekly  and  daily  newspapers  in  the  state 
as  a  means  of  informing  the  public  of  health  matters.  There 
are  a  couple  of  ways  of  going  about  this.  One  would  be  to 
have  physicians  write  the  articles  and  have  a  staff  member 
edit  them  or  have  the  staff  person  write  the  articles  and  have 
them  cleared  by  medical  authorities. 

4.  Preparations  of  public  service  announcements.  These 
short  general  health  announcements  are  to  be  periodically 
distributed  to  radio  stations.  Again  this  is  another  way  of 
keeping  the  public  informed  about  health  matters. 

5.  Establishment  of  astaff  position.  With  the  expansion  of 
the  public  relations  effort  in  the  public  arena  there  exists  a 
need  for  a  staff  position  in  this  area.  Initially  the  responsibil- 
ity will  be  to  activate  the  program  within  the  existing  budget 
by  staffing  reassignments  and  to  lay  the  groundwork  for 
future  expansion.  At  such  a  time  when  the  State  Society 
dues  are  increased  and  an  expansion  of  the  communications 
budget  is  achieved  more  programs  in  all  areas  will  be  started. 

(Adopted.  See  Page  64.) 

REPORT  H 

REPORT  OF  THE  EXECUTIVE  COUNCIL 

Subject:  Increase  in  Annual  Dues 
Referred  to:  Reference  Committee  No.  I 

The  January  30,  1977  Executive  Council  meeting  heard  a 
summary  by  the  Chairman  of  the  Committee  on  Finance  Dr. 
T.  Tilghman  Herring  concerning  budgetary  needs  for  the 
next  several  years,  and  probable  necessity  to  increase  dues 
at  some  time  in  the  near  future. 

Observing  that  it  had  been  nine  years  since  the  State 
Society  had  increased  its  annual  dues,  the  Committee  on 
Finance  recommended,  and  the  Executive  Council  ap- 
proved an  action  recommending  to  the  House  of  Delegates 
that  the  annual  dues  be  raised  to  $140  a  year  for  regular 
active  members.  The  Executive  Council  also  adopted  a  mo- 
tion recommending  to  the  House  of  Delegates  that  the  $50 
surcharge  (for  five  years)  for  new  members  be  cut  to  $25  a 
year  (for  the  five  years). 

The  results  of  the  above  actions  would,  in  effect,  increase 
the  present  active  member  dues  from  $95  to  $140  per  year 
and  would  increase  the  new  member  dues  from  $145  to  $165 
for  the  first  five  years  with  the  new  member  dues  reverting 
thereafter  to  the  $140  amount  after  the  payment  of  the  $25 
increased  amount  for  the  five  years  or  the  payment  of  a  lump 
sum  payment  of  $100  within  the  first  year  of  Society  mem- 
bership. 

The  recommendation  of  the  Committee  on  Finance  in- 
cluded the  fact  that  membership  administrative  procedures 
remain  the  same,  which  would  permit  the  new  member  in 
hardship  cases  to  exercise  up  to  a  three  year  moritorium  on 
beginning  the  payment  of  the  increased  dues  amount. 

(Adopted.  See  Page  64.) 

REPORT  I 

REPORT  OF  THE  EXECUTIVE  COUNCIL 

Subject;  Nomination  of  Maurice  A.  Kamp,  M.D.  for  Elec- 
tion to  Honorary  Membership 
Referred  to;  Reference  Committee  No.  I 
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The  January  30.  1977  meeting  of  the  Executive  Council 
nominated  Dr.  Maurice  A.  Kamp  of  Charlotte  to  the  House 
of  Delegates  for  election  to  Honorary  Membership  in  the 
North  Carolina  Medical  Society. 

Dr.  Kamp  was  recommended  for  Honorary  Membership 
by  the  Mecklenburg  County  Medical  Society,  upon  his  re- 
cent retirement  as  the  County  Health  Director,  as  a  man  of 
unusually  high  character,  integrity  and  professional  compe- 
tence with  not  only  Mecklenburg  County  but  the  whole 
State  of  North  Carolina  having  been  the  beneficiary  of  his 
very  conscientious  service  over  the  years  he  has  been  in 
North  Carolina. 

Dr.  Kamp  is  currently  serving  as  a  member  of  the  North 
Carolina  Commission  for  Health  Services  (formerly  the 
State  Board  of  Health).  He  came  to  Charlotte  in  1961,  serv- 
ing since  that  time  as  Mecklenburg  County  Health  Director 
and  more  importantly,  according  to  the  County  Society 
proposal,  has  provided  invaluable  service  to  members  of  the 
Society  in  his  capacity  as  a  county  health  director. 

(Adopted.  See  Page  64.) 

REPORT  J 

Subject:  J.  Street  Brewer,  M.D.,  Memorial  Resolution 
Referred  to:  Reference  Committee  No.  I 

(See  Pages  50  &  51,  Memorial  Resolution  presented  by 
Third  District  Councilor  Thomas  Marshburn.  Jr.) 

(Adopted.  See  Page  64.) 

REPORT  K 

Subject:  Transfer  of  Davie  County  from  Rowan-Davie 
County  Medical  Society  to  Forsyth  County  Medical  Society 
Referred  to:  Reference  Committee  No.  I 

The  Ninth  District  Councilor  presented  the  April  17,  1977 
meeting  of  the  Executive  Council  with  a  resolution  from 
seven  of  the  nine  physicians  practicing  in  Davie  County 
requesting  that  Davie  County  be  removed  from  the 
Rowan-Davie  County  Medical  Society  and  joined  with  For- 
syth County  to  become  the  Forsyth-Davie  County  Medical 
Society. 

It  was  reported  that  the  Executive  Committee  of  the 
Rowan-Davie  County  Medical  Society  had  approved  the 
request  of  the  physicians  for  permission  to  join  the  Forsyth 
County  Medical  Society  and  that  the  Forsyth  County  Medi- 
cal Society  had  accepted  their  applications  after  receiving 
the  exemption  from  the  Rowan-Davie  County  Medical 
Society. 

Following  Discussion,  the  Executive  Council  passed  a 
motion  that  approval  of  the  transfer  be  recommended. 

(Adopted.  See  Page  65.) 

REPORT  L 

Subject:  Establishment  of  a  Section  on  Plastic  and  Recon- 
structive Surgery 
Referred  to:  Reference  Committee  No.  I 

The  April  17,  1977  meeting  of  the  Executive  Council  re- 
ceived a  request,  presented  by  Dr.  Vartan  A.  Davidian  on 
behalf  of  the  newly  organized  North  Carolina  Society  of 
Plastic  and  Reconstructive  Surgeons,  that  a  specialty  Sec- 
tion on  Plastic  and  Reconstructive  Surgery  be  established 
within  the  North  Carolina  Medical  Society. 

He  pointed  out  there  are  presently  thirty-four  Board  qual- 
ified or  certified  plastic  and  reconstructive  surgeons  in 
North  Carolina  and  it  is  expected  that  three  more  will  begin 
practice  in  the  state  in  July,  1977.  It  was  also  stated  that  one 
of  the  primary  purposes  for  organizing  the  Society  was  to 
actively  participate  in  the  scientific  program  at  the  annual 
meeting  of  the  North  Carolina  Medical  Society. 


Following  discussion,  the  Executive  Council  approved  a 
motion  recommending  approval  of  the  establishment  of  a 
Section  on  Plastic  and  Reconstructive  Surgery  being  made 
to  the  House  of  Delegates. 

(Adopted.  See  Page  65.) 

REPORT  M 

Subject:  Policy  Statement  Relating  to  Proposed  Physician 

Assistant  Programs 

Referred  to:  Reference  Committee  No.  II 

The  April  17,  1977  meeting  of  the  Executive  Council  re- 
ceived a  report  from  the  ad  hoc  Committee  on  Proposed 
Physician  Assistant  Programs.  The  Committee  had  been 
appointed  in  keeping  with  an  action  at  the  January  30.  1977 
meeting  of  the  Council  to  the  effect  that  official  agencies  of 
the  State  and  staff  of  the  two  PA  programs  meet  with  a 
committee  of  knowledgeable  members  of  the  Society. 

After  considerable  discussion,  the  Executive  Council  ap- 
proved a  policy  statement  expressing  its  concern  on  several 
points  relative  to  the  PA  programs  at  the  Technical  Insti- 
tutes of  Pitt  County  and  Catawba  Valley.  The  Policy  State- 
ment was  as  follows: 

The  North  Carolina  Medical  Society  has  endorsed 
the  concept  of  the  physician's  assistant  as  one  ap- 
proach to  improving  access  to  medical  care  for  the 
citizens  of  the  state  of  North  Carolina.  The  Executive 
Council  of  the  North  Carolina  Medical  Society  sup- 
ports this  endorsement  and  applauds  the  concern 
which  caused  the  leaders  in  the  State  Board  of  Educa- 
tion, the  Technical  Institutes  of  Pitt  County  and 
Catawba  Valley,  the  state  office  of  Emergency  Medi- 
cal Services  and  others  to  propose  the  creation  of 
physician's  assistants  programs  at  Hickory  and 
Greenville  to  solve  perceived  problems  in  access  to 
health  care  at  the  local  level.  The  Executive  Council 
of  the  North  Carolina  Medical  Society  further  sup- 
ports the  concept  of  regionalized  education  for  health 
professionals  in  order  to  make  educational  programs 
available  and  accessible  to  the  residents  of  smaller 
communities,  particularly  in  the  eastern  and  western 
parts  of  the  state.  The  Executive  Council  also  encour- 
ages the  effort  to  involve  private  practitioners  in  their 
communities  in  the  education  of  health  professionals, 
acknowledging  that  their  perceptions  and  orientation 
to  health  care  can  make  a  major  contribution  to  the 
educational  process  that  is  ditTicult  to  achieve  in  the 
medical  center  setting. 

However,  the  Executive  Council  wishes  to  express 
its  concern  on  several  points  and  to  make  positive 
suggestions  which  we  feel  will  enhance  the  effort  al- 
ready undertaken  and  insure  success  in  achieving  the 
goals  established. 

First,  there  is  no  adequate  justification  of  the  need 
for  the  two  new  programs.  In  the  past  decade,  a 
number  of  approaches  and  programs  have  already 
been  instituted  in  North  Carolina  to  deal  with  the 
problem  of  access  to  care.  These  include,  but  are  not 
limited,  to  the  new  medical  school  at  East  Carolina 
University,  PA  programs  at  Duke  and  Bowman  Gray, 
Nurse  Practitioner  Programs  at  Greenville,  Chapel 
Hill  and  Asheville.  the  AHEC  program,  and  the  Rural 
Health  FYogram.  The  impact  of  these  existing  pro- 
grams has  not  been  fully  documented,  but  preliminary 
data  and  anecdotal  evidence  suggest  improvement  in 
access.  The  Executive  Council  of  the  North  Carolina 
Medical  Society  acknowledges  the  difficulty  of  needs 
assessment,  but  feel  strongly  that  increased  effort  is 
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necessary  to  document  need  before  further  training 
programs  for  health  professionals  are  established. 

Second,  the  Executive  Council  of  the  North 
Carolina  Medical  Society  believes  that  all  training 
programs  for  physician's  assistants  should  have  a 
specific  defined  relationship  to  an  institution  of  higher 
learning  approved  for  the  granting  of  the  M.D.  degree. 
This  relationship  might  be  in  one  of  two  formats:  (I) 
direct  sponsorship  of  the  training  program  by  the  med- 
ical school;  or  (2)  specific  articles  of  affiliation  be- 
tween the  regional  program  and  the  medical  school. 

In  summary,  the  Executive  Council  of  the  North 
Carolina  Medical  Society  does  not  feel  that  it  can 
approve  the  proposed  program  at  Catawba  Valley  or 
Pitt  County  until  formal  affiliation  with  a  medical 
school  and  full  certification  of  the  programs  by  the 
Joint  Review  Committee  on  Educational  Programs  for 
Physician's  Assistants  Programs  is  accomplished. 
(Adopted.  See  Page  65.) 

RESOLUTIONS 

SPEAKER  LYMBERIS:  The  next  item  of  business  is  to 
consider  the  resolutions.  These  resolutions  are  those  which 
are  received  by  the  executive  offices  at  least  thirty  days 
prior  to  the  convening  of  this  House. 

The  proposers  of  these  resolutions  have  the  privilege  of 
withdrawing  or  amending  at  this  time,  unless  they  are  re- 
vised, amended  or  withdrawn  at  this  time,  they  become  the 
business  of  the  House  and  then  will  go  to  the  Reference 
Committee  for  routine  action. 

Are  there  any  proposers  of  these  resolutions  who  wish  to 
revise,  amend  or  withdraw? 

DR.  KENNETH  D.  WEEKS  [Edgecombe-Nash  Coun- 
ty]: My  name  is  Weeks,  Delegate  from  the  Edgecombe- 
Nash  County  Medical  Society. 

I'd  like,  in  view  of  some  information  that  has  come  for- 
ward since  Resolution  No.  3  was  introduced  by  our  county 
medical  society,  to  amend  it  as  follows:  (See  Page  Re- 
vised Resolution  3) 

SPEAKER  LYMBERIS:  This  revision  will  be  printed  and 
will  be  available  to  you  at  the  Reference  Committees  for 
discussion  on  this  resolution. 

DR.  JOHN  L.  McCAIN  [Wilson  County]:  Wilson  County 
Medical  Society  would  like  to  submit  a  revised  resolution 
number  seven. 

SPEAKER  LYMBERIS:  This  revision  was  received  in 
time  to  be  reprinted  and  it  has  been  distributed  to  you.  Those 
of  you  who  did  not  pick  it  up,  may  pick  up  the  revised 
resolution  at  the  table  at  the  back  desk. 

DR.  THOMAS  B.  DAMERON,  JR.  [Wake  County]:  Tom 
Dameron  of  Wake  County! 

We  have  a  similar  situation  with  Resolution  No.  1.  The 
last  paragraph  of  that  has  been  revised.  This  revision  is  on 
your  desk  also.  And.  sir,  I  have  another  item  if  I  may. 

Wake  County  Medical  Society  also  has  another  resolution 
which  is  Resolution  No.  2.  This,  due  to  some  mechanical 
difficulties,  turns  out  to  be  redundant.  This  action  has  al- 
ready been  taken  by  the  North  Carolina  Medical  Society  and 
we  would  like  to  withdraw  that. 

SPEAKER  LYMBERIS:  You  have  the  privilege  and, 
therefore.  Resolution  No.  2  is  withdrawn. 

The  other  resolutions.  Resolution  1 ,  shall  stand  revised  as 
on  the  printed  copy  available  to  you  at  the  back  desk. 

These  resolutions,  one  through  ten,  that  you  have  now 
become  the  property  of  the  House  and  will  be  referred  to  the 
appropriate  Reference  Committee  as  indicated  in  the 
agenda. 


Are  there  any  late  resolutions? 

DR.  McCAIN:  Wilson  County  has  two  late  resolutions  we 
would  like  to  have  considered. 

SPEAKER  LYMBERIS:  What  is  the  nature  of  those  reso- 
lutions. Dr.  McCain? 

DR.  McCAIN:  One  is  on  Laetrile. 

SPEAKER  LYMBERIS:  As  you  know,  according  to  our 
bylaws,  for  a  late  resolution  to  be  accepted,  it  must  be 
approved  by  two-thirds  of  the  House  membership. 

Therefore,  I  shall  ask  the  House  of  Delegates  if  they  wish 
to  accept  this  late  resolution. 

Please  indicate  by  raising  your  hand.  I  believe  you  have 
two-thirds  majority.  Dr.  McCain,  so  you  may  now  read  your 
resolution. 

(See  Page      ,  Late  Resolution  11) 

SPEAKER  LYMBERIS:  This  accepted  late  resolution 
will  become  Late  Resolution  1 1  and  will  be  referred  to 
Reference  Committee  II. 

DR.  McCAIN:  I  have  another  resolution  I'd  like  to  submit 
from  Wilson  County. 

SPEAKER  LYMBERIS:  What  is  the  nature  of  this  resol- 
ution? 

DR.  McCAIN:  Post  Inspection  Survey  Critiques.  This 
resolution  has  todo  with  the  rightof  a  provider  of  services  to 
critique  the  inspection  process  after  it  is  completed  in  each 
instance.  Where  it  is  not  specified,  this  says  that  those  being 
inspected  have  the  right  to  critique  the  inspectors. 

SPEAKER  LYMBERIS:  What  is  the  will  of  the  House  to 
accepting  this  late  resolution? 

All  in  favor  raise  their  right  hands!  Dr.  McCain,  I  believe 
this  constitutes  a  two-thirds  majority.  It  will  become  Late 
Resolution  12  and  will  be  referred  to  Reference  Committee 
II.  Would  you  now  read  the  resolution  please? 

(See  Page       Late  Resolution  12) 

A  copy  of  this  resolution  will  be  printed  by  the  morning 
and  you  can  pick  up  a  copy  prior  to  going  to  the  Reference 
Committee  tomorrow  for  the  hearings. 

DR.  MEREL  HARMEL  [Durham  County]:  Merel  Har- 
mel  Delegate  from  Durham!  A  late  resolution,  please! 

SPEAKER  LYMBERIS:  And,  what  is  the  nature  of  your 
resolution,  sir? 

DR.  HARMEL:  The  nature  of  the  resolution  is  opposition 
to  the  House  of  Representatives  H.R.  2222  which  purports 
to  declare  in-house  officers  as  employees  of  the  hospital. 

SPEAKER  LYMBERIS:  You  have  heard  the  nature  of 
this  resolution.  Is  it  the  will  of  the  House  to  accept  this  late 
resolution? 

All  in  favor  hold  your  hands  up  please !  I  believe  you  have 
the  necessary  vote.  Doctor.  Would  you  read  the  resolution? 

(See  Page       Late  Resolution  13) 

Thank  you. 

This  will  be  printed  and  available  to  you  by  morning.  It 
will  become  Late  Resolution  13  and  will  be  referred  to 
Reference  Committee  II. 

I  would  like  to  urge  you  gentlemen  to  please  go  to  these 
Reference  Committees,  hear  the  discussions  on  these  so  you 
may  better  understand  the  intent  and  also  be  enlightened  by 
some  of  the  ramifications  of  some  of  these  resolutions. 

This  is  your  opportunity  to  not  only  learn  but  to  have  input 
into  the  stance  that  your  Society  takes  on  these  various 
matters. 

REVISED  RESOLUTION:  1 

Introduced  by:  Wake  County  Medical  Society 
Subject:   Approved  revision  of  Resolution  from  Wake 
County  Medical  Society  Advertising: 
Referred  to:  Reference  Committee  No.  II 

WHEREAS,  recently  consumer  groups  and  government 
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agencies  have  advocated  that  professionals  advertise  to  in- 
crease competition  and  improve  consumer  knowledge  of  the 
services  and  fees  for  these  services,  and; 

WHEREAS  the  AMA  Judicial  Council  has  made  the  fol- 
lowing statement  on  advertising: 

In  reaffirming  the  long-standing  AMA  policy  on 
advertising  by  medical  doctors,  the  AMA's  Judicial 
Council  points  out  that  the  prescription  is  not  against 
advertising,  but  concerns  soliciting  of  patients. 

The  public  is  entitled  to  know  the  names  of  physi- 
cians, the  type  of  their  practices,  the  location  of  their 
offices,  their  office  hours,  and  other  "useful  informa- 
tion that  will  enable  people  to  make  a  more  informed 
choice  of  physician." 

The  physician  may  furnish  this  information  through 
the  accepted  local  media  of  advertising  or  communi- 
cation, which  are  open  to  all  physicians  on  like  con- 
ditions. Office  signs,  professional  cards,  dignified 
announcements,  telephone  directory  listings,  and 
reputable  directories  are  examples  of  acceptable 
media  for  making  information  available  to  the  public. 

A  physician  may  give  biographical  and  other  rele- 
vant data  for  listing  in  a  reputable  directory.  The  pub- 
lished data  may  include  the  charge  for  a  standard 
office  visit  or  the  doctor's  fee  or  range  of  fees  for 
specific  types  of  services. 

Local,  state  or  medical  specialty  associations  are 
autonomous,  and  may  have  ethical  restrictions  that 
exceed  the  Principles  of  Medical  Ethics.  Legal  restric- 
tions on  advertising  or  solicitation  of  patients  exist  in 
the  medical  licensure  laws  of  at  least  34  states. 

In  the  proscribed  area  of  solicitation  of  patients,  the 
Council  points  out  that  it  is  unethical  of  use  testimo- 
nials, create  inflated  or  unjustified  expectations  of 
favorable  results,  make  statements  that  are  self- 
laudatory  and  imply  that  the  physician  has  skills 
superior  to  others,  or  use  incorrect  or  incomplete  facts 
that  are  likely  to  cause  the  average  person  to  misun- 
derstand or  be  deceived. 

Physicians  have  an  ethical  duty  to  subordinate  fi- 
nancial reward  to  social  responsibility.  A  physician 
should  not  engage  in  practices  for  pecuniary  gain  that 
interfere  with  his  medical  judgment  and  skill  or  cause 
a  deterioration  of  the  quality  of  medical  care.  Ability 
to  pay  should  be  considered  in  reducing  fees,  and 
excessive  fees  are  unethical. 

Physicians  should  not  pay  commissions  or  rebates 
or  give  kickbacks  for  the  referral  or  patients. 
Likewise,  they  should  not  make  extravagant  claims  or 
proclaim  extraordinary  skills.  Such  practices,  how- 
ever common  they  may  be  in  the  commercial  world, 
are  unethical  in  the  practice  of  medicine  because  they 
are  injurious  to  the  public. 

WHEREAS,  recently  in  North  Carolina  cities  articles  of 
general  scientific  interest  or  articles  describing  new  drugs, 
devices,  or  surgical  procedures  have  been  written  by 
specific  physician  with  his  name  being  used  or  his  being 
mentioned  as  one  who  is  performing  the  new  procedure  or 
using  the  new  device  implying  extraordinary  skill  or  ability, 
and; 

WHEREAS,  a  guideline  of  acceptable  ethical  advertising 
for  North  Carolina  physicians  is  needed: 

It  is  hereby  resolved  that  the  N.C.  Medical  Society  go  on 
record  as  endorsing  the  statement  of  policy  of  the  AMA 
Judicial  Council  stated  above  and  also  that  the  Medical 
Society  go  on  record  as  advocating  that  any  physician  giving 
information  to  the  lay  media  about  new  drugs,  procedures. 


devices,  or  surgical  procedures  should  be  described  only  as 
a  physician  of  his  specialty  or  as  a  spokesman  for  the  County 
Medical  Society  or  specialty  society  or  medical  group  that 
he  represents.  It  is  also  urged  that  physicians  when  treating 
specific  patients  and  releasing  information  to  the  media  be 
quoted  only  as  a  physician  of  the  town  in  which  they  practice 
or  as  the  attending  physician  rather  than  by  name,  and  that  if 
these  guidelines  are  violated  that  the  violators  be  sent  a  copy 
of  this  resolution  by  the  State  Medical  Society. 

(Amended  and  adopted.  See  Page  67,  Reference  Commit- 
tee II  recommendation  for  modification  and  House  of  Dele- 
gates adoption  as  amended.) 

Resolution:  2 

Introduced  by:  Wake  County  Medical  Society 

Subject:  Support  by  Establishment  of  a  Governor's  Council 

on  Physical  Fitness 

(Resolution  2,  introduced  by  the  Wake  County  Medical 
Society  withdrawn  at  the  request  of  the  Wake  County  Dele- 
gation) 

Revised  Resolution:  3 

Introduced  by:  Edgecombe-Nash  County  Medical  Society 
Subject:  Medical  Examiner  Fees  and  Pathology  Fees  for 
Medical  Examiner  Cases 
Referred  to:  Reference  Committee  No.  II 

WHEREAS,  the  fee  for  county  medical  examiners  is  still 
$25. (X)  per  case,  and 

WHEREAS,  it  is  becoming  increasingly  difficult  to  secure 
the  services  of  physicians  for  this  unrealistically  low  fee,  and 

WHEREAS,  pathologists  are  still  compensated  and  the 
unrealistically  low  figure  of  $150.00  for  medical  examiner 
case  autopsies:  therefore  be  it 

RESOLVED,  that  the  North  Carolina  Medical  Society 
support  legislation  transferring  responsibility  for  the  setting 
of  medical  examination  fees  from  the  General  Assembly  to 
the  North  Carolina  Department  of  Human  Resources,  and 
may  it  be  further 

RESOLVED,  that  the  North  Carolina  Medical  Society 
petition  the  Department  of  Human  Resources  to  have  the 
medical  examiner  fee  and  pathology  fee  raised  to  levels 
commensurate  with  the  time  and  expertise  involved. 

(Amended  and  adopted.  See  Page  67,  Reference  Commit- 
tee II  recommendation  for  modification  and  House  of  Dele- 
gates adoption  as  amended.) 

Resolution:  4 

Introduced  by:  Buncombe  County  Medical  Society 
Subject:  Establish  a  mechanism  to  advise,  assist  and  sup- 
port the  members  of  the  NCMS  in  counter  suits 
Referred  to:  Reference  Committee  No.  11 

WHEREAS  the  cost  of  counter-suing  for  frivolous  and 
unnecessary  medical  malpractice  suits  is  prohibitive  for 
most  members  of  the  North  Carolina  Medical  Society  and, 

WHEREAS  counter  suits  may  be  effective  in  discourag- 
ing the  high  rate  of  malpractice  suits,  therefore  be  it 

RESOLVED  that  the  North  Carolina  Medical  Society 
establish  a  mechanism  to  advise,  assist  and  support  the 
members  of  the  North  Carolina  Medical  Society  in  counter 
suits. 

(Amended  and  adopted  following  reconsideration  and 
floor  revision  of  Reference  Committee  II  recommendation 
for  modification.  See  Page  74  adopted  version  of  Resolve.) 

Resolution:  5 
Introduced  by:  Buncombe  County  Medical  Society 
Subject:  Establish  a  mechanism  to  assist  new  physicians  in 
locating  in  areas  where  there  is  great  health  care  need 
Referred  by:  Reference  Committee  No.  II 
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WHEREAS  there  is  increasing  evidence  of  ma!  distribu- 
tion of  physicians  for  patient  care  in  certain  areas  of  North 
Carolina  and, 

WHEREAS  there  is  a  large  influx  of  new  physicians  and 
health  care  providers  to  North  Carolina  each  year,  therefore 
be  it 

RESOLVED  that  the  North  Carolina  Medical  Society 
establish  a  mechanism  to  assist  new  physicians  in  locating 
areas  where  there  is  a  relatively  greater  health  care  need. 

(Adopted.  See  Page  68.) 

Resolution:  6 

Introduced  by:  Buncombe  County  Medical  Society 
Subject:  Appreciation  of  Mr.  William  N.  Hilliard 
Referred  to:  Reference  Committee  No.  I 

WHEREAS  the  North  Carolina  Medical  Society  is  greatly 
dependent  on  permanent  staff  for  daily  operation  and, 

WHEREAS  Mr.  William  N.  Hilliard.  Executive  Director, 
has  served  for  many  years  for  the  betterment  of  the  Society, 
therefore  be  it 

RESOLVED  that  the  North  Carolina  Medical  Society 
express  with  sincere  appreciation  to  Mr.  Hilliard  for  his 
years  of  service  to  the  physicians  of  North  Carolina  and, 
may  it  be  further 

RESOLVED  that  this  association  continue  for  the  bet- 
terment of  the  practice  of  medicine  and  health  care  in  North 
Carolina. 

(Adopted.  See  Page  65.) 

Revised  Resolution:  7 

Introduced  by:  Wilson  County  Medical  Society 

Subject:  Delaney  Amendment  to  Food,  Drug  &  Cosmetic 

Act  of  1958 

Referred  to:  Reference  Committee  No.  II 

WHEREAS  the  Food  and  Drug  Administration  has  pro- 
posed to  ban  saccharin  as  a  food  additive; 

WHEREAS,  saccharin  has  been  in  general  use  for  more 
than  80  years  by  millions  of  Americans  without  any  detect- 
able harmful  effects  on  humans; 

WHEREAS,  use  of  saccharin  as  a  food  additive  provides 
many  beneficial  effects,  such  as  a  substitute  for  sugar  for 
diabetic  patients  who  must  closely  monitor  sugar  intake,  and 
as  an  aid  to  weight  control  —  thereby  lowering  the  risk  of 
heart  attacks  and  other  health  problems  associated  with 
obesity;  and 

WHEREAS,  the  Canadian  and  other  studies  upon  which 
the  Food  and  Drug  Administration  proposes  to  base  its 
saccharin  ban  are  not  adequate  scientific  studies  for  such 
purposes; 

THEREFORE,  BE  IT  RESOLVED  by  this  body  that  the 
Food  and  Drug  Administration  be  urged  to  defer  any  pro- 
posed ban  pending  a  full  and  complete  review  of  all  the 
scientific  evidence  available  on  saccharin  benefits  and 
safety  and,  if  necessary,  until  further  scientifically  adequate 
tests  are  performed;  and, 

BE  IT  FURTHER  RESOLVED,  that  the  United  States 
Congress  be  urged  to  pass  such  legislation  as  is  necessary  to 
implement  the  purposes  of  this  resolution  so  that  saccharin 
and  other  food  additives  are  evaluated  in  a  manner  appro- 
priate to  their  use. 

(Adopted.  See  Page  68.) 

Resolution:  8 

Introduced  by:  Forsyth  County  Medical  Society 
Subject:  Proposed  bill  for  the  General  Assembly  of  North 
Carolina  entitled  "An  Act  to  Redefine  the  Practice  of  Op- 


tometry Consistent  with  Modem  Advances  in  the  Science  of 

Optometric  Medicine" 

Referred  to:  Reference  Committee  No.  II 

WHEREAS,  the  impending  legislative  proposal  now 
being  sponsored  by  the  N.C.  State  Optometric  Society 
(Amendment  of  Sections  1-6  of  Chapter  90  of  the  General 
Statutes  of  North  Carolina)  would  redefine  the  practice  of 
optometry  to  allow  members  of  this  non-medically-trained 
profession  to  use  drugs  or  "any  other  methods"  they  deem 
suitable  for  the  alleged  purposes  of  diagnosing  and  treating 
"any  abnormal  condition  of  the  eye  or  its  appendages,"  and 

WHEREAS,  the  Forsyth  County  Medical  Society  be- 
lieves that  since  optometric  doctors  are  not  physicians,  and 
do  not  have  the  training  in  anatomy,  physiology,  pathology, 
pharmacology  and  clinical  disease  needed  to  carry  out  the 
practice  of  medicine,  and 

WHEREAS,  the  separation  of  the  eye  and  ocular  disease 
from  the  rest  of  human  anatomy  and  disease  (as  is  planned  in 
the  pending  legislation)  is  patently  inappropriate  since  the 
eye  is  not  an  isolated  organ,  and 

WHEREAS,  treatment  of  the  ocular  disease  often  in- 
volves recognition  and  treatment  of  other  body  systems  as 
well,  since  many  diseases  of  the  body  and  specifically  of  the 
brain  and  central  nervous  system  often  are  the  cause  of,  are 
the  result  of,  or  occur  in  relation  to,  ocular  disease,  and 

WHEREAS,  optometrists  are  also  not  qualified  to  diag- 
nose and  treat  disorders  of  the  rest  of  the  body,  and 

WHEREAS,  for  these  reasons,  this  proposed  legislation 
is  not  in  the  best  interests  of  the  public;  therefore  be  it 

RESOLVED,  that  the  Forsyth  County  Medical  Society 
formally  oppose  consideration  and  passage  of  the  impending 
legislative  proposal  being  sponsored  by  the  N.C.  State  Op- 
tometric Society  (Amendment  of  Sections  1-6  of  Chapter  90 
of  the  General  Statutes  of  North  Carolina). 

(Adopted  after  editorially  corrected  to  substitute  North 
Carolina  Medical  Society  in  lieu  of  Forsyth  County  Medical 
Society  in  the  Resolve  portion.  See  Page  69.) 

Resolution:  9 

Introduced  by:  Wilkes  County  Medical  Society 
Subject:  Proposal  to  change  Annual  Meeting  Location 
Referred  to:  Reference  Committee  No.  I 

WHEREAS,  many  new  hotels  have  recently  gone  up  in 
the  major  cities  in  North  Carolina  and 

WHEREAS,  the  Wilkes  County  Medical  Society  feels 
that  holding  the  Annual  Meeting  of  the  North  Carolina  Med- 
ical Society  at  large  cities  throughout  the  State  would  add  to 
the  attractiveness  of  the  meeting,  there  be  it 

RESOLVED,  that  the  Executive  Council  and  the  Com- 
mittee on  Arrangements  of  the  North  Carolina  Medical  So- 
ciety take  into  consideration  the  advantages  of  rotating  the 
Annual  Meeting  of  the  Society  to  various  large  cities 
throughout  the  state  instead  of  holding  the  annual  meetings 
at  Pinehurst. 

(Filed.  Not  adopted.  See  Page  65.) 

Resolution:  10 

Introduced  by:  New  Hanover-Brunswick-Pender  County 

Medical  Society 

Subject:  Encourage  further  development  and  use  of  home 

health  programs  and  services 

Referred  to:  Reference  Committee  II 

WHEREAS  the  needs  for  chronic  care  of  the  elderiy  and 
disabled  will  increase  in  coming  years  and, 

WHEREAS  there  is  already  a  shoitage  of  expensive  ex- 
tended care  beds  and, 

WHEREAS  with  proper  assistance,  patients  can  often  be 
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well  cared  for  at  home  and  often  benefit  from  the  home 
environment,  he  it 

RESOLVED  that  the  North  CaroHna  Medical  Society 
encourage  the  further  development  and  use  of  home  health 
programs  and  services. 

(Amended  and  adopted.  See  Page  69.  Reference  Commit- 
tee II  recommendation  for  modification  and  House  of  Dele- 
gates adoption  as  amended.) 

Late  Resolution:  11 

Introduced  by:  Wilson  County  Medical  Society 
Subject:  Opposition  to  Use  of  Laetrile 
Referred  to:  Reference  Committee  No.  II 

WHERE.AS.  there  is  a  great  body  of  scientific  evidence 
that  Laetrile  is  totally  ineffective  in  the  treatment  of  malig- 
nant disease,  and 

WHEREAS,  based  on  this  weight  of  scientific  evidence. 
the  AMA  has  taken  a  strong  policy  position  against  the 
manufacture,  sale  and  use  of  Laetrile  in  the  United  States. 
and 

WHEREAS,  the  Food  and  Drug  Administration  has 
adopted  an  identical  position,  and 

WHEREAS,  the  use  of  Laetrile  represents  a  cruel  hoax 
on  patients  unfortunate  enough  to  have  malignant  disease. 

THEREFORE  BE  IT  RESOLVED  that  the  North 
Carolina  Medical  Society  concurs  w  ith  the  position  of  the 
AMA  in  denouncing  and  opposing  the  manufacture,  sale  or 
use  of  Laetrile  in  North  Carolina. 

(Amended  and  adopted.  See  Page  69.) 


Late  Resolution:  12 

Introduced  by:  Wilson  County  Medical  Society 
Subject:  Post  Inspection  Survey  Critiques 
Referred  to:  Reference  Committee  No.  II 

WHEREAS,  survey  inspections  teams  need  to  be  knowl- 
edgeable, well  informed,  competent  and  consistent  in  the 
application  of  their  duties,  and 

WHEREAS,  in  order  to  assure  confidence  and  credibility 
agencies  responsible  for  inspections  should  evidence  fair- 
ness, consistency  and  integrity  in  the  application  of  their 
duties. 

THEREFORE  BE  IT  RESOLVED  that  agencies  respon- 
sible for  survey  of  health  and  medical  educational  services 
and  facilities  should  routinely  provide  those  being  reviewed 
an  opportunity  after  each  inspection  to  critique  the  review 
process. 

(Adopted.  See  Page  69.) 


Late  Resolution:  13 

Introduced  by:  Merel  H.   Harmel.  M.D..  Delegate  from 
Durham-Orange  County  Medical  Society 
Subject:  Opposition  to  H.  R.  2222 
Referred  to:  Reference  Committee  No.  II 

WHEREAS,  the  excellent  quality  of  medical  care  in 
America  is  a  direct  result  of  the  education  of  physicians  and 

WHEREAS,  this  education  is  based  on  postgraduate  res- 
idency education  and 

WHEREAS,  this  residency  is  a  continuation  of  the  educa- 


tion of  the  physician  and  the  professor-student  relationship 
and  not  a  service  provided  by  the  student  physician,  there- 
fore be  it 

RESOLVED,  that  the  North  Carolina  Medical  Society 
opposes  any  legislation  providing  for  collective  bargaining 
by  physicians  in  postgraduate  residency  programs,  specifi- 
cally House  Bill  2222.  and  that  this  resolution  be  transmitted 
to  the  American  Medical  Association. 

(Amended  and  adopted.  See  Pages  69  &  70.  Reference 
Committee  II  recommendation  for  modification,  followed 
by  floor  amendment  by  addition,  and  House  of  Delegates 
adoption  as  amended.) 

ELECTION  OF  DISTRICT  MEMBERS  TO 
COMMITTEE  ON  NOMINATIONS 

SPEAKER  LYMBERIS:  We  will  now  recess  for  a  few 
moments  so  that  the  four  districts  who  make  nominations 
this  year  to  the  Committee  on  Nominations  may  have  a 
chance  to  caucus.  Please  do  not  go  far. 

[Whereupon  there  followed  a  recess  for  the  purpose  of 
District  caucuses.] 

As  soon  as  the  Districts  have  completed  their  caucus,  will 
they  please  bring  us  the  results? 

Gentlemen,  the  districts  have  completed  their  caucus.  If 
you  will  please  resume  your  seats,  we  will  read  out  the 
nominations  and  then  elect  them. 

I  will  read  the  nominees  by  the  various  Districts. 

From  the  Fifth  District.  Dr.  Albert  Stewart  from  Fayette- 
ville; 

(See  Page  .  Second  meeting  of  the  House  of  Delegates. 
May  7.  1977.  Dr.  Charles  A.  Hoffman  of  Fayetteville  elected 
from  the  Fifth  District  in  place  of  Dr.  Stewart  in  order  to 
compK  w  ith  requirement  that  a  nominee  for  the  Committee 
on  Nominations  must  be  serving  as  a  delegate  at  the  time  of 
his  election  to  the  Committee.) 

From  the  Third  District.  Dr.  Willis  Mease  from  Richlands; 

From  the  Seventh  District.  Dr.  Phillip  Naumoff  from 
Chariotte: 

From  the  Ninth  District.  Dr.  Donald  McNeill  from 
Lenoir. 

The  House  has  the  privilege  of  offering  any  other  nomina- 
tions. Do  I  hear  any? 

[No  response] 

Hearing  none,  do  I  hear  a  motion  that  these  men  be 
elected  by  acclamation? 

[Whereupon  the  motion  was  made  and  seconded  from  the 
noor.] 

All  in  favor  say  "aye";  opposed  "no."  They  are  elected. 

Will  the  old  members  of  the  Committee  on  Nominations 
as  well  as  the  new  ly  elected  members  retire  immediately  to 
room  129  in  the  annex  for  a  meeting  of  the  Nominating 
Committee'' Just  follow  our  Secretary.  Dr.  Hughes,  please! 

Does  any  member  have  any  Unfinished  Business  which 
he  wishes  to  bring  up  at  this  time?  Hearing  none,  is  there  any 
New  Business  to  come  before  this  House? 

SPEAKER  LYMBERIS:  That  concludes  the  business  of 
the  first  session  of  the  House  of  Delegates.  Unless  there  is 
further  business,  I  will  declare  this  first  meeting  of  the 
House  of  Delegates  adjourned. 

[Whereupon  the  meeting  adjourned  at  four-fifteen 
o'clock.] 
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Abridged  Minutes  of  the  Meetings  of  the  House  of  Delegates 

ANNUAL  MEETING— SECOND  SESSION 
SATURDAY  AFTERNOON  SESSION 

May  7,  1977 


The  Second  Meeting  of  the  House  of  Delegates  at  the 
123rd  Annual  Meeting  of  the  North  CaroHna  Medical  Soci- 
ety convened  at  two  o'clock.  Dr.  J.  Benjamin  Warren,  First 
Vice  President  of  the  Medical  Society,  presiding. 

CHAIRMAN  WARREN:  1  will  call  the  Second  Session  of 
the  House  of  Delegates  to  order,  and  turn  the  chair  over  to 
you  Mr.  Speaker. 

SPEAKER  LYMBERIS:  Thank  you,  Mr.  First  Vice  Pres- 
ident. 

Gentlemen,  this  afternoon  we  are  privileged  to  have  with 
us  the  Deputy  Attorney  General  of  the  State  of  North 
Carolina,  Mr.  Howard  Kramer. 

Mr.  Kramer  is  the  officer  from  the  Attorney  General's 
office  which  is  in  charge  of  the  law  suit  which  the  State  of 
North  Carolina  is  joined  by  this  Medical  Society  and  the 
AMA  and  the  State  of  Nebraska,  the  filing  against  the  fed- 
eral government  relative  to  certain  sections  of  Public  Law 
93-641. 

HONORABLE  HOWARD  KRAMER  [Deputy  Attorney 
General,  State  of  North  Carolina];  Let  me  tell  you  how  very 
pleased  I  am  to  be  here  with  you  all  this  afternoon  and  I 
thank  you  so  very  much  for  inviting  me  to  be  down  here  with 
you. 

Archie  Johnson  said  to  me  a  couple  of  months  ago  he  said , 
"Howard,  for  the  longest  time  1  couldn't  figure  out  why  you 
are  so  interested  in  this  lawsuit  and  then  it  finally  dawned  on 
me !"  He  said ,  "  If  the  doctors  go  first,  the  lawers  are  going  to 
be  second  right  behind  them!" 

The  case  of  the  State  of  North  Carolina  versus  the  Secre- 
tary of  HEW  was  brought  a  little  bit  more  than  a  year  ago.  It 
was  brought  in  cooperation,  in  working  with  the  attorneys 
for  the  North  Carolina  Medical  Society  and  the  attorneys  for 
the  American  Medical  Association. 

We  brought  a  separate  lawsuit  because  on  a  number  of 
points  of  law,  the  State  of  North  Carolina  has  certain 
grounds  or  standing  which  the  medical  societies  do  not. 
However,  our  suits  are  extremely  parallel  and  they  seek  to 
accomplish  the  same  thing. 

Now,  I've  got  to  start  by  telling  you  that  we,  in  the 
Attorney  General's  office  and  those  of  us  in  state  govern- 
ment, feel  very  strongly  that  we  do  not  question  the  intent  of 
the  law.  The  intent  of  the  law  as  it  was  devised  in 
Washington  was  to  provide  more  and  better  medical  care  to 
more  citizens  at  a  reasonable  price. 

The  problem  is  that  if  you  take  that  intent  and  you  transmit 
it  into  a  plan  that  becomes  discussed  and  then  passed  by  the 
United  States  Congress  and,  all  of  a  sudden,  although  the 
intent  may  be  good,  the  legislation  that  you  have  is  totally 
unworthy  and  we  think  unlawful. 

Now,  I  can  tell  you  that  this  bill.  Public  Law  93-641,  is  a 
Teddy  Kennedy  Bill.  I  can  tell  you  that  1  am  personally 
convinced  that  he  didn't  read  it  all  the  way  through.  I  can  tell 
you  that  the  bill  was  drafted  by  a  bunch  of  young  people  at 
the  congressional  research  service  who  sat  back  and  thought 
what  they  thought  would  be  some  real  good  ideas. 

There  was  debate  on  the  floor,  that  was  limited,  as  to 
whether  or  not  we  would  favor  holding  down  medical  costs, 
whether  or  not  we  were  in  favor  of  more  and  better  medical 
care  facilities,  whether  or  not  the  federal  government  was 
going  to  be  providing  funds  to  states  and  state  agencies. 
And,  so  the  bill  became  law. 


The  law,  after  we  reviewed  it,  is  abhorrent  to  us  in  North 
Carolina  as  citizens  of  a  sovereign  state.  It  is  abhorrent  to 
you,  as  members  of  the  medical  community  and  we  are  going 
to  do  everything  to  make  sure  that  this  law  will  be  either 
struck  down  totally  or  so  significantly  changed  that  we  can 
live  with  it. 

I  assume,  and  let  me  make  this  assumption,  that  your 
members  present  here  are  at  least  familiar  with  the  basic 
concepts  of  the  lawsuit  and  everybody  knows  they're  got 
HSA's  and  HSP's  and  AIP's  and  SCHICC— you've  all  got 
those  and  that's  what  the  federal  government  wants  us  to 
have. 

Now,  in  all  of  that  framework  comes  about  the  total  fed- 
eral intervention  and  eventually  abrogation  of  each  state's 
right  to  work  within  the  human  resources  area  and  there  is 
no  question  in  my  mind  that  this  particular  act  is  the  most 
significant  step  yet  taken  by  the  U.S.  Congress  towards  the 
socialization  of  medicine  in  this  country. 

There  are  two  main  parts  of  our  lawsuit. 

The  first  involves  the  certificate  of  need  question.  To  go 
back  very  quickly,  before  any  facility  is  built,  expanded, 
modernized,  a  certificate  of  need  would  have  to  be  obtained 
from  the  federal  government,  even  if  the  facility  doesn't  get 
federal  or  state  aid. 

This  particular  note  has  struck  home  with  so  many  of  the 
people  in  our  state  that  are  connected  with  private  health 
care  facilities,  and  we're  not  talking  now  specifically  about 
the  ones  being  run  for  a  profit.  I'm  talking  more  about  the 
church  related  medical  care  facilities.  —  Because  they  are 
not  interested  in  getting  federal  funding.  They  will  count  on 
their  own  membership  to  exist  and  on  fees  they  charge  and 
to  have  somebody  tell  them  when  they  can  build  a  new  wing 
or  add  a  new  O.R.  does  not  strike  them  too  well. 

It  is  the  same  question  that  we  get  with  the  county  hospi- 
tals. The  people  in  those  counties  want  to  leave  it  up  either  to 
the  hospital  commissions  or  let's  say  a  bond  referendum  is 
necessary  in  that  county  —  they'll  decide  whether  they  want 
to  build  it,  whether  they  have  the  need  or  whether  or  not 
they're  willing  to  pay  for  it.  They  don't  want  the  feds  to  tell 
them. 

Now,  the  increasing  thing  and  what  makes  North  Carolina 
different  than  49  other  states  is  that  our  supreme  court  has 
held,  the  North  Carolina  Supreme  Court,  that  certificates  of 
need  are  unconstitutional  under  the  North  Carolina  Con- 
stitution. 

Thus,  the  federal  congress  is  telling  us  that  we  will  have  to 
amend  our  Constitution,  or  not  only  will  we  not  be  eligible 
for  funding  under  93-641  but  we  will  also  not  be  eligible  for 
funding  under  three  other  federal  acts,  including  an  alcohol 
abuse  program,  a  comprehensive  health  planning  program, 
because  we  cannot  comply  with  the  terms  of  93-641. 

So,  we  are  saying  that  the  federal  government  is  asking  us 
to  change  our  Constitution  around,  and  amend  our  Constitu- 
tion, and  they  have  no  power  to  do  that. 

I  should  also  point  out  to  you  that  the  premise  of  this 
particular  act  is  that  certificates  of  need  will  hold  down 
expansion,  will  hold  down  supply  of  facilities  and,  of  course, 
by  holding  down  supply  the  cost  will  drop. 

Now,  this  is  absolutely  pure  logic  in  Washington,  D.C. 
The  problem  is  it  doesn't  hold  up  in  any  other  place.  It  didn't 
work  with  natural  gas  and  that's  one  of  numerous  examples 
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where  the  federal  government  has  come  in  and  said.  "Oh. 
the  way  to  hold  prices  is  to  hold  down  supply!" 

1  think  that  all  of  us  in  this  room  know  that  if  the  federal 
government  got  involved  in  the  manufacturing  of  heer.  it 
would  be  S20  a  six-pack! 

They  haven't  shown  me  that  they  caji  do  anything  yet 
more  efficient,  more  expeditiously,  than  any  state  or  local 
agency  or  any  private  group  and  I  doubt  that  they're  going  to 
prove  it  any  time  soon. 

The  second  part  of  our  lawsuit  —  and  the  first  is  the 
certificate  of  need  —  is  that  this  law  is  an  unconstitutional 
abrogation  of  the  authority  properly  vested  in  the  State 
Secretary  of  Human  Resources. 

Now.  I'm  not  going  to  give  you  a  legal  lecture  and  I'm 
convinced  Archie  asked  me  to  be  down  here  with  you  today 
because  I  know  how  to  talk  English,  as  they  say.  instead  of 
talking  "legal-eeze." 

But.  let  me  tell  you  the  Tenth  Amendment  of  the  United 
States  says  those  powers  not  specifically  given  to  the  federal 
government  belong  to  the  states  and  we  have  a  very  clear 
general  statute  giving  the  planning  authority  for  the  delivery 
of  health  care  systems  in  our  state  to  our  Secretary  of 
Human  Resources. 

We  feel  extremely  threatened  by  this  lawsuit  because  in 
talking  to  other  states,  they  seem  to  feel  that  this  is  as  far  an 
encroachment  into  states  rights  as  the  federal  government 
has  gone. 

Now.  I'm  talking  here  about  states  rights.  I'm  not  talking 
about  that  phrase  often  years  ago  that  involved  integration 
and  segregation.  I'm  talking  about  the  sovereignty  of  states 
in  such  areas  as  commerce  and  health  care  delivery. 

Attorney  General  Edmisten  and  I  spoke  before  the 
National  Association  of  .Attorneys  General  earlier  this  week 
in  Atlanta.  We  are  continuing  to  solicit  support  from  other 
states  in  the  hope  that  they  will  join  us  in  this  lawsuit.  I 
expect  that  we  will  be  joined  by  approximately  ten  other 
states  in  the  next  two  months. 

Again,  this  is  on  the  grounds  of  that  although  the  certifi- 
cate of  need  question  does  not  apply  to  them,  the  Tenth 
Amendment  question  does. 

You  are  fortunate  and  I  feel  fortunate  that  v\e  have  as  a 
Secretary  of  Human  Resources  a  physician  that  understands 
the  impact  that  this  particular  legislation  has. 

Without  the  cooperation  of  the  Secretary  of  Human  Re- 
sources, our  suit  would  be  severely  undercut.  We  do  have 
that  cooperation  and  we  feel  very,  very  fortunate  in  having 
it. 

This  legislation  is  typical  federal  legislation  involving  a 
carrot  and  a  stick.  You  know,  they're  holdmg  out  here 
hundreds  of  millions  of  dollars  and  North  Carolina's  share 
would  be  in  the  tens  of  millions  of  dollars,  but  the  stick  in  this 
particular  case  is  not  a  stick;  it  is  a  club  and  we  in  the 
Attorney  General's  office  refuse  to  roll  over  and  play  dead 
just  for  that  amount  of  money. 

Now.  our  most  recent  action  in  this  particular  lawsuit  was 
our  petition  to  the  Fourth  Circuit  for  a  three  judge  federal 
court  to  hear  our  case. 

Such  petitions  are  made  on  the  grounds  that  there  is  a 
substantial  constitutional  question  to  be  presented. 

Although  I'm  not  in  the  crystal  ball  business  and  can't 
necessarily  weigh  good  signs  against  bad  signs.  I  can  tell  you 
we  were  granted  a  three  judge  federal  court  and  that  is  a  good 
sign.  It  means  that  the  North  Carolina  suit  is  not  frivolous 
and  that  there  is  a  substantial  constitutional  question  which 
we  are  presenting. 

Two  weeks  ago.  I  went  to  Washington.  D.C.  to  meet  with 
IVIr.   Peter  Libassi.  General  Counsel  for  HEW.  and  the 


Assistant  General  Counsel  in  the  area  of  health. 

I  feel  like  I  ran  into  a  brick  wall  without  my  seat  belt  on. 
We're  going  to  go  back,  and  go  back,  and  go  back,  and  they 
said  to  me,  "Mr.  Kramer.  HEW  doesn't  have  the  right  to  say 
that  a  law  is  unconstitutional.  The  courts  have  that  right!" 

And.  I  said.  "I  know  that,  but  we  as  attorneys  have  the 
right  when  we  see  an  unconstitutional  law.  to  call  it  to  the 
attention  of  the  congress  and  have  it  changed  and  that's  what 
I'm  asking  you  to  do!" 

So.  we  will  continue  to  pursue  those  activities  with  Gen- 
eral Counsel  of  HEW.  It  is  my  understanding  that  the  AMA 
and  various  closely  aligned  groups  will  be  working  on 
Capitol  Hill,  using  our  lawsuit  and  your  lawsuit  more  or  less 
as  a  wedge  to  draw  attention  to  the  bill  in  the  hopes  of 
repealing  some  of  the  major  portions  of  the  bill. 

Quite  honestly,  whether  we  win  this  law  in  court  or 
whether  we  get  it  changed  dramatically  on  Capitol  Hill, 
doesn't  matter,  but  we  want  it  changed! 

Mr.  President.  Members  of  the  North  Carolina  Medical 
Society;  Let  me  close  in  telling  you  that  on  behalf  of  the 
Attorney  General's  office,  we  will  pursue  this  matter  up 
through  the  United  States  Supreme  Court  because  we  be- 
lieve it  is  in  the  best  interest  of  all  the  people  in  the  State  of 
North  Carolina.  Thank  you  for  the  opportunity  to  appear 
before  you. 

SPEAKER  LYMBERIS:  Thank  you,  Mr.  Kramer,  for 
taking  your  valuable  time  to  bring  us  up-to-date  on  the  status 
of  this  suit  and  the  encouragement  that  you  give  us  and  we 
hope  for  success  in  your  endeavors. 

I  shall  now  call  upon  President  Caldwell  to  introduce  a 
distinguished  guest. 

PRESIDENT  CALDWELL:  Thank  you.  Mr.  Speaker. 

Ladies  and  gentlemen.  I'm  not  going  to  say  too  much 
about  Dr.  John  H.  Budd.  President-elect  of  the  American 
Medical  Association,  because  tomorrow  he  will  be  formally 
introduced  at  the  General  Sessions  and  the  Honorable  Ed 
Beddingfield  will  give  him  the  usual  introduction  at  that 
time. 

So,  at  this  time,  let  us  the  Houseof  Delegates,  give  a  warm 
reception  to  the  President-elect  of  the  American  Medical 
Association,  Dr.  John  H.  Budd. 

[Whereupon  Dr.  John  H.  Budd  was  duly  accorded  a  stand- 
ing ovation.] 

DR.  JOHN  H.  BUDD  [President-elect.  American  Medi- 
cal Association]:  Thank  you.  very  much.  Jesse. 

I  was  very  interested  to  hear  the  closing  remarks  of  the 
previous  speaker  and  I  would  certainly  want  that  to  be 
echoed,  the  determination  in  the  state  to  rectify  in  some  way 
the  inequities  and  injustices  of  this  law. 

One  of  the  most  common  questions  I  get  as  I  go  about  the 
country  is  what  does  the  AMA  do.  or  why  don't  they  do 
more  to  correct  bad  press,  false  accusations,  inaccurate 
information  and  the  evidences  that  are  so  abundant  —  and  of 
course  a  couple  of  them  is  that  we're  the  biggest  lobby  in 
Washington,  which  we're  not.  It's  probably  the  best,  but  it's 
not  the  biggest. 

That  we're  the  biggest  union  in  the  country,  which  we  are 
not.  I  wish  we  were  as  effective  as  are  some  unions  there 
sometimes. 

And.  the  other  talks  about  the  system  is  so  carried  away 
about  the  quality  of  health  care  in  this  country,  it's  a  disas- 
ter, there's  a  crisis,  and  it's  obviously  not  true. 

There's  a  very  interesting  report  from  two  sources  just 
recently  about  health  care  in  this  country.  First  of  all.  that 
the  access  to  health  care  is  remarkably  improved,  that  there 
are  more  visits  to  doctors  per  unit  of  population  than  there 
has  ever  been  in  the  past;  that  less  affluent  people  are  going 
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to  the  doctor  more  frequently  than  the  more  affluent  ones; 
that  black  patients  are  getting  to  doctors  as  equally  as  white 
patients  are. 

So  far  as  quality  goes,  that  the  longevity  has  been  im- 
proved another  year  and  a  half. 

That  all  major  causes  of  death  are  being  reduced  except 
three,  one  of  which  is  cancer  and  the  other  two  are  suicide 
and  murder  over  which  the  doctor  has  not  very  much  con- 
trol. 

So  there  are  many  things  that  can  be  said  to  defend  our 
system  and  the  way  to  get  it  around  is  to  have  available  to 
every  doctor  some  of  these  facts. 

Often,  we've  been  asked.  "Why  don't  you  take  a  million 
dollars  and  buy  some  front  page  ads  and  newspaper  ads?" 
but  it  just  doesn't  work. 

The  most  creditable  person  we  have,  of  course,  is  the 
individual  doctor  who  is  trusted  by  his  patient. 

I  think  the  AMA  has  more  creditability  in  Washington 
now  than  it  has  in  the  past  and  it  may  not  be  fair  to  mention 
one  individual,  but  the  one  that  1  admire  greatly  of  course  is 
your  own  Edgar  Beddingfield.  who  is  really  a  tower  of 
strength  and  the  most  persuasive  and  yet  polite  debater  that 
I  know  and  I'm  sure  he  has  added  greatly  to  the  AMA  stature 
and  I  wo'ild  like  to  thank  him  personally  very  much. 

I  won't  take  any  more  of  your  time.  It's  nice  to  be  here 
with  you.  Thank  you.  very  much. 

[Whereupon  President-elect  Budd  was  then  again  duly 
accorded  a  standing  ovation.]  SPEAKER  LYMBERIS: 
Gentlemen,  before  going  into  consideration  of  our  Refer- 
ence Committee  reports.  I  would  like  to  recognize  a  distin- 
guished guest.  Dr.  John  D.  Gilland.  the  immediate  Past 
President  of  the  Medical  Society  of  South  Carolina. 

Dr.  Gilland,  will  you  please  stand  and  be  recognized?  It's 
good  to  have  you  with  us,  sir. 

[Whereupon  Dr.  John  D.  Gilland  stepped  forward  to  be 
recognized.] 

SPEAKER  LYMBERIS:  I  now  call  upon  Dr.  Hoke  Nash, 
the  Chairman  of  Reference  Committee  I,  to  present  his 
report. 

REFERENCE  COMMITTEE  I 

DR.  HOKE  S.  NASH,  JR.  [Chairman,  Reference  Com- 
mittee 1]:  Mr.  Speaker.  Members  of  the  House  of  Delegates: 

Reference  Committee  I  gave  careful  consideration  to  the 
several  items  referred  to  it  and  submits  the  following  report: 

REPORT  A 

Report  "A"  —  Establishment  of  a  Section  on  Nuclear 
Medicine. 

Inasmuch  as  Nuclear  Medicine  is  now  recognized  as  an 
established  specialty  and  inasmuch  as  the  American  Medi- 
cal Association  has  established  a  Section  on  Nuclear 
Medicine  as  a  specialty,  your  committee  feels  it  is  appro- 
priate for  the  North  Carolina  Medical  Society  to  create  such 
a  section. 

Mr.  Speaker,  your  Reference  Committee  recommends 
that  Report  "A"  of  the  Executive  Council  be  approved. 

SPEAKER  LYMBERIS:  The  recommendation  of  the 
Reference  Committee  constitutes  a  motion  and  a  second. 

Is  there  any  discussion  of  this  motion? 

If  there  is  no  discussion,  then  all  in  favor  will  please  say 
"aye";  opposed  "no."  It  is  adopted. 

REPORT  B 

CHAIRMAN  NASH:  Report  "B"  —  Annual  Budget  Es- 
timates for  1977. 

The  Reference  Committee  reviewed  the  annual  budget 
estimates  for  1977  and  heard  no  adverse  comments. 


Mr.  Speaker,  your  Reference  Committee  recommends 
adoption  of  Report  "B"  of  the  Executive  Council. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  of  Re- 
port "B."  the  annual  budget  for  1977-78? 

Hearing  none,  all  in  favor  of  the  recommendation  of  the 
Reference  Committee  will  say  "aye";  opposed  "no."  The 
budget  is  adopted. 

REPORT  G 

CHAIRMAN  NASH:  Report  "G"  —  Change  Name  of 
Committee  on  Public  Relations  to  Committee  on  Communi- 
cations and  expand  Public  Relations  Program. 

This  report  involves  two  parts:  First,  a  proposal  to  change 
the  name  of  the  Public  Relations  Committee  to  the  Commit- 
tee on  Communications,  and,  second,  a  proposed  expansion 
of  this  committee's  program. 

The  Reference  Committee  heard  a  detailed  report  by  Dr. 
John  McCain,  Chairman  of  the  Fhjblic  Relations  Committee, 
concerning  the  proposed  expansion  of  the  program  and 
wishes  to  commend  Dr.  McCain  for  the  excellent  program 
he  and  his  committee  have  proposed. 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  adoption  of  Report  "G." 

SPEAKER  LYMBERIS:  Is  there  any  discussion  of  Re- 
port "G"? 

If  not,  all  in  favor  of  the  Reference  Committee's  recom- 
mendation will  say  "aye";  opposed  "no."  It  is  accepted. 

REPORT  H 

CHAIRMAN  NASH:  Report  "H"  —  Increase  in  Annual 
Dues. 

Your  Reference  Committee  heard  a  full  discussion  on  the 
proposed  increase  in  annual  dues.  It  is  noted  that  there  has 
been  no  dues  increase  for  nine  years.  In  the  light  of  con- 
tinued inflationary  costs  a  dues  increase  is  necessary  to 
establish  an  adequate  reserve  and  to  cover  our  operating 
costs. 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  adoption  of  Report  "H." 

SPEAKER  LYMBERIS:  Is  there  any  discussion  of  Re- 
port "H"? 

I  did  not  think  I  should  live  so  long!  All  those  in  favor  say 
"aye";  opposed  "no."  It  is  adopted. 

REPORT  I 

CHAIRMAN  NASH:  Report  "I"  —  Nomination  of 
Maurice  A.  Kamp.  M.D.  for  election  to  honorary  member- 
ship. 

Mr.  Speaker,  your  Reference  Committee,  after  hearing 
highly  laudatory  comments  about  Maurice  A.  Kamp,  M.D., 
recommends  approval  of  Report  "I." 

SPEAKER  LYMBERIS:  All  in  favor  of  this  recommen- 
dation please  say  "aye";  opposed  "no."  It  is  adopted. 

REPORT  J 

CHAIRMAN  NASH:  Report  "J"  —  Memorial  Resolu- 
tion —  J.  Street  Brewer,  M.D. 

Mr.  Speaker,  your  Reference  Committee  felt  that  further 
comment  on  this  resolution  would  be  redundant  so  without 
further  comment  your  Reference  Committee  recommends 
approval  of  Report  "J." 

SPEAKER  LYMBERIS:  All  in  favor  of  Report  "J" 
please  say  "aye."  It  is  adopted. 

REPORT  K 

CHAIRMAN  NASH:  Report  "K"  —  Transfer  of  Davie 
County  from  Rowan-Davie  County  Medical  Society  to  For- 
syth County  Medical  Society. 
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The  Reference  Committee  heard  representatives  from 
Forsyth  County  and  Davie  County,  both  of  whom  approve 
this  resolution.  Mr.  Speaker,  the  Reference  Committee  rec- 
ommends approval  of  this  report. 

SPEAKER  LYMBERIS:  .'Mi  in  favor  of  the  recommenda- 
tion of  the  Reference  Committee  please  say  '"aye";  opposed 
"no."  It  is  adopted. 

REPORT  L 

CHAIRMAN  NASH:  Report  "L"  —  Establishment  of  a 
Section  on  Plastic  and  Reconstructive  Surgery. 

The  Reference  Committee  heard  no  comment  on  Report 
"L."  Mr.  Speaker,  your  Reference  Committee  recom- 
mends approval  of  Report  "L." 

SPEAKER  LYMBERIS:  All  in  favor  of  adopting  Report 
"L"  will  please  say  "aye":  opposed  "no."  It  is  adopted. 

RESOLUTION  6 

CHAIRMAN  NASH:  Resolution  No.  6  —  Appreciation 
of  Mr.  WiUiam  N.  Hilliard. 

The  Reference  Committee  would  like  to  note  that  this  is 
Mr.  Hilliard's  twenty-fifth  year  of  service  to  the  North 
Carolina  Medical  Society  and  your  committee  heard  many 
comments  praising  Mr.  Hilliard  and  his  headquarters  staff. 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  acceptance  of  Resolution  No.  6. 

SPEAKER  LYMBERIS:  We  willjust  ask  for  the  "ayes" ! 

[Whereupon  the  entire  assemblage  then  accorded  a  stand- 
ing ovation  to  Mr.  Hilliard  and  his  staff.] 

RESOLUTION  9 

CHAIRMAN  NASH:  Resolution  No.  9  —  Proposal  to 
Change  Annual  Meeting  Location. 

Your  Reference  Committee  heard  considerable  discus- 
sion from  the  Chairman  of  the  .Annual  Convention  and  Edu- 
cation Commission  and  from  officers  of  the  Society  pointing 
out  that  there  has  been  and  continues  to  be  consideration  of 
alternate  sites. 

The  membership  has  indicated  in  two  previous  polls  that 
they  prefer  Pinehurst  four  to  one  and  the  cost  of  exhibit 
space  to  the  Society  would  be  four  or  five  times  more  expen- 
sive elsewhere. 

Mr.  Speaker,  your  Reference  Committee  feels  that  this 
resolution  is  in  accord  with  current  practice  and  recom- 
mends filing  of  this  resolution. 

SPEAKER  LYMBERIS:  All  in  favor  of  this  recommen- 
dation to  file  will  please  say  "aye":  opposed  "no." 

It  is  filed. 

CHAIRMAN  NASH:  Mr.  Speaker,  this  concludes  the 
report  of  Reference  Committee  I. 

SPEAKER  LYMBERIS:  Dr.  Nash.  Dr.  Cosgrove  and  the 
rest  of  your  committee,  the  House  thanks  you  for  your 
efforts  in  Reference  Committee  I  and  appreciates  very  much 
the  fine  job  that  you  have  done. 

We  will  now  turn  the  rostrum  over  to  the  Vice  Speaker 
who  will  conduct  the  hearings  on  Reference  Committee  II. 

REFERENCE  COMMITTEE  II 

VICE  SPEAKER  CARR:  We  will  now  hear  from  Dr. 
Spangler.  Chairman  of  Reference  Committee  II. 

DR.  ERNEST  SPANGLER  [Chairman.  Reference 
Committee  II]:  Mr.  Vice  Speaker.  Members  of  the  House  of 
Delegates: 

I  would  also  like  to  express  the  appreciation  of  the  com- 
mittee to  Edna  Pollock  who  served  as  our  secretary. 

The  committee  members  have  been  assigned  the  various 
reports  and  resolutions  and  I  will  read  the  subject  and  who 


they're  from  and  the  committee  member  responsible  will 
come  to  the  podium  and  be  available  for  questions. 

REPORT  D 

Report  "D."  Subject:  State  of  Policy  Concerning  Medical 
Cost  Containment. 

DR.  BENJAMIN  W.  GOODMAN:  Voting  against  this 
report  would  be  tantamount  to  voting  against  motherhood, 
so  there  was  very  little  discussion. 

Mr.  Speaker.  Reference  Committee  II  recommends  ap- 
proval of  Report  "D." 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on  Re- 
port "D"':' 

If  not.  all  those  in  favor  say  "aye":  opposed  "no."  This 
report  is  approved. 

REPORT  E 

CHAIRMAN  SPANGLER:  Report  "E."  Subject:  Reaf 
firmation  of  Position  Opposing  Unskilled  Non-Professional 
Midwifery  and  Home  Deliveries. 

DR.  AVERY  W.  McMURRY:  Mr.  Speaker,  no  one  spoke 
against  this  resolution.  Thus.  Reference  Committee  II  rec- 
ommends approval  of  Report  "E." 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  Re- 
port "£"•;> 

If  not.  all  those  in  favor  of  Report  "E"  please  say  "aye"; 
opposed  "no."  The  report  is  approved. 

REPORT  F 

CHAIRMAN  SPANGLER:  Report  "F."  Subject:  Estab- 
lishment of  Policy  that  all  Public  Supported  Programs  of 
Mental  Health  in  North  Carolina  should  Develop  and  Main- 
tain High  Professional  Standards. 

There  was  a  fair  amount  of  discussion  on  this  report.  One 
of  the  main  comments  we  heard  is  that  in  the  more  rural 
areas,  there  should  be  twenty-four  hour  referral  service  and 
people  should  be  available  for  these  referrals. 

In  general,  nobody  spoke  against  the  report  so,  Mr.  Vice 
Speaker,  Reference  Committee  II  recommends  approval  of 
Report  "E." 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  Re- 
port "F"':' 

If  not.  all  those  in  favorof  Report  "F"  please  say  "aye"; 
opposed  "no."  The  report  is  approved. 

REPORT  M 

CHAIRMAN  SPANGLER:  Report  "M."  Subject:  Policy 
Statement  Relating  to  Proposed  Physician  Assistant  Pro- 
grams. 

DR.  IRA  M.  HARDY.  II:  The  general  discussion  con- 
cerned with  this  report  centered  around  affiliation  agree- 
ments or  direct  supervision  of  medical  schools  over  any  nev\ 
PA  program  and  this  was  almost  unanimous.  In  fact.  1  think 
this  was  essentially  unanimous  in  the  discussion  before  our 
committee. 

Therefore.  Reference  Committee  II  recommends  ap- 
proval of  Report  "M." 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  Re- 
port "M"? 

If  not.  all  those  in  favor  of  Report  "M"  please  say  "aye"; 
opposed  "no."  The  report  is  approved. 

REVISED  RESOLUTION  1 

CHAIRMAN  SPANGLER:  Next,  we  have  Revised  Res- 
olution No.  I.  Subject:  .'\pproved  revision  of  Resolution 
from  Wake  County  Medical  Society.  Advertising  by  Physi- 
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DR.  HARDY:  The  Reference  Committee  recommended 
removing  several  portions  of  this  resolution.  It's  that  portion 
beginning  on  line  57  that  primarily  discussed  articles  of 
general  scientific  interest. 

We  felt  that  this  might  inhibit  our  academic  centers  and 
other  physicians  who  were  genuinely  involved  in  research 
from  releasing  very  pertinent  information  to  the  public 
which  might,  from  our  standpoint,  give  us  very  favorable 
publicity  and  Dr.  McCain  brought  this  aspect  out.  It  was 
discussed  in  general. 

We  also  felt  that  the  intent  of  the  resolution  though  was 
quite  good  and  that  was  the  feeling  of  the  discussion  and. 
therefore,  we  recommended  the  following; 

We  would  delete  the  two  whereases  starting  on  line  57 
through  line  64  and  then  starting  with  line  66  the  resolution 
wiU  read: 

RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety go  on  record  as  endorsing  the  statement  of  policy 

of  the  AMA  Judicial  Council  and  a  copy  of  this  resolu- 
tion be  distributed  to  each  member  of  the  North 

Carolina  Medical  Society. 

We  felt  that  this  would  simply  let  every  physician  who 
belonged  to  the  Medical  Society  know  what  the  AMA  policy 
was  and,  therefore.  Reference  Committee  II  recommends 
approval  of  this  amended  Resolution  No.  1. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on  the 
amended  Resolution  No.  I? 

DR.  DAMERON:  My  name  is  Tom  Dameron;  I'm  from 
Wake  County.  I  feel  like  my  voice  is  changing  because  I  feel 
like  I've  just  been  demasculinized! 

The  resolution  really,  as  was  pointed  out  earlier,  about 
motherhood,  there's  no  question  that  everybody  is  against 
bad  things  and  for  good  things. 

The  big  problem  comes  up  as  do  the  physicians  in  this 
state  have  a  general  standardization  of  ethics  in  regard  to 
advertising. 

As  has  been  pointed  out.  in  many  communities  this  thing 
has  sort  of  gotten  out  of  hand.  The  ideas  of  efficiency  and 
success  difTer  considerably  with  the  growing  number  of 
public  relations  organizations  which  are  employed  by  physi- 
cians and  groups  of  physicians. 

In  some  cases,  it  was  felt  that  the  more  public  relations 
you  have,  the  better  and  it  is  the  feeling  of  many  of  the 
private  practicing  physicians  that  this  thing  is  being  over- 
done and  to  the  detriment  to  medicine  in  the  sense  that  if  the 
Jones  have  two  articles  in  The  News  and  Observer  this  week 
about  how  well  we're  doing  in  Raleigh,  then  maybe  the 
Smiths  will  have  three  in  next  week's  paper,  down  in  Green- 
ville. 

Hence,  in  regard  to  the  last  statement  that  Dr.  Hardy 
made  about  research  releases,  we  think  that  is  a  fine  thing, 
that  people  would  like  to  advise  the  lay  people  in  this  coun- 
try what  is  being  done.  I  think  it's  a  wonderful  thing  that  we 
do. 

But,  we  don't  think  it's  necessary  for  them  to  have  their 
names,  their  clinic,  their  office  hours,  etcetera,  and  we  feel 
very  strongly  that  the  State  of  North  Carolina  should  have 
some  sort  of  standardization  as  we  had  in  our  resolution. 

We  had  a  lot  of  difficulty  in  our  county  and  having  this 
toned  down  to  this  nature  —  because  as  you  see  all  it  does  is 
just  to  say  we  should  notify  that  doctor  or  that  clinic  or  that 
public  relations  firm  that's  doing  this  thing  to  stop  what 
they're  doing. 

This  has  no  teeth  in  this  and  this  is  apt  to  come  later,  but 
we  feel  we  must  take  the  first  step  first  and  we  feel  like  this  is 
the  first  step,  here. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion? 

DR.  EDGAR  T.  BEDDINGFIELD,  JR.  [AMA  Delegate, 


Past  President  of  the  Medical  Society]:  Mr.  Speaker,  Bed- 
dingfield  from  Wilson  County! 

But,  seriously,  I  entered  into  the  discussion  in  the  Refer- 
ence Committee  and  I  understand  the  thrust  of  the  Wake 
County  resolution  and  I'm  not  in  favor  of  physicians  adver- 
tising. I'm  not  in  favor  of  even  news  releases  that  smack  of 
self-aggrandizement. 

At  the  same  time,  certain  things  of  our  profession  or 
members  of  our  profession  accomplish  is  newsworthy  and 
names  are  an  important  part  of  the  news. 

If  an  important  new  medical  discovery  is  made  in  one  of 
our  medical  centers  that  affects  perhaps  everybody  in  this 
country  or  on  this  earth,  you  can't  say  that  a  physician  at 
North  Carolina  Memorial  Hospital  has  discovered  a  cancer 
cure.  That  anonymity  is  ridiculous. 

By  the  same  token,  if  a  prominent  individual  who  is  quite  a 
newsworthy  individual  in  this  state  sustains  a  sudden  seri- 
ous illness  and  the  condition  of  that  individual  is  important 
to  the  people  of  this  state  and  country,  the  name  of  his 
attending  physician  is  a  legitimate  and  newsworthy  item. 

We  can't  hide  everything  behind  a  cloak  of  anonymity 
which  I  believe  the  thrust  of  this  resolution  would  do. 

I  think  there's  a  difference  between  that  and  having  office 
hours  and  fee  schedule  and  so  forth  advertised. 

To  give  a  more  homely  example,  if  a  physician  —  I  can 
think  of  a  recent  example  —  if  a  physician  was  asked  to 
speak  to  a  business  and  professional  women's  club  about 
breast  cancer  —  a  legitimate  thing,  a  reporter  was  there.  He 
talked  about  self-examination  of  the  breast.  He  talked  about 
the  various  options  as  far  as  surgery  goes,  about  radiation 
therapy,  about  chemotherapy.  The  reporter  who  was  there 
thought  this  was  newsworthy. 

I  don't  believe  it  would  have  been  proper  in  that  particular 
instance  to  not  have  allowed  her  to  —  they  ran  a  photograph 
of  this  particular  physician  along  with  officers  of  the  club. 
They  didn't  give  the  office  hours  or  fee  schedule. 

I  think  this  was  a  legitimate  need  and  for  this  reason,  I 
strongly  support  the  recommendation  of  the  Reference 
Committee. 

I  believe  that  perhaps  the  thinking  behind  the  Wake 
County  resolution  could  be  continued  with  a  more  detailed 
document  that  would  structure  what  is  and  what  is  not 
acceptable  public  information  and  what  is  advertising  that 
our  profession  would  frown  on. 

But,  I  would  support  the  Reference  Committee. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion 
on  Resolution  No.  1? 

DR.  SHAHANE  TAYLOR  [Guilford  County]:  I'm 
Shahane  Taylor  from  Guilford  County!  We  have  looked  at 
the  resolution  with  a  great  deal  of  interest  having  been 
involved  in  both  sides  of  this  controversy  just  recently  in 
Guilford  County. 

We  had  to  direct  our  board  of  censors  to  have  a  discussion 
with  a  physician  in  Guilford  County  who  went  through  the 
whole  trip.  I  don't  believe  he  included  office  hours  but  he  did 
include  good  results  in  his  hands,  etcetera,  etcetera. 

And,  then,  we  are  presently  involved  in  a  series  of  TV 
spots  which  were  gotten  together  by  Burroughs  Wellcome 
on  subjects  of  general  interest;  little  ten  minute  spots  about 
what  to  do  about  an  ear  ache,  what  to  do  if  someone  is 
injured  and  bleeding,  almost  more  first-aid  material  than 
anything  else,  and  we  have  been  able  to  handle  this  very 
nicely. 

We  have  let  the  physician  involved  and  the  surgeons 
involved  use  their  names.  We  simply  sat  them  down  and 
said,  "Look,  you  know,  this  is  in  the  general  public  interest. 
It  is  certainly  appropriate  that  you  should  be  identified, 
you're  kind  enough  to  come  down  here  and  do  it.  We  think  it 
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would  be  very  nice  if  you  would  point  out  in  the  course  of 
your  interview  that  the  subjects  that  you're  talking  about 
and  the  help  that  is  available,  is  generally  available  in  this 
community,  not  only  from  you,  but  from  the  other  doctors 
here  and  there  are  many  of  them  and  if  you  wish  you  can  list 
all  of  them  in  your  specialty." 

This  can  be  handled  very  well.  It  does  not  smack  of 
commercialism  and  1  really  think  the  resolution  goes  a  little 
bit  too  far  and.  again.  I  don't  believe  this  degree  of  anonym- 
ity really  serves  our  purpose. 

I  speak  for  the  amended  resolution  with  the  primary  idea 
that  I  don't  think  there  should  be  an  absolute  proscription 
against  the  use  of  the  doctors'  names  in  all  circumstances. 

DR.  McCAIN:  I  speak  in  favor  of  the  report  of  the  Refer- 
ence Committee.  I  am  in  sympathy  with  the  concerns  and  I 
think  this  is  a  good  example  of  how  it's  important  to  have  a 
real  active  local  public  relations  committee. 

I  personally  feel  that  physicians  are  the  right  ones  to 
educate  the  public.  We  have  a  tremendous  responsibility  in 
doing  this  and  this  is  one  of  the  things  in  the  public  relations 
program  that  we  are  the  ones  who  have  accepted  this  re- 
sponsibility and  in  a  positive  fashion,  come  out  and  tell 
people  what  is  best  for  their  health  and  I  think  a  number  of 
resolutions  suggest  this  today. 

But,  on  the  other  hand,  we're  against  self-aggrandizement 
and  I  think  this  is  the  concern. 

I  would  hope  and  for  the  success  of  any  program  that  we 
have  discussed,  the  activation  of  an  active  public  relations 
committee  in  the  county  medical  society  is  important. 

When  somebody  is  asked  to  make  a  report  to  the  paper,  it 
would  be  well  to  be  tagged  back  in  to  the  public  relations 
committee  chairman  and  some  small  counties,  maybe  the 
president  if  that  committee  is  in  a  very  small  county,  to  ask 
him  if  their  participation  would  be  all  right  and  what  sugges- 
tions does  he  have. 

So  that  if  you  can  activate,  I  think  this  is  vital  and  I  think 
this  type  of  thing  will  help  avoid  some  of  the  problems  that 
are  alluded  to  here  in  the  resolution. 

I  also  think  if  in  one  county,  an  adjoining  county,  if  they 
see  problems  in  public  relations  are  occurring,  I  would  hope 
that  they  would  report  that  to  the  public  relations  committee 
in  that  next  county  or  that  they  would  report  it  to  the  Public 
Relations  Committee  on  the  state  level  and  we'd  like  to  do 
something  about  it. 

I  would  hope  that  it  could  be  a  local  issue,  though.  I'm  in 
sympathy  with  their  concerns,  but  I  speak  in  support  of  the 
report  of  the  Reference  Committee. 

DR.  DAMERON:  Wilson  Clinic  has  a  very  good  PR  sys- 
tem, particularly  in  Stantonsburg! 

I  don't  think  there's  any  question,  no  one  objects  to  have 
someone's  name  in  the  paper  if  they've  done  some  grand 
thing,  but  our  basic  direction  is  for  people  who  report  that 
Ira  Hardy  has  developed  a  new  operation  in  Greenville  and 
he  has  more  success  with  it  than  anyone  else  and  he's  the 
only  one  in  the  country  who  can  do  this  whereas  in  reality 
that  is  not  exactly  the  case. 

And,  the  question  is  does  the  Medical  Society  wish  not  to 
take  any  action,  it  wishes  to  condone  this  or  what  should  we 
do  about  this  type  of  thing? 

VICE  SPEAKER  CARR:  Any  further  discussion  on  the 
amended  resolution? 

If  not,  I  would  like  to  point  out  to  you  that  we  are  voting 
now  on  the  amended  Resolution  as  amended  by  the  Refer- 
ence Committee. 

All  those  in  favor  of  the  amended  resolution,  please  say 
"aye";  opposed  "no." 

The  "ayes"  have  it  and  the  amended  resolution  is  ap- 
proved. 


REVISED  RESOLUTION  3 

CHAIRMAN  SPANGLER:  Resolution  No.  3.  Subject: 
Medical  Examiner  Fees  and  Pathology  Fees  for  Medical 
Examiner  Cases. 

The  Reference  Committee  amends  this  resolution  as  fol- 
lows: 

Line  7  under  the  whereas: 

WHEREAS,  pathologists  are  still  compensated  at 
an  unrealistically  low  fee  for  medical  examiner  case 
autopsies;  therefore,  be  it  —  and  I'll  stop  there. 
We  felt  that  putting  in  a  figure  of  $150  served  no  purpose 
and  might  be  misconstrued  so  we  felt  it  would  read  better 
without  having  the  dollar  amount  in  there  and  just  alluding  to 
an  unrealistically  low  fee. 
Therefore,  be  it. 

RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety support  legislation  transferring  responsibility  for 
the  setting  of  medical  examiner  fees  from  the  General 
Assembly  to  the  North  Carolina  Department  of 
Human  Resources  and  may  it  be  further, 

RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety petition  the  Department  of  Human  Resources  to 
have  the  medical  examiner  fee  and  the  pathology  fee 
raised  to  levels  commensurate  with  the  time  and  ex- 
pertise involved. 

Mr.  Speaker,  Reference  Committee  II  recommends  ap- 
proval of  this  amended  resolution. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of  this 
amended  resolution? 

If  not,  all  those  in  favor  say  "aye";  opposed  "no."  The 
amended  resolution  is  approved. 

RESOLUTION  4 

CHAIRMAN  SPANGLER:  Resolution  No.  4:  Subject: 
Establish  a  mechanism  to  advise,  assist  and  support  the 
members  of  the  North  Carolina  Medical  Society  in  counter 
suits. 

DR.  GOODMAN:  There  was  a  great  deal  of  discussion  on 
this  resolution.  The  Reference  Committee  amends  this  reso- 
lution as  follows: 

RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety establish  a  mechanism  whereby  a  given  physi- 
cian, who  feels  that  he  has  been  the  victim  of  a 
frivolous  professional  liability  suit,  can  meet  with  a 
knowledgeable  group  of  physicians,  who  can  review 
the  action  against  him  and  offer  advice  and  counsel 
which  he  might  use  to  guide  his  own  future  actions  in 
further  pursuit  of  the  case. 

Further,  this  group  may  make  recommendations  to  the 
Executive  Council  concerning  financial  assistance. 

Reference  Committee  II  recommends  approval  of  this 
amended  resolution,  Mr.  Speaker. 

VICE  SPEAKER  CARR:  Is  there  discussion  on  the 
amended  resolution. 

DR.  M.  FRANK  SOHMER,  JR.  [Forsyth  County]: 
Mr.  Speaker,  Sohmer  of  Forsyth! 
The  Forsyth  County  delegation  has  requested  that  I  speak 
to  this  resolution. 

We  agree  with  Buncombe  and  we  feel  the  intent  is  good. 
We  feel  that  the  plaintiffs'  attorneys  however  are  aware  of 
the  potential  for  counter  suit.  We  feel  that  advice  for  con- 
cerned M.D.'s  in  this  situation  could  be  best  handled  by 
local  knowledgeable  groups.  We  do  not  feel  that  the  North 
Carolina  Medical  Society  can  financially  support  a  physi- 
cian in  personal  litigation. 

We  feel  it  would  be  inappropriate  and  probably  illegal  for 
the  North  Carolina  Medical  Society  to  attempt  to  practice 
law  or  to  promote  litigation. 
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I  would  request  the  Chair  to  ask  our  legal  counsel  Mr. 
Anderson,  to  comment  on  this  resolution  regarding  this. 

We  would  move  that  this  resolution  be  filed. 

VICE  SPEAKER  CARR:  Is  there  a  second  to  the  motion 
that  the  resolution  he  filed? 

DR.  A.  J,  CRUTCHFIELD  [Forsvth  County]:  Second. 

VICE  SPEAKER  CARR:  Mr,  Anderson,  legal  counsel 
for  the  North  Carolina  Medical  Society,  would  you  discuss 
the  legal  implications  of  the  amended  resolution? 

MR.  JOHN  A.  ANDERSON  [Legal  Counsel  for  the 
North  Carolina  Medical  Society]:  Mr.  Vice  Speaker,  ladies 
and  gentlemen: 

Far  be  it  from  any  of  us  to  discourage  any  physician  or  any 
other  person  who  may  feel  aggrieved  from  seeking  his  re- 
dress in  the  courts  of  our  state  or  of  our  land. 

This  last  sentence  which  you  are  asking  me  about  would 
amount  to  probably  only  a  recommendation  to  the  Execu- 
tive Council,  but  I  must  say  in  answer  to  your  question  that 
there's  a  serious  legal  question  involved  and  doubt  in  my 
mind  that  the  Society  could  properly  or  legally  finance  a 
private  lawsuit  on  behalf  of  one  of  its  members  in  this  field, 
any  more  than  the  Carolina  Motor  Club  in  1933  could  finance 
the  representation  by  an  attorney  for  one  of  its  members  in  a 
traffic  court. 

I  would  suggest  that  that  sentence  at  least  be  deleted, 
notwithstanding  the  fact  that  it  is  merely  a  recommendation, 
but  it  might  imply  that  you  think  the  Society  ought  to  finance 
a  private  lawsuit,  which  is  far  different  from  a  lawsuit  affect- 
ing the  entire  medical  profession  as  we  are  now  engaged  in 
against  the  federal  government. 

The  other  part  of  the  resolution  that  comes  to  my  mind  for 
suggesting  the  possible  change  for  your  consideration  is  the 
use  of  the  words  after  ""advice,"  ""and  counsel." 

Counsel  normally  connotes  legal  advice  or  from  the  legal 
counsel  which  Em  sure  you  do  not  wish  to  engage  in  any- 
more than  you  would  wish  to  have  a  corporation  practice 
medicine. 

I  would  suggest  that  the  use  of  the  word  '"counsel""  might 
be  misinterpreted.  Offering  advice,  that  means  factual  ad- 
vice. If  that  means  factual  advice,  of  course,  you  amongst 
yourselves  have  a  perfect  right  to  consult  each  other  on 
medical  matters,  or  testimony,  or  anything  else. 

Far  be  it  for  us  to  suggest  that  we  provide  witnesses  for 
anything,  as  a  Society  of  course. 

I  could  not  suggest  that  you  would  want  to  engage  in 
encouraging  unnecessary  litigation,  of  course,  which  I'm 
sure  yoi'  would  not  be  a  part  of. 

VICE  SPEAKER  CARR:  Thank  you,  Mr.  Anderson. 

Is  there  any  further  discussion  at  this  time  on  the  motion 
to  file  this  amended  resolution? 

DR.  JOHN  A.  HENDERSON  [Buncombe  County]:  I'm 
John  Henderson  from  Buncombe  County! 

I  rise  to  support  the  resolution  as  amended. 

I  would  like  to  point  out  that  to  ask  a  lawyer  what's  legal 
before  it  has  gone  to  the  supreme  court  is  a  complete  waste 
of  time. 

In  fact,  up  until  a  few  weeks  ago,  if  you  would  ask  a  lawyer 
if  it  was  legal  to  spank  somebody  in  the  school  system,  he 
would  have  to  say  ""no,"  and  certainly  to  intimate  that  this 
might  be  illegal  based  on  something  that  might  happen  in  the 
future  in  the  court  system  I  think  is  fallacious  thinking. 

Secondly,  this  amendment  of  the  original  resolution  is 
broad  enough  that  it  will  serve  notice  that  we  are  not  going  to 
sit  quietly  by  and  be  sued  with  frivolous  suits  after  this 
without  doing  something  in  retaliation. 

I  don't  think  the  resolution  as  amended  requires  the  State 
Medical  Society  to  do  anything,  but  I  think  it  is  a  permissive 


resolution  and  I  think  it  is  good  even  if  you  never  use  it  and  I 
would  strongly  recommend  to  approve  it. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion 
on  filing  the  amended  resolution? 

DR.  ROBERT  H.  SHACKELFORD  [Vice  Councilor, 
Fourth  District]:  Shackelford  from  the  Fourth  Medical  Dis- 
trict! 

I  would  like  to  speak  in  favor  of  the  motion  to  file. 

I  don't  believe  there's  anything  in  the  Constitution  of  the 
Medical  Society  at  the  present  time  which  would  prohibit 
the  Society  in  a  given  situation  if  it  so  chose  to  aid  a  member 
of  the  Society  and  the  local  remedies  ought  to  be  used  up 
completely  before  the  Society  should  become  involved  in 
the  situation.  And,  I  would  simply  favor  the  motion  to  file. 

VICE  SPEAKER  CARR:  Is  there  further  discussion? 

DR.  SHAFFNER:  Mr.  Speaker,  the  Constitution  and 
Bylaws  states  in  Article  X  of  the  Constitution: 

No  member  solely  by  virtue  of  his  membership  shall  be 
entitled  to  any  financial  profit  from  any  activity  of  the  Soci- 
ety. 

Interpretation  of  the  Constitution  and  Bylaws  is  up  to  the 
Executive  Council  and  whether  ""financial  profit"  would  be 
something  that  would  be  interpreted  as  this  at  some  future 
date  would  be  subject  to  review  by  the  Executive  Council. 

VICE  SPEAKER  CARR:  Thank  you.  Dr.  Shaffner. 

Is  there  any  further  discussion  regarding  the  filing  of  this 
amended  resolution? 

[Whereupon  there  was  a  call  for  the  question.] 

All  those  in  favor  of  filing  the  amended  resolution  please 
say  "aye";  opposed  '"no." 

The-Chair  rules  that  the  "ayes"  have  it  and  the  amended 
resolution  will  be  filed. 

(See  Page  74,  for  reconsideration  of  Resolution  4  and  final 
adoption  of  Amended  Resolve.) 

RESOLUTION  5 

CHAIRMAN  SPANGLER:  Resolution  No.  5:  Subject: 
Establish  a  mechanism  to  assist  new  physicians  in  locating 
in  areas  where  there  is  great  health  need. 

DR.  McMURRY:  There  was  discussion  on  the  practical 
and  philosophical  basis.  It  was  brought  out  that  our  head- 
quarters maintains  a  placement  bureau  and  thus,  the  Society 
may  find  this  a  vehicle  along  with  data  from  the  Board  of 
Medical  Education  to  help  accomplish  the  purpose  of  this 
resolution. 

Thus,  our  committee  recommends  approval  of  Resolution 
No.  5. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on 
Resolution  No.  5? 

If  not,  all  those  in  favor  of  Resolution  No.  5  say  ""aye"; 
opposed  ""no."  The  resolution  is  approved. 

REVISED  RESOLUTION  7 

CHAIRMAN  SPANGLER:  Resolution  No.  7:  Subject: 
Delaney  Amendment  to  Food.  Drug  and  Cosmetic  Act  of 
1958. 

DR.  HARDY:  Wilson  County  actually  submitted  a  re- 
vised resolution  and  the  discussion  concerning  this  resolu- 
tion was  overwhelmingly  favorable  with  no  opposition. 

Therefore,  Reference  Committee  II  recommends  ap- 
proval of  Revised  Resolution  No.  7. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on 
Resolution  No.  7? 

If  not,  all  those  in  favor  of  Resolution  No.  7  please  say 
""aye";  opposed  ""no."  Revised  Resolution  No.  7  is  ap- 
proved. 
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RESOLUTION  8 

CHAIRMAN  SPANGLER:  Resolution  No.  8:  Subject: 
Proposed  bill  for  the  General  Assembly  of  North  Carolina 
entitled,  "An  Act  to  Redefine  the  Practice  of  Optometry 
Consistent  with  Modern  Advances  in  the  Science  of  Op- 
tometric  Medicine." 

DR.  GOODMAN:  Gentlemen,  1  can  assure  you  there  was 
no  opposition  to  this  resolution  in  the  discussion  yesterday. 

The  Reference  Committee  recommends  approval  of 
Resolution  No.  8  with  the  editorial  correction  of  inserting 
"North  Carolina  Medical  Society"  in  lieu  of  "Forsyth 
County  Medical  Society"  on  line  29. 

Mr.  Speaker,  we  recommend  approval  of  this  Resolution 
No.  8. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on 
Resolution  No.  8? 

If  not,  all  those  in  favor  of  Resolution  No.  8  please  say 
"aye";  opposed  "no."  Resolution  No.  8  is  approved. 

RESOLUTION  10 

CHAIRMAN  SPANGLER:  Resolution  No.  10:  Subject: 
Encourage  Further  Development  and  Use  of  Home  Health 
Programs  and  Services. 

DR.  McMURRY:  Our  discussion  emphasized  the  impor- 
tance of  any  .service  to  facilitate  keeping  patients  out  of 
hospital  and  extended  care  beds,  hopefully  with  the  in- 
volvement of  private  health  insurers. 

A  few  instances  of  abuse  and  possible  improperextension 
of  the  program  led  us  to  amend  the  resolution  as  follows: 
RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety encourage  the  further  development  and  use  of 
home  health  programs  and  services,  with  appropriate 
guidelines  and  under  the  supervision  of  licensed 
physicians. 

Mr.  Vice  Speaker,  we  recommend  approval  of  this 
amended  Resolution  No.  10. 

VICE  SPEAKER-  CARR:  Is  there  any  discussion  on 
amended  Resolution  No.  10? 

If  not,  all  those  in  favor  of  this  amended  Resolution  No.  10 
say  "aye";  opposed  "no."  Amended  Resolution  No.  10  is 
approved. 

RESOLUTION  11 

CHAIRMAN  SPANGLER:  Late  Resolution  No.  1 1 :  Sub- 
ject: Opposition  to  Use  of  Laetrile. 

There  was  no  opposition  to  this  resolution.  Everybody 
spoke  in  favor  of  it. 

Reference  Committee  1 1  amended  this  resolution  by  delet- 
ing the  words,  "in  North  Carolina"  on  lines  15  and  16  which 
we  felt  were  superfluous. 

Mr.  Vice  Speaker,  we  recommend  approval  of  this 
amended  Resolution  No.  II. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on 
amended  Resolution  No.  11? 

If  not,  all  those  in  favor  of  amended  Resolution  No.  1 1 
please  say  "aye";  opposed  "no."  Amended  Resolution  No. 
II  is  approved. 

RESOLUTION  12 

CHAIRMAN  SPANGLER:  Late  Resolution  No.  12:  Sub- 
ject: Post  Inspection  Survey  Critiques. 

DR.  HARDY:  There  was  a  little  bit  of  concern  regarding 
this  resolution  concerning  post  inspection  survey  critiques 
in  that  this  might  again  create  another  level  of  paperwork, 
but  it  was  pointed  out  both  by  the  Reference  Committee  and 
other  people  who  appeared  in  support  of  this  resolution,  that 
this  is  not  a  requirement,  it  only  gives  a  group  that  has  been 


inspected  a  routine  opportunity  to  critique  their  inves- 
tigators. 

Therefore,  Reference  Committee  II  recommends  ap- 
proval of  Resolution  No.  12. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  on 
Resolution  No.  12? 

If  not,  all  those  in  favor  of  Resolution  No.  12  please  say 
"aye";  opposed  "no."  Resolution  No.  12  is  approved. 


RESOLUTION  13 

CHAIRMAN  SPANGLER:  Late  Resolution  No.  13:  Sub- 
ject: Opposition  to  House  of  Representatives  Bill  2222. 

DR.  GOODMAN:  There  was  considerable  discussion  of 
this  resolution  in  the  committee  meeting  yesterday,  both  by 
delegates  and  representatives  of  a  couple  of  medical 
schools. 

Comments  varied  considerably.  A  straw  vote  was  about 
two-thirds  in  favor  and  a  third  against  and  this  resolution  is 
not  really  being  introduced  by  the  entire  county  medical 
society. 

This  is  a  late  solution  that  was  introduced  on  Thursday 
and  our  Reference  Committee  would  like  to  amend  this 
resolution  as  follows: 
Line  7: 

WHEREAS,  this  residency  is  a  continuation  of  the 
education  of  the  physician,  therefore  be  it, 

RESOLVED,  that  the  North  Carolina  Medical  So- 
ciety express  its  concern  regarding  proposed  legisla- 
tion which  might  promote  collective  bargaining  by 
house  officers  and  request  the  AMA  House  of  Dele- 
gates to  instruct  the  Board  of  Trustees  of  the  AMA  to 
re-evaluate  its  stated  position  with  respect  to  House 
Bill  2222. 

Reference  Committee  II,  therefore,  recommends  ap- 
proval of  this  amended  Resolution  No.  13. 

VICE  SPEAKER  CARR:  Is  there  any  discussion  of 
amended  Resolution  No.  13: 

DR.  BEDDINGFIELD:  Mr.  Speaker,  a  very  minor  mat- 
ter. Although  it's  implicit  in  the  wording  of  the  resolved,  I 
believe  the  House  should  understand  that  this  should  go  to 
the  AMA  as  a  North  Carolina  resolution,  to  insure  that  this 
action  will  be  taken  in  San  Francisco  next  month. 

If  it's  necessary,  I  would  amend  the  motion  and  say,  "and 
that  this  resolution  be  transmitted  to  the  American  Medical 
Association." 

CHAIRMAN  SPANGLER:  We  accept  that  as  part  of  our 
recommendation. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion 
regarding  Dr.  Beddingfield's  amendment  to  the  amended 
Resolution? 

If  not,  all  those  in  favor  of  the  amended  resolution  please 
say  "aye";  opposed  "no."  The  motion  carries. 

CHAIRMAN  SPANGLER:  Mr.  Vice  Speaker,  this,  I 
believe,  concludes  the  report  of  Reference  Committee  II. 
DR.  C.  T.  McCULLOUGH.  .IR.  [Buncombe  County]: 
McCullough  from  Buncombe  County. 

Mr.  Chairman.  I  don't  know  if  this  is  in  order  but  I  have 
some  additional  information  that  wasn't  presented  earlier  on 
Resolution  No.  4.  It's  my  understanding  of  the  rules  of  order 
that  if  you  have  additional  information,  with  two-thirds  ap- 
proval, a  delegate  is  in  order  to  request  reconsideration  of  a 
resolution  and  for  that  reason,  if  this  is  the  appropriate  time, 
I  would  like  to  request  the  House  of  Delegates  to  allow  us  to 
reconsider  Resolution  No.  4  that  was  voted  to  be  tabled. 

VICE  SPEAKER  CARR:  This  is  to  reconsider  the  deci- 
sion on  Resolution  No.  4.  This  will  require  a  two-thirds 
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majority  vote  and  it  is  debatable.  Is  there  any  discussion 
now  on  Dr.  McCuilough's  motion? 

All  in  favor  of  reconsidering  the  Resolution  No.  4,  please 
raise  your  right  hand.  I  think  we'll  count  them. 

All  those  opposed  to  reconsideration  please  raise  your 
right  hand. 

The  Chair  rules  from  the  tabulation  of  the  count  that  the 
motion  to  reconsider  fails  as  it  did  not  receive  the  two-thirds 
majority.  There  were  80  votes  for  reconsideration;  there 
were  60  votes  against  reconsideration.  That's  58  per  cent. 

(See  Page  .  further  reconsideration  of  Resolution  4. 
Upon  review  by  the  Chair  of  Sturgis  Standard  Parliamentary 
Procedure,  it  was  determined  a  majority  vote  is  satisfactory 
to  reconsider.) 

The  Chair  at  this  time  would  like  to  thank  Dr.  Spangler 
and  his  committee  for  their  work  in  Reference  Committee  II . 

SPEAKER  LYMBERIS:  Gentlemen,  we  will  hear  a  mes- 
sage from  Dr.  David  Welton.  Then  we  will  proceed  with 
Reference  Committee  III. 

DR.  DAVID  G.  WELTON  [AMA  Delegate]:  Thank  you 
Mr.  Speaker.  1  appreciate  the  opportunity  to  give  you  a  very 
brief  progress  report  on  the  campaign  for  the  candidacy  of 
Dr.  James  E.  Davis  for  the  position  of  Vice  Speaker  of  the 
AMA  House  of  Delegates. 

Now,  Dr.  Caldwell  reported  to  you  Thursday  the  reasons 
for  the  decision  to  run  Dr.  Davis  in  this  campaign  at  this 
time.  It  was  approved  by  the  Executive  Council.  You  have 
approved  the  Executive  Council's  action  so  this  has  been 
essentially  done. 

But,  I  want  to  tell  you  a  little  bit  about  the  campaign  and 
make  a  suggestion  how  you  can  help  out  in  it. 

Underway  for  the  past  four  weeks  there  has  been  an 
intensive  letter  writing  mail  campaign  and  this  is  not 
finished,  this  is  the  first  part  of  the  effort.  Appropriate 
brochures  about  our  candidate  have  also  gone  out  to  all 
members  and  delegates  of  the  House  of  Delegates  of  the 
AMA.  There  are  approximately  250  members  and  250  alter- 
nates. 

We  have  had  the  help  of  many  of  you.  We  have  had  the 
very  hard  working  help  of  all  the  members  of  the  delegation 
and  most  of  the  Executive  Council,  if  not  all.  We  have  been 
offered  the  full  cooperation  of  the  academic  community. 

The  Auxiliary  to  our  Society,  the  State  Chapter  of  the 
American  Association  of  Medical  Assistants  and  several 
other  friends. 

This  is  an  uphill  endeavor.  We  have  two  formidable  can- 
didates; one  from  Georgia,  one  from  Ohio.  But,  we  believe 
a  very  conscientious  endeavor  is  indicated  and  worth- 
while and  we  are  making  a  very  determined  effort.  A  tele- 
phone campaign  will  be  the  next  phase  before  we  go  to  San 
Francisco. 

The  Vice  Sf)eaker  and  the  Speaker  of  the  AMA  House  of 
Delegates  sits  with  the  Board  of  Trustees  of  the  AMA.  They 
participate  in  the  decisions  made  by  the  discussing  process. 
They  do  not  have  a  vote.  But,  it  would  put  us  with  the  men 
working  regularly  with  the  Board  of  Trustees,  having  a  part 
in  the  month-to-month  operation  of  the  AMA  and  in  shaping 
its  policies.  We  think  this  would  be  a  very  good  thing  for  the 
State  of  North  Carolina,  not  just  for  physicians. 

Now,  my  suggestion  is  that  if  you  will  look  back  a  couple 
of  weeks  to  the  convention  issue  of  JAMA,  you  will  find  a 
list  of  delegates  in  all  states. 

We  would  appreciate  it  if  you  would  go  over  that  list  and  if 
you  see  any  name  which  looks  familiar  to  you,  from  your 
medical  school  days  or  your  specialty  society,  or  anything 
else,  we  would  appreciate  your  writing  those  people  on 
behalf  of  our  candidate,  Jim  Davis. 


You  may  obtain  brochures  directly  from  headquarters 
office.  Thank  you,  very  much. 

SPEAKER  LYMBERIS:  I  now  call  upon  our  distin- 
guished ex-Speaker,  ex-President  and  now  Chairman  of 
Reference  Committee  111,  Dr.  James  E.  Davis  and  his  com- 
mittee, to  report  on  Reference  Committee  III. 

Gentlemen,  I  wish  to  explain  something  which  may  seem 
a  bit  confusing.  In  Reference  Committee  I ,  you  will  note  that 
certain  changes  in  bylaws  were  reported  by  resolution  or 
report. 

There  will  be  some  duplication.  The  reason  for  it  is,  hope- 
fully, we  can  in  repeating  these  in  this  single  package,  we  can 
treat  this  complete  revision  as  a  single  package  so  there  will 
be  some  duplication. 

REFERENCE  COMMITTEE  ID 

DR.  JAMES  E.  DAVIS  [Chairman,  Reference  Commit- 
tee III]:  Mr.  Speaker,  Reference  Committee  III  met  on  the 
afternoon  of  May  6,  1977  to  consider  Report  "C," 
Supplementary  Report  "C"  and  the  proposed  Constitution 
and  Bylaws  of  the  North  Carolina  Medical  Society. 

The  Chairman  of  the  Committee  on  Constitution  and 
Bylaws  attended  this  session,  discussed  freely  the  three 
documents  with  the  committee  and  was  very  helpful. 

REPORT  C 

If  we  may,  we  will  first  consider  Report  "C": 

May  I  point  out  that  all  the  matters  considered  in  Report 
"C"  refer  to  the  existing  or  so-called  old  bylaws. 

Item  1:  To  amend  old  Chapter  XI,  Section  1  by  adding  a 
Section  on  Nuclear  Medicine. 

Mr.  Speaker,  the  committee  recommends  the  adoption  of 
this  amendment. 

SPEAKER  LYMBERIS:  Is  there  any  discussion?  If  not, 
all  in  favor  of  the  Reference  Committee's  report  for  adoption 
please  say  "aye";  opposed  "no."  It  is  adopted. 

Item  2:  To  amend  old  Chapter  X,  Section  16  by  changing 
the  name  of  the  Committee  on  Scientific  Awards  to  Commit- 
tee on  Awards,  rewording  Section  16  by  deletion  of  the  word 
"scientific,"  changing  the  sentence  beginning  "Any  con- 
tributions" to  read  "Any  contributors  tendering  an  award 
must  stipulate  the  above  conditions"  and  placing  this  sen- 
tence at  the  end  of  the  section  and  changing  the  clause 
beginning  "for  which  an  award  should  be  given"  to  read 
"for  which  an  award  may  be  given." 

In  addition,  Mr.  Speaker,  the  committee  feels  that  the 
matter  of  developing  additional  awards  by  the  Society  re- 
quires further  study  and  that  this  matter  should  be  referred 
to  the  Committee  on  Constitution  and  Bylaws  with  a  request 
that  they  report  their  recommendations  to  the  House  of 
Delegates  next  year. 

Mr.  Speaker,  the  committee  recommends  the  adoption  of 
this  amendment  and  also  recommends  that  the  matter  of 
developing  additional  awards  be  referred  to  the  Committee 
on  Constitution  and  Bylaws. 

SPEAKER  LYMBERIS:  You  have  heard  the  recommen- 
dation. Is  there  any  discussion? 

If  not,  all  in  favor  of  the  adoption  of  the  Reference  Com- 
mittee's report  please  say  "aye";  opposed  "no."  It  is 
adopted. 

CHAIRMAN  DAVIS:  Item  3.  To  amend  old  Chapter  X, 
Section  17  to  have  the  members  of  the  Retirement  Savings 
Plan  Committee  appointed  rather  than  elected. 

Amend  by  deleting  the  words,  "elected  by  the  House  of 
Delegates"  and  inserting  the  words,  "appointed  by  the  Pres- 
ident" and  by  deleting  the  words,  "elected  during"  and 
inserting  the  words,  "appointed  each." 
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Mr.  Speaker,  your  Reference  Committee  recommends 
adoption  of  this  amendment. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  regard- 
ing this  amendment? 

If  not,  all  in  favor  say  "aye";  opposed  "no."  The 
amendment  is  adopted. 

CHAIRMAN  DAVIS:  Item  4.  To  amend  old  Chapter  X, 
Section  3  by  changing  the  first  sentence  to  read.  "The 
Committee  on  Legislation  shall  consist  of  an  executive 
committee  of  three  members  and  such  additional  members 
of  the  full  committee  as  may  be  appropriate  for  its  efficient 
function." 

Mr.  Speaker,  the  committee  recommends  the  adoption  of 
this  amendment. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  of  this 
amendment? 

If  not,  all  those  in  favor  say  "aye";  opposed  "no."  It  is 
adopted. 

CHAIRMAN  DAVIS:  Item  5.  To  amend  old  Chapter  X, 
Section  1 1  by  changing  the  name  of  the  Committee  on  Public 
Relations  to  "Committee  on  Communications,"  and  by 
changing  the  words.  "F^iblic  Relations"  in  the  first  sentence 
to  "communications." 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  adoption  of  this  amendment. 

SPEAKER  LYMBERIS:  Is  there  any  discussion? 

All  in  favor  say  "aye";  opposed  "no."  It  is  adopted. 

SUPPLEMENTARY  REPORT  C 

CHAIRMAN  DAVIS:  And,  then  to  proceed  to 
Supplementary  Report  "C." 

Item  6:  To  amend  Chapter  VII,  Section  1  of  current 
bylaws  and  the  same  Chapter  and  Section  in  the  revised 
bylaws  by  changing  "Forsyth-Stokes"  to  read,  "Forsyth- 
Stokes-Davie"  and  by  changing  "Rowan-Davie"  to  read 
"Rowan." 

Mr.  Speaker,  the  Reference  Committee  recommends  the 
adoption  of  this  amendment. 

SPEAKER  LYMBERIS:  Is  there  any  discussion? 

If  not,  all  in  favor  say  "aye";  opposed  "no."  It  is 
adopted. 

CHAIRMAN  DAVIS:  Item  7.  To  amend  Chapter  XL 
Section  1  as  recommended  by  the  Executive  Council,  by 
adding  the  name  of  a  new  section  "Plastic  and  Reconstruc- 
tive Surgery." 

And  at  the  same  time,  to  amend  Chapter  IV,  Section  I  of 
the  revised  bylaws  by  adding  —  we  are  now  effecting  the 
existing  and  the  proposed  bylaws  —  in  alphabetical  order 
after  "Pediatrics,"  the  words,  "Plastic  and  Reconstructive 
Surgery." 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  adoption  of  these  amendments. 

SPEAKER  LYMBERIS:  Is  there  any  discussion'' 

Hearing  none,  all  in  favor  say  "aye";  opposed  "no."  It  is 
adopted. 

CHAIRMAN  DAVIS:  Item  8.  (a)  To  amend  Chapter  IV, 
Section  1 1  of  the  bylaws  by  deleting  the  entire  section  and 
substituting  therefor  the  following: 
Direct  Admission  of  Members: 
When  a  physician  who  has  been  refused  active 
membership  in  a  component  society  appeals  to  the 
Executive  Council  for  active  membership  in  the  Soci- 
ety, the  Council,  upon  determination  that  the  physi- 
cian is  otherwise  qualified,  may  certify  his  admission 
to  active  membership. 
A  physician  who  is  currently  registered  to  practice 

in  North  Carolina  and  who  has  formerly  been  an  ac- 


tive, resident  training,  or  student  member  of  the  Soci- 
ety, but  who  is  ineligible  for  active  membership  in  a 
component  society  because  he  does  not  reside  in  or 
practice  in  the  state,  may  be  admitted  to  active  mem- 
bership by  action  of  the  Council. 

Upon  payment  of  dues  and  assessments  for  the 
current  year,  the  physician  so  admitted  shall  be  enti- 
tled to  all  the  rights  and  privileges  of  active  member- 
ship in  The  Society. 

And,  at  the  same  time,  to  amend  Chapter  1,  Section  1, 
f,  of  the  revised  bylaws  by  changing  designation  to  Section 
l,g  and  substituting  therefor  the  same  wording  as  in  (a) 
above. 

Mr.  Speaker,  the  committee  recommends  the  adoption  of 
these  amendments. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  of  these 
amendments? 

DR.  SHACKELFORD:  Shackelford  from  the  Fourth  Dis- 
trict! 

Is  it  the  intent  of  this  resolution  to  provide  an  opportunity 
for  physicians  not  living  in  or  practicing  in  North  Carolina  to 
hold  office  in  this  Society? 

CHAIRMAN  DAVIS:  "Shall  be  entitled  to  all  the  rights 
and  privileges  .  .  .,"  yes,  as  written,  that  would  be  possible. 
SPEAKER  LYMBERIS:  Any  further  discussion? 
If  not,  all  in  favor  of  the  changes  as  recommended  by  the 
Reference  Committee  say  "aye";  opposed  "no." 
The  "ayes"  have  it.  It  is  adopted. 
CHAIRMAN  DAVIS:  Item  9.  (a)  To  amend  Article  IV, 
Section  4  of  the  Constitution  —  now,  for  the  first  time. 
Constitution  —  by  deleting  the  entire  section  and  substitut- 
ing therefor  the  following: 

Affiliate  Members: 

Upon  recommendation  of  the  component  society  of 
the  county  in  which  they  are  located,  those  doctors  of 
medicine  who  are  citizens  of  the  United  States  en- 
gaged in  teaching,  public  health,  or  research  work,  but 
who  are  not  licensed  to  practice  medicine  in  North 
Carolina  may  be  elected  Affiliate  Members  by  the 
Executive  Council.  They  shall  pay  annual  dues  as 
determined  for  the  class  by  the  Executive  Council  and 
except  for  the  right  to  vote  and  hold  office  shall  be 
entitled  to  all  the  privileges  of  The  Society, 
(b)  To  amend  Chapter  L,  Section  I  of  the  new  bylaws  by 
changing  the  first  sentence  to  read: 

The  Membership  of  The  Society  shall  consist  of 
Active,  Life,  Honorary,  Resident  Training,  Student 
and  Affiliate  Members. 

And ,  by  inserting  as  Subsection  (0  the  wording  beginning, 
"Affiliate  Members"  as  in  (a)  above. 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  adoption  of  these  amendments. 

SPEAKER  LYMBERIS:  Is  there  any  discussion  of  these 
amendments? 

All  in  favor  of  the  recommendation  of  the  Reference 
Committee  please  say  "aye";  opposed  "no."  They  are  ac- 
cepted. 

CHAIRMAN  DAVIS:  Item  10:  To  amend  Chapter  V, 
Section  5,g,  to  read: 

Any  member  elected  by  the  House  of  Delegates  to  any 
office  in  The  Society  or  to  the  Editorial  Board  of  the  North 
Carolina  Medical  Journal  may  be  removed  by  two-thirds 
vote  of  the  House  of  Delegates  after  receiving  the  advice  of 
the  Executive  Council. 

Mr.  Speaker,  your  Reference  Committee  recommends 
the  adoption  of  this  amendment. 

SPEAKER  LYMBERIS:  Is  there  any  discussion? 
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If  not,  all  in  favor  say  "aye";  opposed  "no."  It  is 
adopted. 

PROPOSED  CONSTITUTION  &  BYLAWS 

CHAIRMAN  DAVIS:  We  now  go  to  the  proposed  Con- 
stitution and  Bylaws. 

Mr.  Speaker,  the  committee  recommends  acceptance  and 
I  would  ask  for  permission  for  a  grammatical  change  there  — 
recommends  acceptance  of  the  proposed  Constitution  and 
Bylaws  with  the  following  changes: 

Chapter  V,  Section  2  be  changed  to  read  as  follows: 

(a)  Presiding  Officer: 

The  meeting  of  the  House  of  Delegates  shall  be 
presided  over  by  the  Speaker  or  in  his  absence,  or  at 
his  discretion,  the  Vice-Speaker,  or  in  the  absence  of 
both,  the  presiding  officer  shall  be  chosen  by  the 
majority  of  delegates  present,  the  President  of  The 
Society  presiding  during  this  selection. 

(b)  The  Order  of  Business  shall  be  determined  by 
the  Speaker. 

(c)  Resolutions  and  other  business: 

And,  the  change  is  simply  a  word  in  the  second  sentence, 
but  I'll  read  it  all  for  clarity. 

To  be  considered  as  regular  business  each  resolu- 
tion must  be  introduced  by  a  voting  delegate  repre- 
senting himself  or  his  specialty  section,  or  by  the 
delegation  of  a  component  society  and  must  be  filed 
with  the  Executive  Director  of  The  Society  at  least 
thirty  (30)  days  prior  to  the  first  meeting  of  the  House. 
This  rule  shall  be  set  aside  upon  the  approval  of  two- 
thirds  of  the  delegates  present  at  the  meeting  of  the 
House  of  Delegates  or  upon  reference  to  the  House  of 
Delegates  by  the  Executive  Council. 
The  new  word  is  "approval."  Before  we  had  upon  the 
vote  of  two-thirds. 

(e)  Privilege  of  the  Floor: 

The  Speaker  at  his  discretion  may  extend  the 
privilege  of  the  floor  to  any  person  who  might  assist  in 
its  deliberations. 

Mr.  Speaker,  the  committee  recommends  acceptance  — 
again,  a  grammatical  change  —  recommends  acceptance  of 
the  proposed  Constitution  and  Bylaws  with  the  above 
amendments. 

To  editorialize  if  I  may,  what  we  are  suggesting  is  that  if 
adopted,  we  will  accept  as  a  first  reading  this  document  with 
these  five  changes  above,  or  as  you  will  see  fit  to  amend  it. 
SPEAKER  LYMBERIS:  Is  there  any  discussion •:" 
DR.  McDEVITT:  McDevitt  of  Durham-Orange  County! 
Does  the  intent  of  this  change  allow  the  Speaker  to  extend 
the  privileges  of  the  floor  to  anyone,  as  it  is  stated,  or  does  it 
mean  to  someone  from  within  the  Society  who  is  not  a 
delegate  or  an  alternate? 

CHAIRMAN  DAVIS:  It  means  really  at  his  discretion 
anyone  and  the  safeguard  there  is,  of  course,  the  House  can 
overrule  on  any  matter  including  extension  of  privilege  of 
the  floor. 

It  was  previously  written  and  suggested  that  the  Speaker 
with  permission  of  the  House  may  extend  privilege  of  the 
floor  and  we  felt  it  was  customary  procedure,  as  was  exer- 
cised by  the  Speaker  yesterday  to  invite  Dr.  Gamble  to 
appear  and  speak  without  having  to  first  turn  to  the  House 
and  ask  permission  to  extend  the  privilege. 

And,  yet,  if  he  were  to  bring  in  someone  inappropriate  it 
would  certainly  be  in  order  for  anyone  to  stand  up  and 
question  his  right  and  the  House  could  vote  to  refuse  the 
privilege  of  the  floor  to  anyone  whom  he  might  want  to 
invite. 

SPEAKER  LYMBERIS:  Is  there  any  further  discussion? 


If  not,  all  in  favor  of  the  recommendation  of  the  Reference 
Committee  say  "aye";  opposed  "no."  It  is  accepted. 

CHAIRMAN  DAVIS:  Mr.  Speaker,  Reference  Commit- 
tee III  feels  that  the  procedure  for  studying  and  adopting  the 
proposed  Constitution  and  Bylaws  as  recommended  by  the 
Committee  on  Constitution  and  Bylaws  be  adopted  as  fol- 
lows: 

And,  these  are  found  in  the  Preface  ot  the  document  that 
you  have,  but  they  are  as  follows: 

1.  Introduction  of  the  revised  Constitution  and 
Bylaws  to  the  House  of  Delegates  May  1977  by  the 
Committee.  Accomplished. 

2.  Referral  to  Reference  Committee  of  the  House 
along  with  any  additional  revisions  recommended  by 
the  Committee  since  publication.  That  has  taken 
place. 

3.  Acceptance  by  the  House  of  Delegates  of  the 
entire  amended  document  as  a  first  reading,  with  the 
document  to  lay  upon  the  table  until  the  second  read- 
ing at  the  meeting  of  the  House  in  1978. 

4.  During  that  year  further  revisions  or  alterations 
shall  be  received  by  the  Committee  and  documented 
as  amendments  for  study  by  a  Reference  Committee 
in  1978. 

5.  Reading  of  the  entire  document  and  proposed 
amendments  to  the  House  at  its  second  session  in 
1978.  At  this  time,  the  amendments  to  any  section  are 
made  as  it  is  read.  When  reading  is  complete,  the 
entire  document  is  voted  upon  as  one  package,  a 
majority  vote  being  required  for  adoption. 

In  paragraph  5  concerning  the  reading  of  the  entire  docu- 
ment, it  is  the  feeling  of  the  committee  that  except  for  those 
sections  in  which  specific  changes  are  to  be  recommended 
that  only  the  reading  of  the  section  heading  would  be  suffi- 
cient and  that  verbatim  reading  of  the  entire  document 
would  be  unnecessary.  That's  for  your  consideration  next 
year. 

Mr.  Speaker,  the  committee  recommends  the  adoption  of 
the  procedure  as  recommended  by  the  Committee  on  Con- 
stitution and  Bylaws. 

SPEAKER  LYMBERIS:  Is  there  any  discussion? 

If  not,  all  in  favor  say  "aye";  opposed  "no."  This  rec- 
ommendation is  adopted. 

CHAIRMAN  DAVIS:  Mr.  Speaker,  the  members  of 
Reference  Committee  III  feel  that  they  speak  for  the  entire 
membership  of  this  Society  in  expressing  our  appreciation  to 
the  Committee  on  Constitution  and  Bylaws  for  the  excellent 
work  which  they  have  done. 

Mr.  Speaker,  I  move  that  the  entire  report  of  Reference 
Committee  III  be  accepted. 

SPEAKER  LYMBERIS:  You  have  heard  the  motion. 

Is  there  any  discussion?  All  in  favor  say  "aye";  opposed 
"no."  The  motion  was  carried. 

CHAIRMAN  DAVIS:  Respectfully  submitted:  Dr. 
Lawrence  Boggs  of  Mecklenburg;  Dr.  Kenneth  D.  Weeks  of 
Edgecombe-Nash,  and  Dr.  James  E.  Davis  of  Durham- 
Orange. 

SPEAKER  LYMBERIS:  Thank  you.  Dr.  Davis  for  the 
work  of  your  committee.  Gentlemen,  you  have  the  year  to 
study  this  revised  document  and  to  come  back  next  year  for 
final  passage. 

Your  Committee  on  Constitution  and  Bylaws  under  the 
capable  chairmanship  of  Dr.  Louis  Shaffner,  whose  dedica- 
tion and  talent  cannot  be  exaggerated,  want  you  to  study  it. 
If  you  have  questions  about  it,  they  want  you  to  ask  them. 
We  hope  that  you  will  come  back  next  year  and  we  can  get  a 
new  up-to-date  Constitution. 
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Now,  the  bylaws  do  become  effective  now  since  they 
have  had  adequate  notice  and  reading,  but  the  Constitution 
will  remain  on  the  table  until  the  next  year's  meeting. 

During  the  report  of  Reference  Committee  II,  there  was 
an  error  made.  Dr.  Carr,  the  Vice  Speaker,  will  explain  this 
to  you. 

RESOLUTION  4  RECONSmERED 

VICE  SPEAKER  CARR:  The  Chair  erred  in  the  decision 
regarding  the  motion  to  reconsider  Resolution  No.  4  and 
checking  with  Sturgis  Standard  Parliamentary  Procedure,  a 
majority  vote  is  satisfactory  to  reconsider. 

I  apwlogize  to  the  House  of  Delegates  for  this  error. 

Dr.  McCuUough,  you  had  a  majority  vote.  The  floor  is 
open  to  you  for  further  motions,  discussion  or  new  informa- 
tion if  you  wish  to  give  it. 

DR.  McCULLOUGH:  Mr.  Chairman,  now  we're  in  order 
to  speak  in  favor  of  the  motion  or  in  favor  of  not  filing  the 
main  motion? 

DR.  SHAFFNER:  Point  of  order,  Mr.  Speaker! 

Once  you  reconsider,  you  get  back  to  the  point  where  no 
vote  was  taken  on  the  action.  Since  no  vote  was  taken 
originally,  it  says  so  in  your  procedure  book.  In  other  words, 
the  motion  was  made  to  file  and  that  vote  does  not  count  so 
you  are  now  discussing  the  resolution. 

DR.  McCULLOUGH:  I  would  assume  that  we  are  dis- 
cussing the  main  resolution  as  recommended  from  Refer- 
ence Committee  II. 

VICE  SPEAKER  CARR:  The  amended  Resolution  No.  4 
is  open  for  discussion  at  this  time  since  this  was  not  voted  on 
before,  just  the  motion  to  file. 

DR.  McCULLOUGH:  I'll  say  very  briefly  on  the  motion 
as  revised  by  Reference  Committee  II  and  would  have  spo- 
ken earlier  had  I  known  there  would  have  been  this  much 
opposition. 

Buncombe  County  considered  this  motion  on  several  oc- 
casions. In  fact,  at  our  last  board  of  directors  meeting  we 
considered  very  seriously  the  possibility  of  withdrawing  the 
resolution,  but  that  did  not  pass  unanimously  by  our  board 
and  it  was  for  this  reason  I  wanted  to  give  additional  infor- 
mation that  was  not  brought  out. 

I  understand  that  five  other  states  have  passed  similar 
resolutions  for  their  states. 

Buncombe  County  feels  that  we  are  for  the  higher  stan- 
dards of  professional  care  in  medicine  and  we  are  for  the 
higher  standards  of  professionalism  in  the  legal  business. 

However,  there  are  times  when  we  need  advice  that  is  not 
locally  obtainable  regarding  possible  frivolous  suits. 

We're  very  much  in  favor  of  having  the  opportunity  to 
speak  with  someone  at  the  state  level  regarding  the  merits  of 
a  frivolous  suit  and  seek  their  advice  and  counsel  regarding 
such  suits. 

We  feel  that  this  will  have  merit  to  the  physician.  It  will 
likewise  have  merit  for  our  professionally  locally  designed 
and  our  mutual  insurance  company  and  we're  seeking  only 
advice. 

In  regard  to  the  recommendations  and  the  revisement  that 
came  from  Reference  Committee  II,  I  feel  there  was  some 
disappointment  in  the  last  sentence: 

Further  this  group  may  make  recommendations  to  the 
Executive  Council  concerning  financial  assistance. 

And,  I  would  like  to  ask  for  an  amendment  to  the  revised 
resolution  from  Reference  Committee  that  states  that: 

Further  this  group  may  make  recommendations  to  the 
Executive  Council  concerning  factual  assistance. 

A  change  of  words,  from  "financial"  to  "factual." 

VICE  SPEAKER  CARR:  Could  we  have  a  copy  of  your 
amendment,  Dr.  McCullough? 


Do  I  hear  a  second  to  Dr.  McCullough's  amendment? 

[Whereupon  there  were  several  seconds  from  the  floor.] 

Now,  is  there  any  discussion  on  the  amendment  to  the 
amended  resolution? 

DR.  T.  TILGHMAN  HERRING  [Wilson  County]:  Dr. 
Herring  from  Wilson  County! 

I  would  like  for  Mr.  Anderson  to  elucidate  a  little  further. 
It  may  be  that  he  doesn't  know  what  the  supreme  court  will 
declare  unconstitutional,  or  legal,  but  1  would  like  to  be 
assured  that  we  do  not  run  any  risk  of  losing  our  tax  free 
status  as  a  medical  society  if  we  pass  something  that  states 
that  we  will  assist  in  suits. 

VICE  SPEAKER  CARR:  Mr.  Anderson,  will  you  please 
inform  the  House  of  Delegates  as  to  the  implications  at  Dr. 
Herring's  request? 

MR.  ANDERSON:  I  do  not  believe  that  that  tax  exempt 
status  would  be  affected  by  an  act  of  offering  factual  advice. 

The  question  of  offering  financial  assistance  I  have  al- 
ready alluded  to  and  my  opinion  there  was  and  is  that  that 
would  not  be  within  the  powers  of  the  constitution  and 
bylaws  of  the  Society  and  probably  would  not  be  legally 
proper  for  this  Society  to  do. 

I  think  the  word  "factual"  I've  used  in  my  previous  re- 
marks and  was  used  with  the  suggestion  that  the  word  "fac- 
tual" be  inserted  before  the  word  "advice"  in  the  main 
paragraph,  the  first  paragraph,  of  this  resolution  and  that 
you  strike  out  the  words,  "and  counsel"  because  that  im- 
plies that  you're  going  to  engage  in  the  practice  of  law  which 
I'm  sure  you  do  not  want  to  do,  or  imply  that  you  would. 

My  other  comment  was  that  you  could  avoid  getting  your- 
selves into  any  jeopardy  by  striking  out  the  last  sentence 
regarding  recommending  financial  assistance. 

VICE  SPEAKER  CARR:  Is  there  any  further  discussion 
on  the  amendment  to  the  amended  resolution? 

DR.  PAULD.  LONG  [Guilford  County]:  Long  from  Guil- 
ford County!  There's  a  lot  of  interest  in  many  states  in  this 
regard  due  to  the  apparent  success  in  reducing  the  number  of 
claims  by  some  success  with  counter  suits  in  other  parts  of 
the  country. 

For  the  physician  who  has  had  a  suit  brought  against  him, 
it's  sort  of  a  traumatic  experience,  like  a  fish  out  of  water  in 
this  situation  and  I  think  it  would  be  nice  if  we  could  look  to 
our  fellow  members  of  the  Society  for  some  advice  on  just 
how  frivolous  this  suit  is  and  does  it  have  some  grounds  to 
protest  so  we  don't  rush  into  a  counter  suit  frivolously. 

I  think  there's  some  merit  to  what  the  Buncombe  County 
is  proposing. 

It  is  my  understanding  that  there  is  some  type  of  a  commit- 
tee in  the  state  that  advises  the  insurance  companies  when  a 
suit  is  brought  against  a  physician  and  this  committee  sort  of 
advises  this  insurance  company  to  fight  the  case  in  the  first 
place  or  not  and  I  think  this  is  an  unofficial  type  of  committee 
where  just  advice  is  given  and  I  would  think  that  this  is 
perhaps  what  the  Buncombe  County  Society  is  looking  for. 

DR.  HARDY:  I'll  speak  again  for  Reference  Committee 
II.  It  wasn't  the  intent  of  the  Reference  Committee  to  obli- 
gate the  Executive  Council  or  this  Society  in  financing  a 
lawsuit,  indeed  not,  but  the  discussion  yesterday  before  the 
committee  centered  around  cost. 

It  was  felt  that  after  listening  to  all  the  presentations  at  the 
hearing  that  the  committee,  the  Reference  Committee 
should  not  close  the  door  on  some  case  that  may  at  some 
time  give  merit  to  what  Buncombe  County  was  seeking  and , 
therefore,  that's  why  this  amended  resolution  was  so 
worded. 

DR.  D.  T.  CHAMBERS  [Forsyth  County]:  Chambers  of 
Forsyth!  I  think  we're  all  in  agreement  that  we  certainly 
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want  to  serve  some  notice  that  we  stand  behind  our  mem- 
bership and  I,  personally,  not  speaking  for  my  group,  but  I 
would  like  to  speak  for  the  amendment  without  the  last 
sentence  as  Mr.  Anderson  suggested. 

DR.  McCULLOUGH:  I  would  very  humbly  withdraw  my 
amendment  to  the  Reference  Committee's  amendment  of 
our  original  resolution  with  a  substitute  amendment  request 
that  the  last  sentence  of  Reference  Committee  II's  recom- 
mendation on  Resolution  No.  4  be  withdrawn  or  struck  out, 
deleted. 

VICE  SPEAKER  CARR:  Is  there  a  second? 

[Whereupon  the  motion  was  duly  seconded  from  the 
floor.] 

Now,  is  there  any  discussion  regarding  the  last  amend- 
ment? 

DELEGATE  FROM  THE  FLOOR:  Point  of  order!  How 
does  it  now  read? 

VICE  SPEAKER  CARR:  Dr.  McCuUough,  would  you 
read  your  amended  motion. 

DR.  McCULLOUGH:  I  would  like  to  add  an  additional 
amendment,  to  strike  out  the  word  "and  counsel." 

VICE  SPEAKER  CARR:  Dr.  McCullough,  would  you 
read  it  just  like  you  want  it  so  we  can  get  a  second,  and  then 
we'll  go  from  there. 

DR.  McCULLOUGH:  Resolution  No.  4:  Subject:  Estab- 
lish a  mechanism  to  advise,  assist  and  support  the  members 
of  the  North  Carolina  Medical  Society  in  counter  suits. 

Reference  Committee  II  amends  this  resolution  as  fol- 
lows; and  I  have  requested  amendments  as  read: 

RESOLVED,  that  the  North  Carolina  Medical 

Society  establish  a  mechanism  whereby  a  given 

physician,  who  feels  that  he  has  been  the  victim  of  a 

frivolous  professional  liability  suit,  can  meet  with  a 

knowledgeable  group  of  physicians,  who  can  review 

the  action  against  him  and  offer  advice,  which  he 

might  use  to  guide  his  own  future  actions  in  further 

pursuit  of  the  case. 

VICE  SPEAKER  CARR:  Is  there  a  second  to  that 
amendment? 

[Whereupon  there  were  several  seconds  from  the  floor.] 

Is  there  any  further  discussion  regarding  the  amended 
resolution?  If  not,  all  those  in  favor  say  "aye";  opposed 
"no." 

[There  were  a  few  dissenting  votes.] 

The  "ayes"  have  it. 

SPEAKER  LYMBERIS:  The  error  made  in  calling  for  a 
two-thirds  majority  is  shared  by  the  Speaker  along  with  his 
Vice  Speaker  so  I  do  not  wish  him  to  take  the  full  blame  for 
this!  We  will  probably  make  a  good  many  errors,  so  we  hope 
you  will  bear  with  us  and  call  our  attention  to  it  when  we  are 
wrong. 

It  is  now  a  pleasure  to  call  on  Dr.  Philip  Naumoff,  Chair- 
man of  the  Reference  Committee  to  report  on  the  Presiden- 
tial Addresses. 

REFERENCE  COIVIMITTEE  ON 
PRESIDENT'S  ADDRESSES 

DR.  PHILIP  NAUMOFF  [Chairman,  Reference  Com- 
mittee on  President '  s  Addresses] :  The  other  members  of  this 
committee  were  Frank  Sohmer  and  Phillip  Nelson. 

Mr.  Speaker,  Fellow  Delegates  and  Guests:  The  Commit- 
tee on  the  evaluation  of  the  President's  Addresses  wishes  to 
make  the  following  comments: 

In  our  President's  first  address  to  the  House  of  Delegates, 
we  note  with  delight  that  our  membership  is  now  near  five 
thousand. 

The  appointment  of  a  committee  to  study  containment  of 
rising  medical  costs  deserves  special  commendation. 


We  are  also  very  pleased  to  hear  of  the  continued  success 
and  growth  of  the  Medical  Liability  Mutual  Insurance  Com- 
pany. 

It  is  also  comforting  to  hear  that  our  Society  has  a  con- 
tinuous input  and  vigilance  on  legislative  matters. 

Our  President's  address  to  the  General  Session  is  a  most 
timely  one.  His  far  sighted  vision  in  pointing  out  the  changes 
in  social,  political,  economic  and  cultural  forces  are  affect- 
ing and  continuing  to  affect  the  course  of  medicine. 

He  also  wisely  advised  us  that  we  need  to  constantly 
adhere  to  the  principle  of  serving  the  public  welfare  and 
realize  that  our  goals  must  change  as  the  forces  of  history 
change. 

We,  the  members  of  the  North  Carolina  Medical  Society, 
most  appreciatively  thank  you,  Mr.  President,  for  your 
superb  guidance  and  leadership  this  past  year  and  we .  there- 
fore, move  that  the  House  of  Delegates  commend  and  en- 
dorse our  President's  Addresses.  Thank  you. 

SPEAKER  LYMBERIS:  1  think  that  the  reception  speaks 
for  itself  through  the  applause,  and  a  vote  is  not  necessary. 

Mr.  President,  we  commend  you! 

Is  there  any  New  Business  to  come  before  this  House? 

DR.  McCAIN:  In  keeping  with  your  wishes,  an  expanded 
public  relations  program  was  prepared  and  by  the  new 
Communications  Committee. 

On  behalf  of  the  committee.  I  would  like  to  express  ap- 
preciation to  you  for  your  approval  of  this  report.  Copies  of 
this  have  been  distributed. 

For  the  success  of  this,  and  I  assume  that  immediate 
implementation  is  your  desire,  as  indicated  earlier,  activated 
county  medical  society  public  relations  committees  are  vi- 
tal. 

Issues  will  come  up.  as  issues  have  come  up  today,  and 
these  need  to  be  settled  locally.  If  you  have  any  trouble,  let 
us  hear  from  you  at  the  state  level. 

There  are  a  number  of  items  in  the  implementation  of  this 
that  I  would  like  to  bring  to  your  attention  for  you  to  take 
home  and  put  into  action. 

A  weekly  health  news  column,  "Health  Watch,"  has  been 
distributed  to  newspapers.  This  is  to  go  out  every  week  and 
we  would  like  for  this  to  be  acceptable  and  it  will  take  a  great 
deal  of  support  from  the  local  level. 

Copies  of  this  have  been  sent  to  the  presidents  and  to  the 
secretaries  of  each  county  medical  society.  We  don't  know 
whether  the  papers  are  going  to  take  this  up  or  not.  We  feel 
that  if  local  support  is  given  for  the  papers  to  do  this,  they 
will  receive  it  more  widely. 

We  would  like  for  you  to  go  and  call  —  make  two  calls, 
either  in  person  or  by  telephone,  to  your  local  editor  and  tell 
him  about  these  newspaper  articles  and  ask  him  to  include 
them. 

The  second  call  we  would  like  you  to  make  is  after  they 
come  out,  tell  him  you  liked  it.  We  feel  as  if  the  "Health 
Watch' '  is  something  the  Medical  Society  is  for.  It  puts  us  on 
the  positive  side.  It's  a  public  serving  rather  than  a  self- 
serving  approach. 

The  thrust  of  it  in  differentiating  it  from  other  health  news 
articles,  the  topics  are  selected  to  be  of  interest  by  physi- 
cians in  North  Carolina,  so  this  is  different  from  those  that 
are  nationally  syndicated. 

We  solicit  topics  and  suggestions  from  all  of  you  as  to 
topics  we  should  use. 

Another  item  is  a  program  has  been  implemented  to  pro- 
vide responses  to  favorable  and  unfavorable  news  articles 
about  medicine. 

We  would  encourage  each  of  you  when  you  see  unfavora- 
ble news  articles,  to  answer  that.  You  don't  have  to  write  a 
letter  to  the  editor.  You  can  call  the  editor  up  or  you  can 
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write  a  letter  to  the  editor,  asking  not  to  be  published  but 
pointing  out  some  deficiencies  in  the  article. 

We  feel  like  we  have  to  speak  out  against  issues  as  they 
come  up. 

Also,  as  was  indicated  earlier,  a  number  of  county  medical 
societies  are  participating  in  local  TV  and  radio  talk  shows. 
We  would  urge  you  to  undertake  these  efforts  also. 

For  the  success  of  any  of  these,  why,  the  implementation 
of  an  active  county  medical  society  public  relations  commit- 
tee is  important. 

If  we  can  help  at  the  state  level,  please  let  us  know.  Thank 
you,  so  much. 

SPEAKER  LYMBERIS:  Is  there  any  further  business  to 
come  before  this  House? 


NOMINATING  COMMITTEE  — 

RECONSIDERATION  OF 

REPRESENTATIVE  FROM  FIFTH  DISTRICT 

DR.  AUGUST  OELRICH  [Councilor,  Fifth  District]: 
Gus  Oelrich  of  Sanford ! 

Yesterday,  at  the  nomination  of  the  caucus  of  the  Fifth 
District,  we  erred  in  which  we  nominated  Albert  Stewart  for 
the  Nominating  Committee  and  failed  to  realize  that  he  was 
not  a  delegate  to  the  convention,  so  on  that  basis  it's  my 
understanding  he  is  not  eligible  to  be  a  member  of  this 
committee. 

On  this  basis,  I  would  like  to  make  this  motion  that  a 
nominee  for  the  Nominating  Committee  of  the  State  Medical 
Society  from  the  Fifth  District  will  be  nominated  at  the  time 
of  the  Fifth  District's  medical  meeting,  or  society  meeting 
which  will  be  on  September  28th,  1977  and  that  the  nominee 
be  approved  by  the  Executive  Council  at  their  next  stated 
meetingfoUowing  this  nomination.  If  this  would  be  in  order. 

SPEAKER  LYMBERIS:  What  was  the  date  in  Sep- 
tember, Doctor? 

DR.  OELRICH:  I  think  it's  the  28th. 

SPEAKER  LYMBERIS:  There's  only  one  catch  there. 
The  Nominating  Committee  will  be  holding  its  first  meeting  I 
believe  just  prior  to  that  date  at  the  Committee  Conclave.  Is 
it  possible  that  that  nomination  could  be  secured  prior  to  this 
date? 

DR.  OELRICH:  It's  too  late  for  us  to  have  this  kind  of 
caucus  we  realize  this  late  in  the  afternoon  and  we  can  try 
and  get  a  caucus  today,  or  get  a  nominee  if  this  would  be  in 
order  before  that  time. 

DR.  OELRICH:  How  many  delegates  do  we  have  from 
the  Fifth  District  now?  Please  stand,  won't  you! 

[Whereupon  the  Fifth  District  members  stood  up.] 

We  could  caucus  right  after  this  if  this  would  be  agreeable. 

SPEAKER  LYMBERIS:  Doctor,  if  we  will  give  you  five 
minutes  to  caucus,  can  you  do  it? 

DR.  OELRICH:  That's  long  enough! 

[Whereupon  the  members  of  the  Fifth  District  present 
then  retired  for  their  caucus.] 

SPEAKER  LYMBERIS:  Gentlemen,  I'm  pleased  to  an- 
nounce Dr.  Charles  Hoffman  is  the  nominee  from  the  Fifth 
District  to  the  Nominating  Committee  —  and  he  meets  all 
the  legal  requirements  for  this! 

We  will  now  vote  on  the  election  of  Dr.  Charles  Hoffman 
as  recommended  by  the  caucus  of  his  district. 

Are  there  any  &irther  nominations? 

[No  response] 

Hearing  none,  all  in  favor  of  Dr.  Hoffman  will  say  "aye"; 
opposed  "no." 


Passed  by  acclamation! 

SPEAKER  LYMBERIS:  We  will  now  recognize  a  guest 
from  the  State  of  South  Carolina.  Dr.  Gilland,  will  you 
please  come  to  the  rostrum. 

DR.  JOHN  D.  GILLAND  [Immediate  Past  President, 
South  Carolina  Medical  Association]:  Mr.  Speaker,  Dr. 
Budd,  if  he's  still  in  the  House,  and  Dr.  Caldwell: 

I  bring  you  greetings  from  the  South  Carolina  Medical 
Association.  Your  invitation  has  afforded  me  the  pleasure 
and  enjoyment  of  meeting  with  you  and  the  privilege  of 
addressing  your  House. 

My  return  to  Pinehurst  is  somewhat  of  a  reunion.  I  was  a 
member  of  this  Society  in  1943-47  when  I  practiced  private 
solo  surgery  in  Charlotte,  but  the  call  of  the  home  state  was 
rather  strong  and  I  returned  to  South  Carolina  and  reside  and 
live  in  Conway  and  practice  general  surgery. 

Our  South  Carolina  Medical  Association  concluded  its 
179th  session  this  past  Sunday  and  officially  I'm  the  im- 
mediate Past  President. 

I'm  sorry  that  Dr.  Caldwell  was  not  my  guest  as  I'm  his 
guest,  but  we  intentionally  moved  the  date  of  our  meeting  to 
get  away  from  Mother's  Day  because  the  ladies  were  giving 
us  a  lot  of  flack! 

I  know  as  a  Past  President,  the  volume  of  work  that  you 
have  had,  the  House  of  Delegates  has  had,  which  volume  is 
increasing  yearly  and  also  in  complexity. 

It's  with  pleasure  that  1  observe  and  compare  the  actions 
of  your  session  with  mine.  There  are  similarities  and  there 
are  dissimilarities,  such  as  your  scientific  section  is  sec- 
tionalized  and  ours  is  not. 

I  have  gathered  a  few  pearls  that  I  can  take  back  to  my 
Association  for  as  is  yours,  we  are  changing  annually. 

Our  problems,  I  sense,  are  very  similar  to  yours.  Some  we 
have  resolved  and  some  we  have  yet  to  resolve,  such  as  you 
and  I  have  the  feeling  that  you  are  resolving  them  somewhat 
along  the  same  lines  that  we  are  resolving  our  problems. 

I  feel  that  our  philosophy  and  temperament  is  very  simi- 
lar. I  wish  to  commend  you  on  your  candidate  for  the  AM  A 
Vice  Speaker. 

When  I  foresaw  the  termination  of  my  administration  as 
President,  I  thought  I  would  like  to  do  nothing  but  just  so  call 
retire,  but  I  just  can't  separate  myself  from  organized 
medicine  and  I  opted  for  the  vacancy  of  alternate  delegate  to 
the  AMA. 

I  will  be  going  to  San  Francisco  and.  Dr.  Davis,  although  I 
will  not  have  a  vote,  I  give  you  my  personal  support  and  I 
will  work  for  you  for  those  who  will  have  a  vote  for  your 
candidacy. 

Dr.  Estes,  1  extend  to  you  an  invitation  to  meet  with  us 
next  year  at  Myrtle  Beach  at  The  Hilton,  April  28th,  perhaps 
again  preceding  your  meeting,  but  I  certainly  hope  you  can 
come  for  I've  thoroughly  enjoyed  my  presence  at  your  meet- 
ing. 

And,  to  all  of  you  I  invite  you  to  South  Carolina,  to  Myrtle 
Beach,  golf  capital  of  the  world  —  No,  it  really  is!  It  has  been 
my  pleasure  to  be  your  guest. 

[Whereupon  Dr.  Gilland  was  then  accorded  a  standing 
ovation  by  the  entire  assemblage.] 

SPEAKER  LYMBERIS:  Your  Speaker  and  your  Vice 
Speaker  thank  you  for  your  attention,  for  your  participa- 
tion and  for  your  forbearance. 

We  look  forward  to  seeing  you  tonight  at  the  President's 
Dinner  and  Ball. 

[Whereupon  the  meeting  adjourned  at  four-fifteen 
o'clock.] 
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General  Sessions 

FIRST  GENERAL  SESSION 

FRroAY  MORNING  SESSION 
May  6,  1977 

MEDICAL  SESSION— PRACTICAL  THERAPEUTICS 


The  First  General  Session  of  me  123rd  Annual  Meeting  of 
the  North  Carolina  Medical  Society  convened  at  nine-eight 
o'clock  in  the  Cardinal  Ballroom,  The  Pinehurst  Hotel, 
Pinehurst,  North  Carolina. 

DR.  JESSE  CALDWELL  [President  of  the  Medical 
Society]:  Good  morning,  ladies  and  gentlemen.  The  First 
General  Session  of  the  123rd  Annual  Session  of  the  North 
Carolina  Medical  Society  is  convened. 

Before  we  have  the  invocation,  1  would  like  to  say  just  a 
few  words  about  Dr.  Hutchinson.  For  some  reason  or 
another,  he  has  been  very  interested  in  the  North  Carolina 
Medical  Society  and  has  served  on  one  of  our  committees 
for  over  ten  years.  He  has  participated  in  a  number  of  our 
sessions,  committee  meetings,  etcetera. 

We  are  very  pleased  and  proud  to  have  him  attend  this 
session  and  participate  in  the  proceedings.  We  will  ask  the 
Reverend  Orion  N.  Hutchinson,  Jr.,  Senior  Minister,  Cen- 
tral United  Methodist  Church,  Asheville,  if  he  will  give  us 
the  invocation  please. 

REVEREND  ORION  N.  HUTCHISON,  JR.  [Senior 
Minister,  Central  United  Methodist  Church,  Asheville, 
N.C.]:  Thank  you.  Let  us  pray! 

Unto  Thee  O  Lord,  do  we  offer  ourselves  at  the  outset  of 
this  day.  We  praise  Thee  for  its  loveliness.  We  thank  Thee 
for  these  moments  of  renewed  fellowship  and  the  oppor- 
tunities to  learn  and  to  rediscover  our  own  sense  of  calling. 

We  offer  Thee  our  minds;  inform  them  we  pray  Thee  this 
day. 

We  offer  Thee  our  wills;  refocus  them  upon  the  high 
purposes  of  our  calling. 

We  offer  Thee  our  energies,  so  often  depleted  and  in- 
adequate; revitalize  us  with  strength  to  fulfill  our  calling. 

We  offer  Thee  our  future;  enlighten  us  as  we  seek  to  be 
Thy  servants  in  that  future. 

We  offer  Thee  those  to  whom  we  are  responsible,  those 
patients;  though  we  are  separated  from  them  by  distance,  we 
can  never  separate  ourselves  from  them  by  concern.  Minis- 
ter to  them,  we  pray  Thee,  even  to  us. 

We  offer  Thee  the  possibilities  of  our  own  personal  lives; 
so  inform  us  and  inspire  us  this  weekend  that  we  shall 
achieve  those  possibilities. 

Give  us  hearts  that  hurt  one  for  the  other  and  give  us  even 
the  miraculous  abilities  to  heal  hurts. 

Now,  as  we  seek  to  learn,  let  those  learn  who  here  shall 
meet;  true  wisdom  is  with  reverence  crowned,  and  science 
walks  with  humble  feet  to  seek  the  God  that  faith  has  found. 
Amen! 

PRESIDENT  CALDWELL:  Thank  you.  Dr.  Hutchin- 
son. 

Before  we  start  the  scientific  part  of  the  General  Sessions, 
I  wish  to  make  just  a  few  remarks  about  the  format  of  our 
program. 

As  you  recall,  several  years  ago,  we  began  to  work  out  a 
system  whereby  the  medical  and  surgical  departments  of  our 
three  medical  schools  would,  in  rotation,  present  the  scien- 
tific part  of  the  first  two  general  sessions.  This  has  worked 
out  very  nicely  for  a  number  of  reasons. 

One  is  we  see  that  there  is  no  reason  to  go  outside  of  our 


state  to  get  experts  to  bring  us  the  latest  in  medicine.  The 
other  is  that  it  exposes  our  experts  to  the  practitioners  in  the 
state  so  that  they  can  become  better  acquainted  for  the 
benefit  of  our  patients.  And,  also,  it  gives  us  a  readymade 
program  at  our  own  State  Medical  Society. 

We're  looking  forward  to  the  time  that  the  medical  school 
at  East  Carolina  University  will  be  a  participant  in  this 
program.  Dean  Laupusishere.  I'm  sure  he's  taking  notes  on 
how  he  will  instruct  his  medical  faculty  in  their  first  pro- 
gram. 

The  first  session  will  be  presented  by  the  members  of  the 
Department  of  Medicine  at  the  Bowman  Gray  School  of 
Medicine,  Winston-Salem. 

And,  it  is  a  pleasure  for  me  to  introduce  and  to  present  to 
you  the  Moderator  for  the  entire  session,  the  Professor  and 
Chairman  of  the  Department  of  Medicine,  Joseph  E. 
Johnson,  111,  M.D. 

DR.  JOSEPH  E.  JOHNSON,  III  [Professor  and  Chair- 
man, Department  of  Medicine,  Bowman  Gray  School  of 
Medicine,  Winston-Salem,  N.C.]:  Thank  you,  very  much. 
It's  a  great  pleasure  for  us  to  be  here  this  morning  and  we're 
delighted  on  behalf  of  the  Department  of  Medicine  and  of 
Bowman  Gray  to  have  the  privilege  of  working  with  you  this 
morning. 

As  many  of  you  know,  I'm  sure  most  of  you  know.  Bow- 
man Gray  has  been  undergoing  considerable  expansion  in 
the  last  few  years  and  that's  true  in  the  Department  of 
Medicine  as  well. 

We  are  therefore  taking  the  opportunity  this  morning  to  let 
you  see  and  hear  from  a  number  of  our  newer  faculty  who 
have  joined  us  over  the  last  several  years  in  the  Department 
of  Medicine,  Bowman  Gray. 

We  will  present  a  rather  broad  survey  of  practical 
therapeutics  in  internal  medicine.  We  have  designed  this  to 
be,  we  hope,  of  general  interest  to  all  of  you  and  we  wiU  be 
covering  a  lot  of  ground  and,  of  necessity ,  we  will  be  moving 
rather  rapidly. 

To  start  the  program  off  this  morning,  we've  asked  our 
leader,  the  Dean  of  the  Medical  School,  Dr.  Richard  Jane- 
way,  to  make  a  few  remarks.  Dr.  Jane  way! 

DR.  RICHARD  JANEWAY  [Dean,  Bowman  Gray 
School  of  Medicine,  Winston-Salem,  N.C.]:  Thank  you.  I 
was  pleased  that  Dr.  Caldwell  mentioned  the  fact  that  the 
Medical  Society  acted  several  years  ago  to  start  these  pro- 
grams from  the  medical  schools. 

I  think  it's  interesting  to  point  out  that  we've  now  come 
full  cycle  because  our  Department  of  Medicine  presented 
the  medical  program  in  the  first  general  session  when  this 
was  adopted  as  a  method  of  presenting  continuing  medical 
education  and  we're  delighted  to  have  the  opportunity  to  be 
invited  back. 

1  want  in  an  unscientific  way  to  demonstrate  to  you  some 
of  the  growth  that  Dr.  Johnson  talked  about  some  moments 
ago. 

[The  presentation  which  followed  by  Richard  Janeway, 
M.D.  and  the  papers  on  the  Medical  Session  program  were 
submitted  to  the  North  Carolina  MedicalJournal  for  possi- 
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ble  publication.  The  speakers  and  the  title  of  their  respective 
papers  were  as  follows.] 

Department  of  Medicine,  Bowman  Gray 

School  of  Medicine.  Winston-Salem 

MODERATOR:  Joseph  E.  Johnson,  III,  M.D.,  Professor 

and  Chairman,  Department  of  Medicine 

OPENING  REMARKS 

Richard  Jane  way,  M.D.,  Dean 

Bowman  Gray  School  of  Medicine 
NEW  AND  USEFUL  ANTIBIOTICS 

David  Bass,  M.D. 

Assistant  Professor  of  Medicine 
MANAGEMENT  OF  PULMONARY  EMBOLUS 

William  O'Neill,  M.D. 

Assistant  Professor  of  Medicine 
THERAPY  OF  HYPERTENSION 

Michael  Moore,  M.D. 

Assistant  Professor  of  Medicine 
PHYSIOLOGIC  INSULIN  THERAPY  IN  DIABETIC 
HYPERGLYCEMIC  EMERGENCIES 

John  Mueller,  M.D. 

Assistant  Professor  of  Medicine 
DRUG  RX  OF  CHRONIC  ANGINA 

Frederic  Kahl,  M.D. 

Assistant  Professor  of  Medicine 


PEPTIC  ULCER 

WaUace  Wu,  M.D. 

Assistant  Professor  of  Medicine 
BREAST  CANCER 

Hyman  Muss,  M.D. 

Assistant  Professor  of  Medicine 
DISSEMINATED   INTRAVASCULAR  COAGULOP- 
ATHY 

John  Stuart,  M.D. 

Assistant  Professor  of  Medicine 
ACUTE  RENAL  FAILURE 

Robert  Hamilton,  M.D. 

Assistant  Professor  of  Medicine 

Discussion 

MODERATOR:  Any  other  questions?  If  not  the  hour  is 
late,  but  we  do  want  to  thank  you  for  your  attention  today. 
We're  going  to  turn  the  program  now  back  over  to  Dr. 
Caldwell.  Thank  you,  very  much.  It  has  been  a  pleasure. 

PRESIDENT  CALDWELL:  Thank  you.  Professor 
Johnson,  for  bringing  members  of  your  staff  to  give  us  this 
excellent  update  on  medicine. 

I  also  wish  to  thank  other  members  of  the  Bowman  Gray 
School  of  Medicine;  Dean  Janeway,  Dr.  Emery  Miller,  and 
Dr.  Manson  Meads  both  with  us  here  today. 

(The  meeting  adjourned  at  twelve-twenty-five  o'clock.) 


SECOND  GENERAL  SESSION 

SATURDAY  MORNING  SESSION 

May  7,  1977 

SURGICAL  SESSION 


The  Second  General  Session  of  the  123rd  Annual  Meeting 
of  the  North  Carolina  Medical  Society  convened  at  nine-five 
o'clock.  Dr.  J.  Benjamin  Warren,  First  Vice  President  of  the 
Medical  Society,  presiding. 

CHAIRMAN  WARREN:  The  Second  General  Session  of 
the  North  Carolina  Medical  Society  is  now  open. 

I  would  like  to  recognize  at  this  time  Dr.  Colin  Thomas. 
Jr.,  Professor  and  Chairman  of  the  Department  of  Surgery  at 
the  University  of  North  Carolina  School  of  Medicine,  who 
will  preside  over  the  morning  festivities. 

DR.  COLIN  G.  THOMAS,  JR.  [Professor  and  Chairman, 
Department  of  Surgery,  University  of  North  Carolina 
School  of  Medicine,  Chapel  Hill,  N.C.]  Dr.  Warren,  Mem- 
bers of  the  Society  and  Guests: 

The  Department  of  Surgery  welcomes  the  opportunity  to 
participate  in  this  Second  General  Session  and  realizing  the 
spectrum  of  interest  of  the  audience,  we  have  asked  each  of 
our  divisions  of  surgery  to  bring  you  the  current  status  of  a 
portion  of  a  certain  aspect  of  their  discipline. 

Each  paper  will  be  ten  minutes  in  length  and  if  each 
essayist  will  limit  his  presentation  to  that  period,  there 
should  be  an  opportunity  for  answering  question's  at  the  end 
of  the  session. 

First,  I  would  like  to  introduce  Dr.  William  E.  Easterling, 
formerly  Acting  Dean  of  the  University  of  North  Carolina 
School  of  Medicine,  for  his  remarks. 

DR.  WILLIAM  E.  EASTERLING,  JR.  [Formerly  Acting 
Dean,  University  of  North  Carolina  School  of  Medicine, 
Chapel  Hill,  N.C.]:  Thank  you.  Dr.  Thomas. 

As  I  look  at  that  "Acting  Dean"  behind  my  name  on  your 
program  and  retreating  immediately  to  the  abbreviation  of 
"A.D.,"  I  tell  people  that  means  "After  Dean,"  since  it  was 
such  a  short  period  of  time. 


I  bring  to  you  though  this  morning  greetings  from  Dean 
Eordham  and  myself,  and  from  the  School  of  Medicine.  It's 
a  privilege  for  us  to  participate  in  the  program  of  the  North 
Carolina  Medical  Society.  From  year  to  year,  we  find  this  to 
be  an  extremely  rewarding  experience  both  for  our  indi- 
vidual departments  and  for  the  school. 

We  feel  that  the  University  of  North  Carolina  School  of 
Medicine  and  indeed  I  would  suggest  all  the  schools  of 
medicine  in  North  Carolina,  have  a  rather  unique  relation- 
ship with  the  practicing  community. 

We  all  share  with  a  great  deal  of  enthusiasm  the  net  results 
of  this  kind  of  relationship. 

This  morning,  the  program  of  the  Department  of  Surgery 
is,  indeed,  as  I  look  down,  remindful  of  what  has  become 
one  of  the  most  popular  sessions  in  our  school  of  medicine 
and  periodically,  the  students  come  up  and  they  select  a 
group  of  professors.  It's  known  as  Professors'  Pearls  Day 
and  we  have  little  vignettes  of  clinical  circumstances  and 
syndromes  and  what  not,  a  type  of  program  that  they  find 
very  useful,  and  I  am  certain  you  will  find  this  one  this 
morning.  Thank  you.  Dr.  Thomas. 

MODERATOR:  There  has  been  one  slight  change  in  the 
sequence  of  presentations. 

The  first  paper  in  the  program  will  be  that  by  Dr.  Peacock 
on  "Management  of  Penetrating  Wounds  of  the  Neck." 

Dr.  Peacock  has  priority  so  he  can  return  to  Chapel  Hill 
and  perhaps  control  other  individuals,  or  manage  other  indi- 
viduals who  may  have  penetrating  wounds  of  the  neck. 

[The  presentations  which  followed  as  papers  on  the  Surgi- 
cal Session  program  were  submitted  to  the  North  Carolina 
Medical  Journal  for  possible  publication.  The  speakers  and 
the  title  of  their  respective  papers  were  as  follows.] 
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SURGICAL  SESSION 

Department  of  Surgery,  University  of  North  Carolina 

School  of  Medicine,  Chapel  Hill 

MODERATOR:  Colin  G.  Thomas,  Jr.,  Professor  and 

Chairman,  Department  of  Surgery 

OPENING  REMARKS 

William  E.  Easterling,  Jr.,  M.D. 

Acting  Dean 

University  of  North  Carolina 

School  of  Medicine,  Chapel  Hill 
ASPECTS  OF  BURN  MANAGEMENT 

Roger  E.  Salisbury,  M.D. 

Associate  Professor,  Plastic  Surgery 

Director  of  Bum  Center 
SPLENECTOMY   FOR  IMMUNOLOGIC  THROM- 
BOCYTOPENIC PURPURA 

Robert  D.  Croom,  M.D. 

Assistant  Professor,  General  Surgery 
ADJUVANT  CHEMOTHERAPY  IN  BREAST  AND 
COLON  CANCER 

Margaret  Ann  Nelsen,  M.D.,  Assistant  Professor,  Gen- 
eral Surgery 
NEW  DEVELOPMENTS  IN  HAND  SURGERY 

William  H.  Bowers,  M.D.,  Assistant  Professor,  Or- 
thopaedics 

GENITOURINARY  PROBLEMS  IN  CHILDREN  WITH 
ANORECTAL  MALFORMATIONS 

Peter  Stevens,  M.D. 

Assistant  Professor,  Urology 
CLINICAL  SIGNIFICANCE  OF  GASTROINTESTINAL 
HORMONES:  FACTS  AND  FANTASY 

Charles  A.  Herbst,  Jr.,  M.D. 

Assistant  Professor,  General  Surgery 
DISCUSSION 
BREAK 

CURRENT  STATUS  OF  THE  MANAGEMENT  OF 
END-STAGE  RENAL  DISEASE  IN  NORTH  CARO- 
LINA 

Stanley  R.  Mandel,  M.D. 

Associate  Professor,  Vascular  Surgery 
MANAGEMENT  OF  THE  PATIENT  WITH  END- 
STAGE  ARTERIAL  DISEASE  OF  THE  LOWER  EX- 
TREMITY 

George  Johnson,  Jr.,  M.D. 

Professor,  Vascular  Surgery 
OPERABILITY  OF  CARCINOMA  OF  THE  ESOPH- 
AGUS 

Gordon  F.  Murray,  M.D. 

Associate  Professor,  Cardiothoracic  Surgery 
DISSOLUTION  AND  RETRIEVAL  OF  RETAINED 
COMMON  DUCT  STONES 

Hubert  C.  Patterson,  M.D. 

Professor,  General  Surgery 
PREVENTION  OF  COMPLICATIONS  IN  FRONTAL 
SINUSITIS 

W.  Paul  Biggers,  M.D. 

Associate  Professor,  Otolaryngology 


NEW  APPROACHES  TO  THE  EMERGENT  PATIENT 
AT  NORTH  CAROLINA  MEMORIAL  HOSPITAL 

Jack  B.  Peacock,  M.D. 

Assistant  Professor,  Vascular  Surgery  and 

Herbert  J.  Proctor,  M.D. 

Associate  Professor,  Vascular  Surgery 
DISCUSSION 

MODERATOR:  I'd  like  to  thank  my  colleagues  for  their 
presentations  and  also  for  adhering  to  time. 

CHAIRMAN  WARREN:  Dr.  Thomas,  Fd  like  to  com- 
mend you  and  your  group  for  the  fine  presentations  this 
morning,  for  adhering  to  the  schedule.  We're  right  on  time. 

I  would  also  like  to  commend  the  audience  for  their  close 
attention  and  their  great  number  that  are  here.  We  have 
noticed  an  increase  in  attendance  year  by  year  and  I  think 
this  is  due  totally  to  the  format  and  the  very  fine  programs 
that  are  brought  to  us  by  our  medical  schools. 

At  this  time,  it  is  my  distinct  pleasure  to  present  to  you  for 
his  Annual  Address,  Dr.  Jesse  Caldwell,  President  of  the 
North  Carolina  Medical  Society. 

[Whereupon,  as  President  Caldwell  approached  the 
podium,  the  entire  assemblage  accorded  him  a  standing 
ovation.] 

PRESIDENT  CALDWELL:  Thank  you.  Dr.  Warren! 
Ladies  and  Gentlemen: 

A  number  of  years  ago  the  master  of  a  small  sailing  vessel 
was  making  an  Atlantic  crossing  west  to  east.  For  several 
days  as  he  was  approaching  the  western  coast  of  Europe  the 
weather  had  been  so  bad  he  had  been  unable  to  use  his 
instruments  and  manuals  to  determine  his  location.  He  plot- 
ted his  course  by  dead-reckoning  and  knew  that  he  was 
approaching  the  European  coast.  Shortly  after  midnight, 
while  standing  at  the  helm,  he  noticed  off  the  starboard  bow 
a  slight  glow  in  the  dark  sky.  The  glow  was  the  loom  of  the 
lighthouse  many  miles  over  the  horizon  at  Finisteere,  or 
land's  end,  on  the  northwest  {>ortion  of  Spain.  The  captain 
knew  that  it  would  be  only  a  matter  of  time  until  he  would 
reach  the  point  where  he  could  identify  the  light  and  defi- 
nitely fix  his  location. 

Many  of  us  in  the  practice  of  medicine  have  become 
uneasy  about  what  lies  ahead  and  why  we  are  not  able  to 
exactly  pinpoint  the  problem  areas.  But  these  problems 
have  already  broadcast  their  loom  which  attracts  our  atten- 
tion at  this  time. 

[President  Caldwell's  "Annual  Address  of  the  President" 
was  published  in  the  North  Carolina  Medic  alJournal,  May 
1977,  Vol.  38,  No.  8.  Following  presentation  of  his  address. 
President  Caldwell  was  again  accorded  a  standing  ovation.] 

CHAIRMAN  WARREN:  No  need  for  me  to  say  thank 
you,  Jesse,  because  the  applause  said  it  for  me. 

I've  been  an  officer  of  this  Society  now  for  eight  years. 
When  I  turn  this  meeting  over  to  Jo  Newell,  I  will  have 
completed  my  assigned  official  duties  and  I  appreciate  the 
opfKjrtunity  to  have  been  of  service  to  you  and  to  our  Soci- 
ety. 

[The  meeting  adjourned  at  twelve-twenty-five  o'clock.] 
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THIRD  GENERAL  SESSION 
SUNDAY  MORNING  SESSION 

May  8,  1977 
SOCIO-ECONOMIC  SESSION 


The  Third  General  Session  of  the  1 23rd  Annual  Meeting  of 
the  North  Carolina  Medical  Society  convened  at  nine-ten 
o'clock.  Dr.  John  C.  Grier,  Jr..  Second  Vice  President  of  the 
Medical  Society,  presiding. 

CHAIRMAN  GRIER:  I  now  declare  the  Third  General 
Session  of  the  123rd  Annual  Session  of  the  North  Carolina 
Medical  Society  in  session. 

I  think  it's  appropriate  since  this  is  Mother's  Day  that  we 
take  just  a  moment  to  honor  our  mothers  and  1  would  like  to 
share  with  you  a  few  verses  from  the  Thirty-First  Chapter  of 
Proverbs: 

Who  can  find  a  virtuous  woman  for  her  price  is  far 
above  rubies?  The  heart  of  her  husband  doth  safely 
trust  in  her,  so  that  he  shall  have  no  need  of  spoil.  She 
will  do  him  good  and  not  evil  all  the  days  of  her  life. 
She  seeketh  wool  and  flax  and  worketh-willingly  with 
her  hands.  She  is  like  the  merchants'  ships;  she 
bringeth  her  food  from  afar.  She  riseth  also  while  it  is 
yet  night  and  giveth  meat  to  her  household  and  a 
portion  to  her  maidens.  She  considereth  a  field  and 
buyeth  it;  "with  the  fruit  of  her  hands  she  planteth  a 
vineyard.  She  girdeth  her  loins  with  strength  and 
strengtheneth  her  arms.  She  perceiveth  that  her  mer- 
chandise is  good;  her  candle  goeth  not  out  by  night. 
She  layeth  her  hands  to  the  spindle  and  her  hands  hold 
the  distaff.  She  stretcheth  out  her  hand  to  the  poor; 
yea,  she  reacheth  forth  her  hands  to  the  needy.  She  is 
not  afraid  of  the  snow  for  her  household;  for  all  her 
household  are  clothed  with  scarlet.  She  maketh  her- 
self coverings  of  tapestry;  her  clothing  is  silk  and 
purple.  Her  husband  is  known  in  the  gates  when  he 
sitteth  among  thejelders  of  the  land.  She  maketh  fine 
linen  and  selleth  it;  and  delivereth  girdles  unto  the 
merchant.  Strength  and  honor  are  her  clothing;  and 
she  shall  rejoice  in  time  to  come.  She  openeth  her 
mouth  with  wisdom  and  in  her  tongue  is  the  law  of 
kindness.  She  looketh  well  to  the  ways  of  her  house- 
hold and  eateth  not  the  bread  of  idleness.  Her  children 
arise  up  and  call  her  blessed;  her  husband  also  and  he 
praiseth  her.  Many  daughters  have  done  virtuously 
but  thou  excellest  them  all.  Favor  is  deceitful  and 
beauty  is  vain;  but  a  woman  that  feareth  the  Lord  she 
shall  be  praised.  Give  her  of  the  fruit  of  her  hands;  and 
let  her  own  works  praise  her  in  the  gates. 
Let  us  pray! 

Our  Father  and  Our  God.  we  thank  Thee  for  the  mothers 
of  America  and  the  mothers  of  the  world  from  whence  the 
character  of  all  of  us  come,  and  the  strength  of  character 
coming  from  our  fathers. 

We  would  ask  Thy  blessing  on  this  meeting  today  and 
open  our  hearts  and  our  minds  that  we  may  learn  much  that 
we  can  carry  back  with  us  to  help  our  patients. 
We  ask  these  things  in  the  name  of  Jesus,  Amen. 

CONJOINT  SESSION 

Ourfirst  item  this  morning  is  the  Conjoint  Session  with  the 
North  Carolina  Division  of  Health  Services.  It  is  inciden- 
tally, the  Centennial  Celebration  of  the  Division. 

It  is  our  pleasure  at  this  time  to  have  with  us  Dr.  Jake 
Koomen  who  is  the  State  Health  Director.  He  always  has  a 
great  message  for  us  and  I'm  sure  this  one  this  morning  is 


going  to  be  unusually  good  as  it  deals  with  the  centennial 
celebration. 

DR.  JACOB  KOOMEN  [Director.  Division  of  Health 
Services,  Department  of  Human  Resources,  Raleigh,  North 
Carolina]:  Thank  you.  Dr.  Grier.  Dr.  Budd,  Mrs.  Pollock, 
Members  and  Guests,  Ladies  and  Gentlemen  and  the  Many 
who  have  come  this  morning  from  Local  Health  Depart- 
ments: 

[Whereupon  Dr.  Koomen  then  presented  his  prepared 
address  which  has  been  submitted  to  the  North  Carolina 
Medical  Journal  for  possible  publication.] 

CHAIRMAN  GRIER:  Wasn't  that  great!  In  speaking  of 
the  depression  days,  there's  one  song  that  Jake  didn't  men- 
tion, "Five  Cent  Cotton  and  Eleven  Cent  Meat  and  How  in 
the  Worid  Can  a  Poor  Man  Eat"! 

One  of  our  comedians  in  the  state,  when  it  comes  to 
statistics,  he  says.  "There  are  three  kinds  of  lies;  little  lies, 
big  lies  and  statistics!"  [laughter] — And,  I  hope  before  Jake 
leaves  us  he'll  tell  us  the  secret  of  how  he  can  maintain  the 
activity  of  high  school  as  well  as  his  weight  because  we  could 
all  profit  by  that,  I'm  sure. 

And.  now,  we'll  go  into  our  Socio-Economic  Session. 

The  presentations  which  followed  as  papers  on  the 
Socio-Economic  Session  program  of  the  Third  General  Ses- 
sion were  submitted  to  the  North  Carolina  MedicalJournal 
for  possible  publication.  The  speakers  and  the  title  of  their 
respective  papers  were  as  follows. 

SOCIO-ECONOMIC  SESSION 

MEDICAL  COST  CONTAINMENT 

William  J.  DeMaria,  M.D., 

Medical  Director, 

Blue  Cross  Blue  Shield,  of 

North  Carolina.  Durham 
Address:  U.  E.  Reinhardt,  Ph.D. 
Associate  Professor  of 
Economics 

Princeton  University 
Princeton,  New  Jersey 

CHAIRMAN  GRIER:  Thank  you,  so  much.  Dr.  DeMaria 
and  Dr.  Reinhardt. 

Our  next  speaker  is  one  of  great  renown.  If  you  need  a 
catcher  for  your  baseball  team,  orif  you  like  jazz  music,  he's 
right  in  there  pitching  with  you. 

I  hope  you'll  forgive  us  for  not  having  a  piano  here  today 
so  that  he  may  exhibit  some  of  his  talents. 

But,  we  want  to  call  upon  Dr.  Ed  Beddingfield  to  intro- 
duce our  next  speaker.  Dr.  Beddingfield! 

DR.  EDGAR  T.  BEDDINGFIELD,  JR.  [Past  President 
of  the  North  Carolina  Medical  Society;  Chairman.  Council 
on  Legislation  of  the  American  Medical  Association]: 

Thank  you.  Dr.  Grier.  Fellow  Members  of  the  Medical 
Society  and  Guests: 

You've  done  me  a  great  honor  in  providing  me  with  a  lot  of 
experiences  over  the  last  twelve  years  by  allowing  me  to 
represent  you  in  one  capacity  or  another  to  the  House  of 
Delegates  to  the  American  Medical  Association. 

I've  come  to  know  and  know  intimately  the  very  fine 
physicians  from  across  this  country  as  a  result  of  those  years 
of  experiences.  It's  an  interesting  exercise  to  observe  the 
various  personalities  in  the  House  of  Delegates  of  the  AM  A. 
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Our  Speaker  this  morning  is  one  of  those  personalities. 

His  complete  biographical  sketch  with  a  remarkably  good 
photograph  is  reproduced  on  page  five  of  your  program  and 
I'm  not  going  to  be  redundant  enough  to  recount  all  of  his 
academic  degrees,  his  training,  his  other  honors  and  so  forth 
but  to  make  just  a  moment  or  two  of  observation. 

In  the  House  of  Delegates  of  the  AM  A,  the  various  delega- 
tions of  the  various  States  are  seated  alphabetically.  North 
Carolina,  beginning  with  an  "N"  is  logically  followed  by 
Ohio  as  an  "O,"  so  your  North  Carolina  delegation  has  for 
many  years  been  neighbors  in  the  seating  arrangement  with 
the  Ohio  delegation. 

In  the  heat  of  debate,  occasionally  one  leans  back  or  leans 
forward  to  the  next  table  and  speaks  with  his  neighbor  and 
exchanges  ideas  across  the  Mason-Dixon  line  about  how 
things  really  are. 

We  see  the  various  vested  interest  groups,  region  against 
region,  specialty  against  generalist,  town  versus  gown, 
those  who  believe  in  the  supremacy  of  the  House  of  Dele- 
gates versus  the  supremacy  of  the  Board  of  Trustees,  liberal 
versus  conservative,  etcetera.  All  of  these  interest  groups 
are  at  work  in  the  House  of  Delegates. 

Occasionally,  you  see  a  man  who  towers  above  the 
crowd.  Our  next  speaker  is  such  a  man. 

I  think  those  of  us  in  the  North  Carolina  delegation,  knew 
several  years  ago  that  John  Budd  was  destined  to  become  a 
spokesman  for  American  medicine.  Certainly,  we  were 
among  his  first  and  staunchest  supporters. 

We  have  come  to  know  and  to  regard  him  as  having 
exceptional  intellect  and,  most  of  all,  I  believe  that  we  along 
with  many  other  physicians  across  the  country  in  watching 
his  activities,  as  a  calm,  stabilizing,  leveling  influence  have 
come  to  regard  John  Budd  as  the  conscience  of  American 
medicine. 

We're  proud  to  have  him  here  in  North  Carolina  and  I 
present  to  you  the  President-elect  of  the  American  Medical 
Association,  Dr.  John  Budd! 

[Whereupon  the  entire  assemblage  then  accorded  a  stand- 
ing ovation  to  Dr.  John  H.  Budd  as  he  approached  the 
podium.] 

DR.  JOHN  H.  BUDD  [President-elect,  American  Medi- 
cal Association]:  I  think  I  should  sit  down  right  now  and  to 
just  listen  to  that  over  again! 

Edgar,  I  can't  thank  you  enough  for  such  an  introduction. 
North  Carolina  is  a  neighbor  in  the  House  of  Delegates  and 
I'm  sure  we  are  neighbors  philosophically  around  this  coun- 
try. 

I  am  always  moved  by  the  reception  I  always  get  when  I 
come  to  meetings  like  this  and  I  accepted  that  as  being  given 
to  the  office  that  I  hold  rather  than  any  of  my  own  particular 
accomplishments.  All  these  North  Carolina  friends  are  dear 
friends. 

I've  mentioned  Edgar  here.  His  abilities  in  the  House  of 
Delegates  and  at  the  national  level  and  Jim  Davis,  my  good 
friend,  and  Frank  Reynolds,  who  I  understand  is  a  golf 
hustler  —  I  heard  that  last  night!  [Laughter]  Dave  Welton  is 
also  a  piano  player  and  John  Glasson  who  is  a  tower  of 
strength  in  the  Council  on  Medical  Services  —  it  has  been  a 
joy  to  meet  new  friends  too. 

I  shall  take  some  very  little  time  to  talk  about  the  things 
about  the  cost  control  but  as  I  go  around  the  country  I  am 
asked  a  lot  of  times  what  are  the  issues  facing  medicine  and 
what  is  the  big  problem  we  have. 

[Dr.  Budd's  remarks  submitted  to  the  North  Carolina 
Medical  Journal  for  possible  publication.] 

Basically,  my  purpose  in  being  in  North  Carolina  is  to  see 
what  the  doctors  here  think  about  our  problems,  to  encour- 
age every  doctor  to  become  a  part  of  the  action,  to  be  an 


advocate  and  a  missoinary  because  we  have  many  more 
issues  to  plead  and  many  more  battles  to  fight. 

1  think  that  we  need  a  unified  organization  such  as  an 
AMA.  I  think  it  is  a  group  that  is  the  largest,  it  has  the 
personnel,  experience,  creditability,  resources,  access  to 
financial  circles  and  the  AMA  is  very  credible.  I  would  like 
to  see  every  doctor  proud  to  be  a  member  of  the  AMA  and 
every  member,  a  missionary.  Thank  you! 

[Whereupon  the  entire  assemblage  then  again  accorded 
Dr.  Budd  with  a  standing  ovation.] 

CHAIRMAN  GRIER:  Thank  you,  very  much,  Dr.  Budd, 
for  being  with  us  and  bringing  us  those  timely  remarks. 
Welcome  to  North  Carolina  any  time! 

Our  next  speaker  was  bom  in  Georgia  in  1925.  He  at- 
tended Emory  University  from  which  he  received  his  M.D. 
degree  in  1947.  He  took  his  house  training  in  internal 
medicine  in  Grady  Memorial  Hospital  in  Atlanta  and  then  he 
had  a  fellowship  in  cardiology  and  electrocardiography  at 
Emory  and  Duke  University. 

He  served  with  the  U.S.  Naval  Reserve  from  1950  to  1952. 
He  joined  the  faculty  of  Duke  University  in  1953  as  an 
instructor  in  medicine  and  he  has  come  up  through  the  ranks 
to  Professor  of  Medicine  receiving  that  honor  in  1960. 

In  1966,  he  became  the  first  Chairman  of  the  newly 
created  Department  of  Community  Health  Sciences  and  he 
is  currently  Professor  of  Medicine  at  Duke  and  he  is  Profes- 
sor and  Chairman  of  the  Department  of  Community  Health 
Services. 

He's  a  member  of  the  American  College  of  Physicians; 
American  Society  of  Internal  Medicine;  a  member  of  the 
Institute  of  Medicine  and  National  Academy  of  Sciences 
and  he  is  past  president  of  the  Durham-Orange  County  Med- 
ical Society;  the  North  Carolina  Art  Association. 

And,  it  is  our  pleasure  to  hear  from  the  President  of  the 
North  Carolina  Medical  Society,  Dr.  Harvey  Estes. 

Dr.  Estes! 

[Whereupon  the  entire  assemblage  then  accorded  a  stand- 
ing ovation  to  Dr.  E.  Harvey  Estes  as  he  approached  the 
podium.] 

DR.  E.  HARVEY  ESTES,  JR.[President,  North  Carolina 
Medical  Society]:  Thank  you,  very  much,  John.  Dr.  Budd, 
Fellow  Members  and  Guests: 

I  begin  this  year  as  your  President  with  a  great  deal  of 
humility.  I've  seen  a  succession  of  dedicated  and  effective 
men  who  have  preceded  me  and  I  wonder  if  anyone  can  be 
their  equal,  much  less  get  a  little  ahead  of  them. 

I  see  a  whole  array  of  very  serious  problems  that  are  out 
there  in  front  of  us  and  I  wonder  if  they're  soluble  and  I 
wonder  if  we,  as  a  group,  will  have  any  part  or  any  say  in 
their  solution. 

It  of  course  concerns  me  that  I  would  like  to  be  able  as 
your  incoming  President  to  do  something  towards  moving  us 
to  solutions  in  these  areas  and  what  can  I,  as  your  incoming 
President,  do  along  these  lines. 

I  first  recognize  that  I  can  do  nothing  except  as  I  represent 
you,  the  North  Carolina  Medical  Society. 

[Whereupon  President  Estes  then  presented  the  remain- 
der of  his  Address  of  the  Incoming  President  which  was 
printed  in  the  North  Carolina  Medical  Journal  June  1977, 
Vol.  38,  No.  6.  Following  his  address  Dr.  Estes  was  again 
accorded  a  standing  ovation.] 

CHAIRMAN  GRIER:  Thank  you,  very  much.  Dr.  Estes. 

May  God  bless  you  and  Jean  as  you  seek  to  lead  this  great 
Society  this  year. 

The  one  we'll  call  on  next  will  have  the  last  say,  so  we'd 
better  be  careful  what  we  say  about  her! 

But  I  think  all  of  you  heard  her  say,  "I  do,"  last  night 
when  she  was  sworn  in.  That's  the  first  time  she  has  ever 
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said  that  to  a  man  when  she  said  it  to  Jesse  Caldwell!  She 
came  right  back  and  said,  "Of  all  things,  he  had  to  be  a 
married  man!" 

I  think  she's  been  emphasizing  that  Ben  Warren  and  I  as 
Vice  Presidents  could  have  done  more  and  she  has  been 
emphasizing  "vice"  president  as  she  takes  over  as  First 


Vice  President  of  the  Society!  Now,  we  want  to  turn  it  over 
to  Dr.  Josephine  Newell  and  we'll  see  what  happens.  Dr. 
Newell! 

[Whereupon  following  the  awarding  of  prizes  by  Dr. 
Newell,  the  meeting  adjourned,  sine  die,  at  twelve-thirty 
o'clock.] 


President's  Dinner 


SATURDAY  EVENING  SESSION 

May  7,  1977 


The  President's  Dinner  at  the  123rd  Annual  Meeting  of  the 
North  Carolina  Medical  Society  convened  at  eight  o'clock  in 
the  Cardinal  Ballroom  of  The  Pinehurst  Hotel,  Pinehurst, 
North  Carolina. 

DR.  JESSE  CALDWELL  [President  of  the  Medical 
Society]:  Good  evening  again,  ladies  and  gentlemen,  and 
welcome  to  the  banquet.  We  appreciate  your  presence  here. 

It  is  my  pleasure  now  to  call  on  Dr.  John  C.  Grier,  Jr.  of 
Pinehurst  to  give  us  the  invocation. 

DR.  JOHN  C.  GRIER,  JR.  [Second  Vice  President  of  the 
Medical  Society]:  Let  us  pray! 

Our  Father  .and  Our  God,  as  we  come  to  the  end  of  this 
beautiful  day,  we  thank  Thee  for  all  Thy  wonderful  bless- 
ings ;  we  thank  Thee  for  the  Medical  Society ;  we  thank  Thee 
for  the  leadership  that  we  have  had  during  this  past  year  and 
may  Thy  blessings  rest  on  Jesse  and  Martha  for  all  the 
sacrifices  they  have  made  during  this  past  year. 

And,  we  would  pray  that  Thou  would  give  compassion, 
leadership,  courage  to  Dr.  and  Mrs.  Estes  as  they  lead  us 
during  this  next  year. 

We  humbly  ask  that  Thou  would  give  us  the  wisdom  of 
Solomon,  the  strength  of  Samson,  the  courage  of  David  and 
the  leadership  of  Moses  as  we  seek  to  minister  to  Thy 
children. 

May  we  remember  that  when  we've  done  it  unto  one  of  the 
least  of  these,  we've  done  it  unto  you. 

And,  may  we  claim  and  look  forward  to  Thy  promise  that 
we  as  Thy  people  humble  ourselves  and  pray  and  look  upon 
Thy  face  and  turn  from  our  wicked  ways,  that  you  will 
forgive  our  sins  and  heal  our  land. 

And  as  we  partake  of  this  bounty  this  evening,  we  ask  Thy 
blessing  on  it  that  it  will  give  us  strength  in  body,  that  we 
may  be  ever  faithful  in  Thy  service. 

We  ask  these  things  in  the  name  of  Jesus,  Amen. 

PRESIDENT  CALDWELL:  Thank  you,  John.  Ladies 
and  gentlemen,  you  will  note  that  we  have  made  a  great 
change  in  our  banquet  tonight,  meeting  in  the  Cardinal  Ball- 
room. We  will  now  proceed  with  the  dinner.  We  will  start  the 
formalities  a  little  later  on. 

[Whereupon  the  banquet  proceeded  until  nine-forty-five 
p.m.  when  the  meeting  resumed.] 

PRESIDENT  CALDWELL:  We're  very  sorry  to  have  to 
interrupt  your  dancing,  but  we  do  have  a  few  minutes  of 
business  which  must  be  disposed  of,  but  we  will  continue 
with  the  dancing  until  one  a.m.  as  soon  as  we  possibly  can. 

I'm  very  sorry  that  we're  not  able  to  have  with  us  tonight 
Mrs.  Martha  Martinat  and  her  husband,  Ed.,  the  immediate 
Past  President  of  the  Auxiliary.  They  had  to  go  back  to 
Winston-Salem. 

We  do  have  representing  the  Auxiliary,  the  incoming 
President,  Mrs.  Mary  Lelia  Andrews,  of  Wilmington.  Mary 
Leila,  will  you  stand  up  please? 

And,  as  guests  of  the  Auxiliary,  we  have  Mrs.  Linus 


Hewitt  from  Tampa,  Florida,  who  is  President  of  the  Aux- 
iliary to  the  Southern  Medical  Association. 

[When  introduced,  each  person  stood  to  be  recognized 
and  were  applauded  by  the  audience  at  the  time  of  their 
introduction.] 

We  have  number  of  dignitaries  and  officers  of  the  Society 
we  wish  to  present  at  this  time. 

I  will  start  off  from  your  left  to  right  at  the  front  table. 

First,  we  have  Dr.  D.  E.  Ward,  the  new  President-elect  of 
the  Medical  Society,  and  his  wife,  Sara! 

Our  new  First  Vice  President,  Dr.  Josephine  Newell  of 
Bailey! 

Second  Vice  President,  Dr.  R.  Bertram  Williams  and  his 
wife,  Ellen! 

Speaker  of  the  House  of  Delegates,  Dr.  Marvin  Lym- 
beries  and  his  wife,  Jean! 

Vice  Speaker  of  the  House,  Dr.  Henry  Carr  and  his  wife, 
Barbara! 

Now,  starting  on  your  left  again,  at  this  table,  our  Secre- 
tary, Dr.  Jack  Hughes  and  his  wife,  Helen! 

My  old,  old  buddy.  Second  Vice-President  John  C.  Grier 
of  Pinehurst  and  his  wife,  Alice! 

First  Vice-President  Dr.  J.  Benjamin  Warren  and  his  wife, 
Virginia! 

And,  my  companion  and  chauffeur  during  the  year, 
Martha!  (Mrs.  Martha  Caldwell.) 

Next,  Harvey  Estes  and  his  wife,  Jean! 

Dr.  John  Budd,  President-elect  of  the  AMA,  and  his  wife, 
Irma! 

Charles  Styron  and  his  wife,  Helen! 

Dr.  John  D.  Gilland  of  Conway,  South  Carolina,  repre- 
senting the  South  Carolina  Medical  Association! 

[As  President  Caldwell  introduced  each  person  at  the 
head  tables,  they  stood  in  turn  to  be  recognized  and  were 
applauded  by  the  audience.] 

I  have  a  personal  note .  Over  on  the  upper  level  in  the  back 
of  the  room,  I  wish  to  present  my  family. 

First,  my  mother,  Mrs.  Watrous  from  Cramerton!  Will 
you  stand  up  please.  Mother? 

[Whereupon  Mrs.  Watrous  then  stood  up  to  be  recog- 
nized.] [Applause] 

And,  then  our  oldest,  Jesse  III  and  his  wife,  Nancy. 

And,  Charlie  and  his  wife,  Maryln! 

And,  our  twins,  Martha  and  Lawson  Caldwell! 

[As  each  member  of  Dr.  Caldwell's  family  was  introduced 
they  stood  to  be  recognized  and  were  applauded  by  the 
audience.] 

Ladies  and  gentlemen,  I  wish  to  tell  you  that  I  received  a 
lot  of  advice  on  how  to  run  this  program  tonight,  from  people 
like  Frank  Reynolds  and  Charles  Styron  and  Ed  Bed- 
dingfield. 

They  told  me  I  had  to  tell  a  sexy  joke.  They  told  me  I  had 
to  do  a  few  other  things. 
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We're  going  to  omit  a  lot  of  that  trivia  tonight  and  proceed 
with  the  business  at  hand. 

Last  year,  my  good  friend,  Jim  Davis,  gave  me  a  gazeteer 
of  North  Carolina  which  was  very  useful  in  my  travels  over 
the  state.  However,  it  is  not  complete.  It  does  not  have 
everything  in  it.  I  noticed,  Jim. 

For  instance,  the  two  main  tourist  attractions  in  Wilson 
County  are  the  Country  Doctor  Museum  at  Bailey  and  Ed 
Beddingfield's  desk  at  the  Wilson  Clinic!  If  you  haven't  seen 
that  desk,  stop  in  the  next  time  you're  in  Wilson. 

Now,  we're  on  schedule  and  we'll  proceed  with  the  instal- 
lation of  officers. 

They're  at  the  other  table.  I'll  not  say  the  table  below  — 
[laughter]  —  but  at  the  other  table  and  I'll  ask  you  to  line  up 
in  front  of  the  rostrum. 

Dr.  D.  E.  Ward,  President-elect; 

Dr.  Josephine  Newell,  First  Vice  President; 

Dr.  R.  Bertram  Williams,  Second  Vice  P^resident; 

Speaker  Lymberis;  Vice  Speaker  Henry  J.  Carr. 

[Whereupon  the  officers  named  then  lined  up  in  front  of 
the  podium  for  the  purpose  of  installation.]  Now,  1  will 
read  the  oath  of  office  and  you  respond,  "I  do"  if  you 
accept ! 

I,  SOLEMNLY  SWEAR  I  WILL  CARRY  OUT  THE 
DUTIES  OF  MY  OFFICE  TO  THE  BEST  OF  MY  ABIL- 
ITY. I  SHALL  UPHOLD  THE  CONSTITUTION  OF  THE 
UNITED  STATES  OF  AMERICA  AND  THE  CON- 
STITUTION AND  BYLAWS  OF  THE  NORTH 
CAROLINA  MEDICAL  SOCIETY  AT  ALL  TIMES.  I 
SHALL  CHAMPION  THE  CAUSE  OF  FREEDOM  IN 
MEDICAL  PRACTICE  AND  FREEDOM  FOR  ALL  OF 
MY  FELLOW  AMERICANS. 

What  do  you  say? 

[Whereupon  the  assembled  officers,  in  unison,  made  their 
affirmative  response.]  [Applause] 

You  have  been  duly  installed! 

Next  we  have  the  pleasure  to  install  our  new  President  of 
the  North  Carolina  Medical  Society,  Dr.  E.  Harvey  Estes. 
Jr.,  and  I'll  ask  him  to  come  up  and  stand  with  me  here. 

[Whereupon  Dr.  Estes  then  came  forward  as  requested.] 

Harvey,  I  will  read  the  oath  of  office  to  you  and  if  you  wish 
to  accept,  you  can  say,  "1  do"! 

I,  HARVEY  ESTES,  SOLEMNLY  SWEAR  THAT  I 
SHALL  CARRY  OUT  THE  DUTIES  OF  THE  OFFICE 
OF  PRESIDENT  OF  THE  NORTH  CAROLINA  MEDI- 
CAL SOCIETY  TO  THE  BEST  OF  MY  ABILITY.  I 
SHALL  STRIVE  CONSTANTLY  TO  MAINTAIN  THE 
ETHICS  OF  THE  MEDICAL  PROFESSION  AND  TO 
PROMOTE  THE  PUBLIC  HEALTH  AND  WELFARE.  I 
SHALL  DEDICATE  MYSELF  TO  MY  OFFICE  TO  IM- 
PROVING THE  HEALTH  STANDARDS  OF  THE 
AMERICAN  PEOPLE  AND  TO  THE  TASK  OF  BRING- 
ING INCREASINGLY  IMPROVED  MEDICAL  CARE 
WITHIN  THE  REACH  OF  EVERY  CITIZEN.  I  SHALL 
UPHOLD  THE  CONSTITUTION  OF  THE  UNITED 
STATES  AND  THE  CONSTITUTION  AND  BYLAWS 
OF  THE  NORTH  CAROLINA  MEDICAL  SOCIETY  AT 
ALL  TIMES.  I  SHALL  CHAMPION  THE  CAUSE  OF 
FREEDOM  IN  MEDICAL  PRACTICE  AND  FREEDOM 
FOR  ALL  OF  MY  FELLOW  AMERICANS.  1  DO  SOL- 
EMNLY SWEAR  THAT  1  WILL  DISCHARGE  THE 
DUTIES  OF  THE  OFFICE  TO  THE  BEST  OF  MY  ABIL- 
ITY, SO  HELP  ME  GOD. 

What  do  you  say? 

DR.  E.  HARVEY  ESTES:  I  do! 

PAST  PRESIDENT  CALDWELL:  You  are  duly  in- 
stalled! Ladies  and  gentlemen,  your  new  President  of  the 
North  Carolina  Medical  Society. 


[Whereupon  the  entire  assemblage  then  accorded  Presi- 
dent Estes  a  standing  ovation.] 

PRESIDENT  ESTES:  Thank  you,  Jesse.  You  should  be 
aware  though  there  was  a  great  temptation  to  say, ' '  I  don't !" 
—  [laughter]  —  and  then  where  would  you  have  been? 

It  is  a  great  honor  to  be  elected  to  represent  you  all  for  the 
next  year.  I  will  do  my  best  and  1  look  forward  to  working 
with  you  all.  Thank  you,  very  much. 

1  would  next  like  to  introduce  my  family  seated  at  the 
round  table  below. 

First,  my  daughter  Susan  and  her  husband,  Doug  Jones. 
Sue  and  Doug! 

Next,  my  son,  John! 

Our  daughter,  Becky! 

And,  our  daughter,  Beth! 

As  each  member  of  Dr.  Estes'  family  was  introduced  they 
stood  to  be  recognized  and  were  applauded  by  the  audience . 

I  have  two  more  members  of  the  family  who  are  not  able  to 
be  here  tonight,  our  daughter,  Sally,  and  our  son-in-law, 
Tom  Brown.  We  wish  they  could  be  with  us  but  they  are  a  bit 
far  away. 

Again,  thank  you  all  for  this  honor  of  representing  you. 
Jean  and  I  look  forward  to  visiting  with  many  of  you  during 
the  coming  year  and  working  with  you  throughout  the  year. 
Thank  you,  again.  [Applause] 

I  would  next  like  to  introduce  someone  who  really  needs 
no  introduction.  Dr.  Charles  Styron,  who  will  make  a  special 
presentation  on  behalf  of  the  Society. 

DR.  CHARLES  W.  STYRON:  Mr.  President,  Ladies, 
and  Members  of  the  Society: 

When  Jesse  first  asked  me  to  present  the  Jewel  to  him,  he 
said.  "Don't  say  anything  that  you'll  regret!"  [Laughter] 

AnJ,  I  thought  about  this  admonition  and  1  l^ave  it  up  to 
you  whether  anything  I  say  I  should  regret! 

Jesse  Burgoyne  Caldwell,  Jr.,  surgeon,  obstetrician, 
gynecologist,  highly  decorated  medical  officer.  Captain  in 
U.S.  Army,  sailor,  author,  actor,  civic  official,  medical 
philosopher,  financial  expert,  the  husband  of  a  lovely  and 
talented  wife,  Martha  McDowell  Gunther,  father  of  a  daugh- 
ter, Martha  Cliven,  and  three  sons,  Jesse  II,  Charles 
Gunther  and  Lawson  Harold. 

Jesse  Burgoyne  Caldwell,  Jr.,  like  the  "Titanic."  a  name 
and  a  night  to  remember! 

Jesse  was  bom  on  the  25th  of  September  under  the  sign  of 
Libra  in  a  town  so  small  you  could  not  have  heard  it  and 
therefore  the  name  is  omitted!  [Laughter] 

He's  a  graduate  of  UNC,  McGill  University,  M.D.  with 
outstanding  preparation  and  certification  for  the  specialty  of 
obstetrics  and  gynecology.  His  many  accomplishments 
culminate  this  evening  in  the  award  of  the  President's  Jewel 
in  recognition  of  his  energy  and  devotion  as  President  of  the 
Medical  Society  this  past  year. 

This  is  a  treasured  evening  that  will  stay  with  him  and  his 
family  always. 

Now,  Jesse,  would  you  stand  please! 

To  Jesse  Burgoyne  Caldwell,  Jr.,  a  man  of  quality,  leader- 
ship, honor,  a  strong  sense  of  justice,  of  originality,  capacity 
for  work,  persistency  and  good  humor.  For  these  charac- 
teristics and  for  your  many  years  of  service  to  the  North 
Carolina  Medical  Society,  the  members  of  the  Society  are 
proud  to  have  had  you  as  its  President  and,  thus,  they 
bestow  on  you  the  President's  Jewel  as  a  lasting  and  loving 
token  of  their  esteem. 

The  Jewel  is  to  be  worn  with  honor  as  a  symbol  of  what 
you  have  done  for  this  Society. 

And,  Jesse,  nothing  could  have  pleased  me  more  than  this 
act  of  making  the  award  to  you. 
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[Whereupon  Dr.  Styron  then  presented  the  President's 
Jewel  to  immediate  Past  President  Caldwell.] 

PAST  PRESIDENT  CALDWELL:  Thank  you.  Thank 
you,  Charles. 

As  I  mentioned  in  my  last  newsletter,  Harvey ,  and  you  got 
a  lot  of  advice  during  your  year  as  President-elect,  but  you 
will  find  that  you  will  be  able  to  delegate  most  of  the  duties 
during  your  year  as  President  with  the  exception  of  one 
and  that  is  writing  the  monthly  newsletter! 

You  will  also  find  that  before  you  leave  Pinehurst,  a 
member  of  the  headquarters  staff  will  come  up  to  you  and 
say,  "Dr.  Estes,  we  will  want  to  have  the  newsletter  by  next 
Thursday!"  [Laughter] 

So,  that's  your  only  real  job  now,  to  think  up  something  to 
fill  up  two  pages  each  month  and  as  I  told  you  in  the  last 
letter,  I  will  happily  turn  over  to  you  my  trusty  typewriter 
from  World  War  II! 


[Whereupon  Dr.  Caldwell  then  unwrapped  a  very  old 
typewriter  and  as  he  lifted  it  out  of  the  box ,  a  couple  of  keys 
fell  out.]  [Laughter] 

I'm  sorry,  but  in  transit  it  must  have  lost  its  platen  and 
here  are  a  few  keys,  they  won't  be  hard  to  put  back! 
[Laughter] 

[Whereupon  Dr.  Caldwell  then  presented  the  typewriter  to 
President  Estes.]  [Applause] 

PRESIDENT  ESTES:  Thank  you,  Jesse.  I'll  take  good 
care  of  it ! 

PAST  PRESIDENT  CALDWELL:  And,  now,  ladies  and 
gentlemen,  this  concludes  the  business  session  for  tonight 
and  if  our  maestro,  when  he  gets  back,  will  strike  up  the  band 
we  will  continue  our  dancing  until  one  a.m.  Thank  you. 

[Applause] 

[Whereupon  the  meeting  adjourned  at  ten-fifteen 
o'clock.] 
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MEDICAL  AWARDS 


Moore  County  Medical  Society  Medal 

In  1927  the  Moore  County  Medical  Society  established  a 
fund,  the  interest  from  which  is  used  to  pay  for  a  medal  to  be 
given  for  the  best  paper  read  at  the  State  Society  meeting 
each  year.  No  one  is  eligible  to  receive  this  medal  except 
Fellows  of  the  Medical  Society  of  the  State  of  North 
Carolina  in  good  standing;  no  invited  guest  is  allowed  to 
complete. 

Each  Section  Chairman  selected  a  committee  of  three  to 
decide  on  the  best  paper  in  their  section.  The  winning  papers 
are  then  turned  over  to  the  State  Committee,  who  select  the 
one  to  receive  the  medal.  The  following  award  was  made: 

1971_Herbert  J.  Proctor,  M.D.,  Chapel  Hill 

"POST  TRAUMATIC  -PULMONARY  INSUF- 
FICIENCY" 
(Section  on  Surgery,  May  17,  1971) 
1972— Donald  C.  Mullen,  M.D.,  Charlotte 

"CURRENT  CONCEPTS  IN  THE  MANAGE- 
MENT     OF      ABDOMINAL      AORTIC 
ANEURYSMS." 
(Section  on  Surgery,  May  23,  1972) 
1973— Susan  C.  Dees,  M.D.,  Durham 

"THE  ROLE  OF  GASTRO-ESOPHAGEAL 
REFLUX  IN  NOCTURNAL  ASTHMA  IN 
CHILDREN" 
(Section  on  Pediatrics,  May  22,  1973,  Pinehurst) 
1974 — Herman  Grossman,  M.D.,  Durham 

"PEDIATRIC  UROLOGICAL  ROENTGEN- 
OLOGY" 
(Section  on  Pediatrics,  May  20,  1974) 
1975 — No  Award  given — (no  papers  received) 
1976 — No  Award  given — (no  papers  received) 


Tlie  George  Marion  Cooper  Award 

The  Fellows  of  the  Wake  County  Medical  Society  present 
the  George  Marion  Cooper  Award  established  in  honor  of 
George  Marion  Cooper,  physician  and  health  benefactor. 

The  medal  is  awarded  by  the  Fellows  of  the  Wake  County 
Medical  Society  as  a  token  of  appreciation  and  esteem  in 
recognition  of  the  eminence  of  an  essay  contributing  to  the 
knowledge  and  advancement  of  the  science  of  medicine  in 
the  field  of  Preventive  Medicine,  I\ib]ic  Health,  or  Maternal 
and  Infant  Health  Care,  presented  before  the  Medical  Soci- 
ety of  the  State  of  North  Carolina.  The  following  award  was 
made: 

1971— Takey  Crist,  M.D.,  Chapel  Hill 

"ABORTION— WHERE  HAVE  WE  BEEN? 

WHERE  ARE  WE  GOING?" 
(Section  on  General  Practice  of  Medicine,  May  18, 
1971) 
1972— John  L.  McCain,  M.D.,  Wilson 

"TRAIN  YOUR  OWN  ASSISTANT" 
(Section  on  Internal  Medicine,  May  23,  1972) 
1973— Elizabeth  Kanof,  M.D.,  Raleigh 

"SKIN  CANCER  —  EDUCATION  AND  DE- 
TECTION AT  A  STATE  FAIR" 
(Section    on    Dermatology — May    20,    1973, 
Pinehurst) 
1974_William  G.  Conley,  III,  M.D.,  Chapel  Hill 

"URINARY  TRACT  INFECTION  IN  CHIL- 
DREN" 
(Section  on  Peditarics,  May  20,  1974) 
1975^No  Award  given — (no  papers  received) 
1976 — No  Award  given — (no  papers  received) 
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HISTORICAL  DATA 


In  the  interest  of  economy  the  lengthy  Historical  Data 
printed  in  the  Transactions  will  only  be  printed  periodically. 
Only  the  information  relating  to  recent  years  is  included 
here.  Should  any  member  desire  additional  Historical  Data, 


he  may  request  the  information  for  earlier  years  from  the 
Medical  Society  Headquarters  Office  at  222  North  Person 
Street,  (Mail  address:  P.  O.  Box  27167)  Raleigh,  North 
Carolina  2761 1. 


HISTORY  OF  THE  NORTH  CAROLINA  MEDICAL  SOCIETY  ANNUAL  MEETINGS 


Place  of  Meeting 


■^1 
E  S 


President 


President-Elect 


Vice  Presidents 


II 

O  u 


jS 


•Mr 


I 

92  1946 

93  1947 

94  194« 

95  194» 

96  1950 

97  1951 

98  1952 

99  1953 

100  1954 

101  1955 

102  195* 

103  1957 

104  195« 

105  1959 

106  1960 

107  1961 

108  1962 

109  1963 

110  1964 

111  1963 

112  1966 

113  1967 

114  1968 

115  1969 

116  1970 

117  1971 

118  1972 

119  1973 

120  1974 

121  1975 

122  1976 

123  19T7 


No  meeting  because 
ofO  D,T   restrictions  , 


Pinehurst  

Virginia  Beach.  Va. 

Pinehurst   

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Asheville  

AsheviUe   

Asheville  

Raleigh     

Asheville   

Raleigh 

Asheville   

Greensboro  

Charlotte   

Asheville   

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  

Pinehurst  


889 

444 
920 
998 

947 
938 
969 
1,016 
1.077 
991 
1.022 
867 
781 
651 
848 
636 
745 
714 
677 
738 
545 
644 
623 
577 
580 
575 
543 
562 
623 
637 
674 
728 


Paul  F.  Whitaker     . 

tOren  Moore 

+Wm.  M  Coppridge 
tFrank  A.  SharpettI 
tJames  F.  Robertson 
to    Westbrook  Murphy 

Roscoe  D.  McMillan 

Fredenc  C    Hubbard  . 

tj.  Street  Brewer 

tJoseph  A.  Elliott   

Ziick  D.  Owens 

tJames  P.  Rousseau   .  , 
tDonaid  B.  Koonce  .  . 

Edw.  W.  Schoenheit 

Lenox  D.  Baker 

John  C-  Reece 

tAmos  N.  Johnson      .    , 
tClaude  B.  Squires     . . . 

John  R-  Kemodle 

John  S.  Rhodes 

tT   S    Raiford 

George  W    Paschal.  Jr 

tFrank  W.  Jones  

tRobert  A.  Ross 

David  G.  Welton 


Edgar  T. 

Beddinglield.  Jr.  . 
Louis  deS.  Shaffner 

Charles  W    Styron  .  . 

John  Glasson 

George  0.  Gilbert   .  . 

Frank  R.  Reynolds  ,  . 

James  E,  Davis 

Jesse  Caldwell 


Oren  Moore  . 


Frank  A    Sharpe 

James  F.  Robertson    -  ,  , 
G.  Westbrook  Murphy 
Roscoe  D.  McMillan  , 
Frederic  C    Hubbard 

J.  Street  Brewer 

Joseph  A.  Elliott   

Zack  D,  Owens 

J.  P.  Rousseau   

Donald  B.  Koonce 

Edward  W   Schoenheit  . 

Lenox  D,  Baker  

John  C.  Reece 

Amos  N.  Johnson   

Claude  B    Squires   

John  R.  Kemodle 

John  S.  Rhodes 

T.  S.  Raiford 

George  W   Paschal.  Jr 

Frank  W.  Jones  

Robert  A.  Ross 

David  G.  Welton  


Edgar  T. 

Beddingfield.  Jr.    . 
Louis  deS    Shaffner  , 

Charles  W.  Styron  . 

John  Glasson 

George  G.  Gilbert    ,  . 

Frank  R-  Reynolds  .  . 

James  E.  Davis 

Jesse  Caldwell 

E.  Harvey  Estes.  Jr 


Wm.  H    Smith 

Zack  D,  Owens 

*Wm.  H-  Smith 

Zack  D-  Owens 

G    E    Bell 

J.  B.  Bullitt 

V.  K.  Hart 

J,  G.  Raby 

Joseph  J    Combs 

Joseph  A.  Elliott    .  ,    . 
Ben  F    Royal 

Joseph  A.  Elliott    ,  .    . 
Joseph  A    Elliot 

Henderson  Irwin   .    . 
Forest  M    Houser 

Arthur  Daughtridge     , 
George  W    Paschal 

John  R    Bender 

John  F    Foster 

Julian  A   Moore 

George  W.  Paschal.  Jr.  , 

Elias  S.  Faison 

E.  W.  Schoenheit 

Milton  S   Clark 

John  S.  Rhodes 

O.  Norris  Smith  .    .    . 
George  W    Holmes 

Amos  N   Johnson   . .  . 
Amos  N    Johnson 

Kenneth  B    Geddie 
Chas,  M-  Norfleet.  Jr. 

W,  Walton  Kitchin    .  . 
Theodore  S.  Raiford 

Charles  T.  Wilkinson 
John  A    Payne.  Ill 

J-  Sam  Holbrook   , 
H.  Fleming  Fuller 

Jacob  H    Shuford        . 
Wm.  F,  HoUisler 

F    G.  Patterson 

Hubert  McN    Poteat 

Wayne  J    Benton  , 
W   Otis  Duck 

John  L.  McCain 

David  G    Welton 

Daniel  A    McLaurin   . 
E   T    Beddingfield,  Jr 

James  S   Raper 

John  Glasson 

Mark  McD    Lindsey 
Robert  P  Crouch 

Rose  Pully 

George  G   Giiberi 

James  G    Jones 

Kenneth  E.  Cosgrove 

William  H    Romm     .  . 
Frank  R,  Reynolds 

Harry  H.  Summerlin  . 
•Michael  F.  Keleher 

ID.  E    Ward.  Jr 

Jack  Hughes 

M,  Frank  Sohmer ... 
John  L    McCain 

T-  Reginald  Harris 
J.  Ben  Warren 

John  C   Gner     


Roscoe  D.  McMillan  . 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan  . 
Roscoe  D.  McMillan  . 
Roscoe  D   McMillan  . 

Millard  D    Hill   

MUlard  D  Hill 
Millard  D    Hill 

MUlard  D   Hill   

Millard  D,  Hill   

MUlard  D.  Hill   

MUlard  D  HUl 
MUlard  D  Hill 
MUlard  D    Hill 

John  S.  Rhodes 

John  S.  Rhodes 

John  S.  Rhodes    

John  S    Rhodes 
Charles  W,  Styron  .  . 
Charles  W,  Styron     ,  , 
Charles  W    Styron 
Charles  W,  Styron  .  .  . 
Charles  W,  Styron  . 
Charles  W.  Styron 
Charles  W,  Styron  ,  .  . 
Charles  W.  Styron  .  .  . 
E.  Harvey  Estes.  Jr    . 
E.  Harvey  Estes.  Jr.  . 
E.  Harvey  Estes.  Jr.  , 
E.  Harvey  Estes.  Jr.  . 
E.  Harvey  Estes.  Jr.  . 
E.  Harvey  Estes.  Jr 
Jack  Hughes     


1.81) 
1.93* 
2.191 
2.29» 
2.318 
2.283 
2.341 
2.32« 
2.673 
2.801 
2.89* 
3.058 
3.127 
3.17! 
3.211 
3.247 
3.248 
3.339 
3.491 
3.473 
3.516 
3,597 
3,606 
3.642 
3.674 
3.711 
3,765 
4,059 
4,12J 
4,294 
4.598 
4.633 
4.824 


383 
397 
404 
407 
405 
455 
469 
476 
486 
486 
507 
561 
522 
542 
251 
472 
438 
^5 
431 
398 
390 
339 
302 
298 
298 
289 
287 
267 
278 
283 
303 
330 
338 


t)  Deceased - 

t)  Died  during  term  of  office;  succeeded  by  James  F    Rotsertson.  president-elect. 

•)  Resigned  as  First  Vice-President. 

1)  Became  First  Vice-President  at  resignation  of  Dr.  Keleher. 


86 


1977  TRANSACTIONS 


ROSTER  OF  MEMBERS  OF  COMMISSION  FOR  HEALTH  SERVICES 
(Formerly  State  Board  of  Health) 


Name 

Address 

Appointed  by 

Term 

James  S.  Raper,  M.D 

Paul  F.  Maness,  M.D 

Ben  W.  Dawsey,  D.V.M 

Asheville 

Burlington 

Gastonia 

Mount  Airy   

Southern  Pines   

Medical  Society 

Medical  Society 

Gov.  Dan  Moore 

1967  to  1971 
1967  to  1971 
1967  to  1971 

Ernest  A.  Randleman,  Jr.,  PhG 

Gov.  Dan  Moore 

1967  to  1971 

Joseph  S.  Hiatt,  Jr.,  M.D 

Medical  Societv 

1969  to  1973 

Jesse  H.  Meredith,  M.D 

Winston-Salem   

Medical  Society 

1969  to  1973 

Lenox  D.  Baker,  M.D.  (1) 

J.  M.  Lackey  

Charles  Barker,  D.D.S 

Ralph  W.  Coonrad,  M.D.  (2)  

Durham 

Hiddenite  

New  Bern 

Durham 

Asheville 

Burlington 

Mount  Airy   

Lenoir 

Winston-Salem   

Gov.  Robert  W.  Scott 

Gov.  Robert  W.  Scott 

Gov.  Robert  W.  Scott 

Gov.  Robert  W.  Scott 

Medical  Society 

Medical  Society 

Governor  Robert  W.  Scott  . . . 
Governor  Robert  W.  Scott  . . . 

Medical  Society 

Medical  Society 

1969  to  1973 
1969  to  1973 
1969  to  1973 
1971  to  1973 

James  S.  Raper,  M.D 

Paul  F.  Maness,  M.D 

Ernest  R.  Randlemann,  Jr.,  PhG 

Donald  W.  Lackey,  D.V.M 

Jesse  H.  Meredith,  M.D 

1971  to  1975 
1971  to  1975 
1971  to  1975 
1971  to  1975 
1973  to  1977 

Maurice  A.  Kamp,  M.D 

Charlotte 

Gastonia 

Rocky  Mount 

1973  to  1977 

Richard  T.  Belton,  D.D.S 

Faye  B.  Eagles,  D.C 

Gov.  James  E.  Holshouser,  Jr. 
Gov.  James  E.  Holshouser,  Jr. 
Gov.  James  E.  Holshouser,  Jr. 
Gov.  James  E.  Holshouser,  Jr. 
Gov.  James  E.  Holshouser,  Jr. 

Medical  Society 

Medical  Society 

Medical  Society 

1973  to  1977 
1973  to  1977 

Grady  Hunter 

Buford  W.  Kidd,  O.D 

Clyde  W.  Kiker 

Boonville   

Greensboro 

Greensboro 

Burlington 

Burlington 

Winston-Salem   

1973  to  1977 
1973  to  1977 
1973  to  1977 

Paul  F.  Maness,  M.D 

William  D.  Rippy,  M.D 

Jesse  H.  Meredith,  M.D 

1975  to  1979 
1975  to  1979 
1977  to  1981 

G.  Earl  Trevathan,  Jr.,  M.D 

Greenville 

Medical  Society 

1977  to  1981 

(1)  Resigned  when  appointed  Secretary,  Department  of  Human  Resources. 

(2)  Fill  unexpired  term  Dr.  Baker. 


ROSTER  OF  MEMBERS  OF  BOARDS  OF  MEDICAL  EXAMINERS 


Name 

Address 

Term 

Charles  B.  Wilkerson,  Jr.,  M.D.,  Secretary 
E.  Wilson  Staub,  M.D 

Raleigh 

Pinehurst 

Charlotte   

Wilmington  

Chariotte  

Kemersville 

Buies  Creek 

Raleigh 

1972-1978 
1972-1978 

David  S.  Citron,  M.D 

James  Jerome  Pence,  M.D 

Bryant  L.  Galusha,  M  D 

1974-1980 
1974-1980 
1974-1980 

Joyce  H.  Reynolds,  M.D 

Bruce  B.  Blackmon.  M.D 

Bryant  D.  Paris,  Jr.,  Executive  Secretary  . . 

1976-1982 
1976-1982 
1973- 

juujMtMisasassMasEeaairogfiffii 
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